;iate Of New Mexico “orm C-104

_cbmut § Cooes -
poroonate Lstna Uffice _nergy, Minerals ana Nawral Resources Leparumei.. Revisea 1-1-39
ISTRICT - - See instructions
0. Box 1y50. Hoobs. &M 83240 . ' at Bottom or Page
~rSTRIC OIL CONSERVATION DIVISION
5.0 Drawer UD. Anesa. M 88210 2.0.Box 2088
~ISTRICT = Santa fe. New Mexico 375C4-2088
1200 Rio orazos Kd.. Azec. NM 87410 - - Yy —
REQUEST FOR ALLOW.* BLE AND AUTHORIZAT:C}
L ~0D TRANSPORT CiL AND NATURAL CAS
Joerator ~2it APl No.
ZRIDIAN OIL IC. 30 2452529 FP
~adress
. J. 20X 51810, MIDLAND, T "°%710-i510
Reason(s) tor riiing {Chec_x_prapa box) e _ther tFiease expuaini
New Well = ' O““‘!‘_E Transporerof: ~ Tp correct Gas Gatherer from E1 Paso Natural
Recompteton = Qil — DyGs  —  Gas Co. to Sid Richardson Carbon & Gasoline
Change m Overator — Casinghead Gas (__ Condensate |__ Campany
If change of overator g1ve name ) »
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
WNZ!! Well No. | Pool Name. inciuding Formauoa - Kind of Lease _ease No.
e 9q / & i3/ el Ta45 /| VT “7- /€ Sute. Federat o Fee
Locauoca —
Unit Letter 7& : 2330  Feufromme =5 Lineand > HD  coer From he C ine
Section 3/ Township A4 "5 Rapge 37— C nmPM e County
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil —_ or Condensae —_ Address (Give aaaress 10 wnich approvea copy of this form is w oe sent)
pu— —
Name of Authonzed Transponer of Casinghead Gas ] orDryGas [ ' Address 1Give aadress 1o wnch appravea copy of this Jorm is io pe sens)
_S.id_Ric.ha.Ldsnn.QAmn_.&__G._&S.QlliMo_.__' 201 Main Street Flt‘ Worth, TX 76102
If weli oroauces o or tiquids, | Unit Sec. Twp. |  Rge yis gas acuauly connectea? When ? »
give iocation of tanks. | /4! /,31»’[ jj 9_4/3/ | f/z L]

If this prodaaction is commmmgied with that from any other iease or pool, givecmmgﬁngoxdermml
IV. COMPLETION DATA

; , ) [Oil Well | Gas Well | New Weil | Workover | Deepen | Plug Back |Same Resv Diff Res'v

i Designate Type of Compietion - (X) | | { | | | | | )
i Date Spudded ! Date Compt. Ready to Prod. : Total Depth ' P.B.T.D. l
h | ' '

i : H I
| Elevauons (DF, RKB. RT. GR, ec.) Name of Producing Formauon - Top Oil/Gas ray Tubing Depth |

‘: Perforauons - 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 after recovery of towal volume of load oi and must be equai lo or exceed tov allowable for this depth or be for full 24 howrs.)

. Date First New Oil Rua To Tank i Date of Test | Producing Method (Flow, pump., gas iift, eic.)
; | |
' Leagth of Tes : Tubing Pressure : Casing Pressure - Choke Size
Actual Prod. Dunng Test 1Qil - Bbls. . Water - Bbis. Gas- MCF
GAS WELL
+ Actual Prod. Test - MCF/D Leagih of Test ' Bbls. Coadensales MMCE Gravity of Condensate
‘ 1
Testing Method (puot, back pr.) . Tubing Pressure (Shut-in) ; Cazing Pressure (Shut-in) - Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
_Divilimhavebeeneanwedwilhmmhnmmmgvenabove FEB 0 5,92
is rue and compiete 10 the best of my knowiedge and belief. Date Approved
[of "
Signawre By ORIGINAL SICNED PY JERRY SEXTON
Connie L. Malik, Regula 7 GISTRICT § SUPERVISOR
Printed Name Title |
1/22/92 915-688-6891 Title
Date T No. ‘l

wm

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

1) Request for allowable for newiy drilled or deepened weil must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) All secuons of this form must be filled out for aliowable on new and recompieted weils.

3) Fill out only Sections L 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 weils.



