Z.bmut,$ Cores -1 of New Mexico Form C-104

:?wwnue uisna Uffice ~nergy, Minerats ana Naniral Resources Departni..it Revisea 1.1-89
2.0. Box 1y80. Hobbs. NM %3240 ) . fleeaibm‘::ol'":!e
— OIL CONSERVATION DIVISION )
5.0. Drawer UD. Antema. NM 23210 2.0. Box 2088 58
NISTRICT = Santa Fe. New Mexico 57504-2088
1000 Rio srazos Rd.. Aztec. ~M 87410
REQUEST FOR ALLOW.! BLE AND AUTHORIZATICN
L. TO TRANSPORT CiL AND NATURAL CAS
Jperator ~eil APl No.
CCRIDLAN TL IuC. T2 925 = 278 Y Lo
\ddress
2. 9. 30X 21810, MIDLAND, T 73710-1310
Reason(s) for Filing u.'lmi prover vax) L _ther (Flease expwani
N“"Wf“ = ‘ Ch"“!‘_‘_” Transooner of:__ To correct Gas Gatherer rfrom El Paso Natural
Recompietion — Gil — DyGs  — 535 Co. to Sid Richardson Carbon & Gasoliine
Change 1n Overator — Casinghead Gas 1 Condensate CompAany
If change of overaior give name ’ )
and address of previous opematar
II. DESCRIPTION OF WELL AND LEASE
. Lease Name ! Well No. { Pool Name. inciuding Formauon . Kind of Lease Lease No.
Mt Harriso e ) Talmat 7oes-/ ) T = AC st ieteni e )
v Locauon v -
Unit Leger f% : g/ 9 Feet From The _._/_‘{._ Line and __Z.?ﬂ— Feet From The & fine
Section 7 towumin 2575 Rage I 7S wpm, ez County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
. Name of Authonzed Transporer of Oil — or Condensats — Address (Give aadress 10 wnich approvea copy of thus form is 10 ve sent)
; - i PO [
Narfie of Authonzed Transporter of Casinghead Gas - orDryGasi Address (Give aadress 10 waiwch appravea copy of this form is w be sent)
/ - Gasolline C? . 201 Madin Street FItL Worth, T¥X 76102
If well proauces oul or liquids, | Unit Sec. Twp. | Rge. | 15 gas acuaily connectea? When !
give locauon of tanks. | l | | Led” | ’7”/—5" - YA
Iflhupmducumucomngtﬂmmlhnﬁmnmyahuleueorpod pveumngpngoxdﬂpnan‘ ' .
IV. COMPLETION DATA ” : S
. . lOd Well ] Gasg Well l New Well | Workover | Deepen I Plug Back lSame Resv biﬂ Resv
Designate Type of Compietion - (X) I | | | | | | | l
Date Spudded i Date Compl. Ready 10 Prod. Total Deptn | P.B.T.D. |
i !
H ' !
Elevauoas (DF, RKB, RT. GR. etc.) Name of Produang Formauca top Oil/Gas Pay : Tubing Depth 1
| : ]
Pertorauons - Depth Casing Shoe l
l ‘ ' |
‘ TUBING. CASING AND CEMENTING RECORD i
! HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test mucst be afier recovery of total volume of load oil and must be equai 10 or exceed top allowabie for this depth or be for full 24 howrs.}

* Date Firg New Oil Rua To Tank | Date of Test Producing Method (Flow, pump, gas iifi, eic.) |
! | : i
! Leagth of Tet Tubing Presmure Casing Pressure 1 Choke Size :
“Actial Prod. During Test . Oil - Bbls. Water - Bbis. Gas- MCF
i ‘

GAS WELL
i Actual Prod. Test - MCF/D ' Leagth of Test " Bbis. Condeasate/MMCF : Gravity of Coadensate
' | ' : }
! i
Testing Method (pitot, back pr.) iTubmg Pressure (Shut-m) - Casing Pressure (Shut-in) +Choke Size

}
H . t
i . N

VVI. OPERATOR CER"TFICATE OF COMFPLIANCE
by comty o s s rogrsms o e O3 Congermion OIL CONSERVATION DIVISION

Divin’mhavebeenmplhdwimmdth&meinfmnongwenlbove FEB U 7
1s fue and compiete to the bext of my imowiedge and belief. Date Approved

_&6/«4 < ¢ /4 Q’Z‘/ y ORIGINAL SIGMED BY JERRY SEXTON

Signature B DISTRICT T SUPERVISOR
Connie L. Malik, Regulatory Compliance Rep.
Printed Name Title Title
1/22/92 915-688-6891

Dae Telephoos No, I FOR RECCR Wy 13T

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 , ‘ o '

1) Request for aliowable for newly drilled or deepened weil must be accompanied by tabuiation of deviation tests taken in accardance
with Rule 111.

2) All secuons of this form must be fi'led out for allowable on new and recompieted weils.

3) Fill out only Sections L IL, III. and VI for changes of operator, weil name or number, mansparter. or other such changes.

4} Separate Form C-104 must be filed for each poot in muitiply compieted weils.



