bt 5 Comes -3 Of New Mexico “orm C-104

‘\DDroonate Lastng Uffice =nergy, vinerals ana Natral Resources peparument Revisea 1-1-89
BYO Bc:x 1;5'0 Hoobs. ~M 23240 ??B:mnmc::og:sc
~ISTRICT = OIL CONSERVATION DIVISION
2.0. Drawer uD. Ante 2.0. Box 2088
2.0. 3 a2 NM 88210 B b
Aty T v Santa fFe. New Mexico 37504-2088
-000 Rio srazos Kd.. Azec. ~NM 87410 -~
REQUEST FOR ALLCW.* BLE AND AUTHORIZATICN
L TO TRANSPORT C!L AND NATURAL CAS
_Deralor “eif Arl No.
ERIDIAN © L IiC. Jo0 925 - 27¢ Y o
wadress
C. S. Z0X 51810, MIDLAND, T¥ 2710-:210
Reasonts) for Fiiing ICneck proper oox) o _ner (£ lease expuain)
New Well = _ Change 1 Tmosoorerol: . Ty correct Cas Gatherer zvom El Paso Natural
Recompieuon = Gil — DvGas - 535 Co. to Sid Richardson Carbon & Gasoline
Change m Overator ~ __ Casingnead Gas | _ Condenmaie . ~opoang
If change of opemator gve name ‘ -
and address of previous opemator
[I. DESCRIPTION OF WELL AND LEASE
Lease Name ¢ Well No. i Pool Name. inctuding Formauon Kind of Lease —ease No.
Mua1 //ﬁ///jpa ) Talmat 7oes-/ ) T- A Smc.reduan
Locauon
/ . -
Unit Letter # : g/ 0 Feet From The _L _ipe and _Z_?'o— Feet From The & Lize
Section 7 T Range J 7- < M e County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name oi Authonzed Transporter of Oil —— or Condensate —_ Address (Give aadress 10 wnich approvea copy of thus form s 10 ve sent)
Name or Awthonzed Transporter of Casinghead Gas —_ or Dry Gas Cx _ Address (Give aadress (o wnich aUprovea copy of s form is 1o be sent)
Sid Richardson Carbon & Gasolline Clo. ‘ 201 Main Street, If, Worth, TX 76102
If weil procuces oni or iiquids, | Unit Sec. Twp. |  Rge |is gas acuauy connectea? | When !
give locauon of tanks. i | ! ! Y21 | 7—/—5‘ 7;\
If this producuos is commungied with that from any other lease or pool, give commungiing order sumber: !
IV. COMPLETION DATA
: ) 3 ) |0ilWell ] Gas Well I New Well ‘ Workover ] Deepen l Plug Back lSame Resv biﬂ' Resv
. Designate Type of Compietion - (X) | | | ] | | | L
| Date Spudded : Date Compt. Ready 10 Prod. - Total Depta ‘P.B.T.D. |
Elevauons (DF, RKB. RT. GR, eic.) Name of Producing Formauon Top O1l/Gas Pay Tubing Depth
Pexfmuom Depth Casing Shoe
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ‘Test must be afier recovery of 1otal volume of load oil and must be equai 10 or exceed 10D allowabie for this depth or be for full 24 howrs.s

Date First New Oil Run To Tank - Date of Test ' Producing Method (Flow, pump, gas i, eic.)
' Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Teat "Oil - Bbis. “Waler - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D ‘Leogih of Test ~Bbis. Condensae/MMCF Gravity of Condensate
Testing Method (puat, back pr.) Tubmg Pressure (Shut-in) }Cumg Pressure (Shut-in) - Choke Size
V1L OPERATOR CERTIFICATE OF COMPLIANCE
e et 8 e o gt o 3. ot i OIL CONSERVATION DIVISION
Division have been compiied with and that the information given above reg Oy e
1S ue and compiete o the best of my knowiedge and belief. Date Approved
Signanure y :
Connie L. Malik, Regula '
Printed Name Title Title
1/22/92 915-688-6891
Date Telephooe No. ||

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

1) Request for allowabie for newly drilled or deepened weil must be accompanied by tabulation of deviauon tests taken in accordance
with Rule 111.

2) All secuons of this form must be fitled out for allowabie on new and recompieted weils.

3) Fill out only Sectons I IL III. and VI for changes of operator. weil name or number, transporter. or other such changes.

1) Separate Form C-104 must be filed for each pooi in muitiply compieted weiis.






