STATE OF NEW MEXICO

‘NERGY ano MINERALS OEPARTMENT form C-104

»0. 87 16Pias SNCEIvED Revised 100178

o~ - F (] -8.

__oulreorey OIL CONSERVATION DIVISION ,,j;’;‘,“’“‘“
riLe P. O. BOX 2088

SANTA FE, NEW MEXICO 87501

U.8.0.8.
LANC OFFICE

TaansroRTER [
o s REQUEST FOR ALLOWABLE
OPEKAAYOR AND
TooRsTiOmores AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)Pdlﬂlol
TEXP o PRODUCING IN &

Address

RO 72%, HoBBS New méwco EL 24O

saton(s) [or biling (Check proper 5"‘/ Other (Please explain)
g New Well Change In Transporier of:
j Aecompletion D (o]} Dty Gas
j Change in Ownership D Casinghead Gas Condensoate
! change of ownership give name
nd address of previous owner
[. DESCRIPTION OF WELL AND LEASE

weil No.| Pool Name, Including Formation Kind of Lease Leass No.

l.ease Name
XsT DOUARHDE DRMKARD INIT | @5 |DoUsRMDE TUBE DRINIARD |5 Feiei o Fee STATE | B9413

Location

Unit Letter C H 75 Feet From The NOETH Line and IL" ’O Feet Frtom The ujgﬁ'f—
Line of Section 2 9\ Township a L!'s Range 3 gg , HMPM, L@ County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

Nome ol Authosized Tronsporter of Ol ‘g or Condensats {_) Addrens (Give address o which approved copy of this form (1 1o be sent)

- NE \PELINE CormPAN'Y F.0.Box 2528, HoseS N.IV, 88240

Nama ol Authorized Tmnnponor of Castnghead Gus ot Dry Gas [ Addrens (Give oddress 1o which approved cbpy of this form is to be sent)

S0 A}/%'TUEALMS o mPANY PU.Rox 1493, EL PP)SO T% 79978

l
1f well produces otl or liquids, Unit | Sec. Twp. | Rqe. Ts gas actually conneciad 7

qive location of tanks. s D ‘ 33 QL/S ng V&Vg l / 7.__38

[ this production is commingled with that from any other lease or pool, give commingling order number:

JOTE: Complete Parts IV and V on reverse side if necessary.

N. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION DIVISION

heteby certify that the rules and regulations of the Oil Consetvation Division have ) APPROVED _. F EB 3 - I:!u" .19

cen complicd with and that the information given is true and complete to the best of

ny knowledge and belief. ay__ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPBRVISOR

TITLE -~
{/;; éz ‘This form is to be f{lled In compliance with RULEZ 1104, .
S 1f this in a request {or sllowable for & newly drllled or despenud
notwe well, this form mnust be accompanied by & tabulation of tha deviatics
T\R#UPERIN] LNDEf\lT tests taken on the well in accordance with muLL 111,
(Tile) All sections of this form must be fliled out completely for allows
FFE 1 1988 able on new and recompleted walln.
3 FI1l out only Sectlons I, I, III, and VI for changss of owner,
(Date) well name or numbaer, or transportes, or other such change of coadition.

Sepsrate Forma C-104 must be {lled {or each pool in multiply
complsted walls.



.

[V. COMPLETION DATA

Form C-104
Revised 1001-78
Format 08-01-83
Page 2

Designate Type of Completion — (X) ~

: Oll Well : Gas Well

: New Well : Workover
| !

Deepen

: Plug Back : Same Hls'v.: Diti. Rea’v,
] ] 1

Date Epudded

\2-5-87

Date Compl, Ready to Prod.

- 7-3Z8

Total Doplh

L9506

A
P.B.T.D.

¢ 930"

Elevalions (DF, RKB, RT, GR, cu.;

2203 g B.

Name of Producing Formation

Top OLl/Gas Pay

DouneHipe TUER pew ke

Petiorations

) 6SY

Tubing Depth

LGSR - 6703 514K w'reedms RASPE

Depth Casing Shoe

&9S0

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
[ 73+ 4323/8" 12107 /YO0 5 > |
LV B5/8" 3050 /300 5
27" sa G950 ¢ L2200 S

i

|

- OIL WELL

Lenglh of Test . Tuhmq Piesswe Casing Pressure Choke Size
. N 4 g B /\/ 7 A’ - N /’9
_ Am-x Md. Dum\q Teat ou.nbu. -] Watet~Bbls. Gaas MCF
v/ /303 Sk /53 A
_jLengih of Test

‘.'V TEST DATA AND REQUEST FOR ALLOWABLE (Teat muss be afser recovary of sotal volume of load ofl and must be aqual 10 or exceed top aliour
able for thia dtpch or be for full 24 houra)

Date f‘lnl New O1l Run To Tcnn

—)-8%

. Dclo ol Test

43—55/

Produclnq Method (Flow, paunp. gos lift, atc.}

PumP

GAS WELL

Actual Prod. Tesi« MCF/D

Bbis. Condensate/MMCF

Geavity of Condensate

“Teating Mathod (pliol, back prof

Tubing Plouw, ( shut~in )

| Casing Preasute ( Shut-in)

Choke Bize




