~chmu S Comes 7 .ate or New mexico

Form C-104
\ooroonate Listna Uffice .nergy, Minerals ana Natral Resources Lepartt.. ¢ Revisea }.1-89

:'o Box 1980, Hobbs. NM 83240 S"af,"’"“m“

LR X 1980, Hoobs. N} ) o at Bottom ot Page

SISTRICT T OIL CONSERVATION DIVISION

5.0 Drawer UD. Anema. NM 88210 P.0. Box 2088

— Santa Fe. New Mexico 37504-2088 sF700

000 Rio Brazos Rd.. Azec. NM 87410 - y :

REQUEST FOR ALLOW.? BLE AND AUTHORIZATICN

L ~0O TRANSPORT CIL AND NATURAL GAS
Joenator ~eil APl No.

CERIDIAN (1L oUiC. 30245 - L5 29T
‘ddress

2. Q. 20X 21810, MIDLAND, TX 73710-i810
Reason(s) for Filing {Check orover oox) o -ther (Flease expaun)
New Well = Change n TAnsvorierof: T correct Gas Gatherer from E1l Paso Naturai
Recompieton - 0il — PvGas  —  Gas Co. to Sid Richardson Carbon & Gasoiine

Change m Operator — Casinghead Gas |__ Condensate 1__ Companv

If change of operator give name ) '

and address of previous operator

IL. DESCRIPTION OF WELL AND LEASE
. Leass N ¢ Well No. 1Pool Name, inciuding Formation Kind of Lease Lease No.

ZIZ’?Q / S 95‘4/,4/4+ Ta4qs. /{ VT - /ﬁmrm

Locauoa —

Unit Lexter /ﬂ : 330 FeutFromThe =2 _ Lineand ___ ~ 92 eet From The C Tine
seion I/ Towmip AL 5 Rage  J 7~ & nmm e County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil : or Condensate — Address (Give aaaress (o which approvea copy of this form is © oe sems)

Name of Authonized Transporter of Casinghead Gas orDry Gas i ' Address (Give address to wnich approvea copy of this form is 1o be sent)

-7Sid Richardson Carbon & Gasol:Lne Co . 201 Main Street Flt- Worth, TX 76102

deimouwuqm | Sec. | Rge. ) Is gas acually connectea? When ! N
give locauon of tanks. /4 /—3| 2{1 J 7 (71/3/ | f/i'-—f’_}
Irlhlmum:umumngimmmmaﬁommyaheﬂmorm g:veeommmglmgorda'mmba-

IV. COMPLETION DATA TR TN S G ST LEE ST
‘ , , Iou Well I Gas Well | New Well | Wokover | Deepen | Plug Back |Same Resv Piff Resv

Designate Type of Compietion - (X) i | | | | | | | !

Date Spudded ; Date Compt. Ready o Prod.  Total Depth | PB.T.D. I

, 1 5 |
| Elevauons (DF, RKB. RT, GR, eic.) Name of Producaing Formauca ; Top Oil/Gas Pay : Tubing Depth |
i i | |
’Pufumom : Depth Casing Shoe i
| E ‘
’ TUBING. CASING AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| ,

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mauss be afier recovery of total volume of load oil and must be equai 10 or exceed top allowable for this depth or be for fuil 24 howrs.)

Date First New Qil Run To Tank i Dats of Test | Producing Method (Flow, pump, gas iift, etc.) i
' Leagth of Test ! Tubing Pressure  Casing Pressure +Choke Size !
“Acunal Prod. Dunog Test /Ol - Bbls. “Water - Bbls. Gas- MCF

GAS WELL
i Actual Prod. Teast - MCF/D : Leagth of Test Bbis. Condensaie/MMCY :Gnvuy of Coundensace
| | :

Testing Method (pitor, back pr.) : ‘Tubing Pressure (Shut-in) I Casing Pressure (Shut-1n) : Choke Size
!
V1. OPERATOR CERTIFICATE OF COMPLIANCE
@ by censty Ut the s 1 ogscnot o 21O e OIL CONSERVATION DIVISION
Division have been compiied with and that the information given above FE B ( 5 '92
best ief.
1S Urue and compiete to the of my knowledge and belief. Date Approved
¢ Z ff
< &’“"1 ﬁ/q By __ @RIGINAL SIGNED RY ISRRY SEXTON
ignanire <
Connie L. Malik, Regulatorv Compliance Rep. DISTRICT I SUPERVISOR
Printed Name Title Title Lo el

1/22/92 915-688-6891 LR

o =% | FOR RECORD ONLY 777 -7
e - - -

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

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

2} All secuons of this form must be fi'lled out for allowabie on new and recompieted wells.

3) Fill out only Sections L, II. IIl. and VI for changes of operator, weil name or number. transporter. or other such changes.

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