_—

) . State of New Mexico
Submit § Form C-104
Ap;:;nn:l \srict Office ~nergy, Minerals and Natural Resources Departmen. Revised 1.1.89
P.O. Box 1980, Hobbs, NM 88240 ft“l!iuan of Page
RSTRICT OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
%(% N _— Santa Fe, New Mexico 87504-2088
K REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
"Operator "Well API No,
 Address - —
S lesTAE ot s VWL iy T

Reason(s) for Filing (Check proper box) iy  Other (Piease explain)
| New Well — Q‘“S‘_i”m“}_ TN THE OUTUA CnoswaATT. oo
Change in Operstor | Casinghead Gas |_| Condeamate |
If change of give name
and address previous operator
II. DESCRIPTION OF WELL AND LEASE
|Leasa Name = Well No. |Pool Name, Inciuding Formation | Kind of Lease Lease No.
| SR AT 4 CUITII T g mmevian- | State, Federal or Fee | SRR
| Location ‘
I Unit Letier ' : AN,:.LL —— FestFromThe ____* " Line and 220 FeetFromThe _ 2577 Line

. ) L .
[ Section . Township T Range STE NMPM LEA County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awhorized Transporter of Oil or Condensate — flAddruz(Givcaddrmwwhkhan:-owdaapyq'lhbfamulobd'nnu
|| TENAS-NTW vIKILL 2niie oy I TOY URTAL HORED. M
| Name of ized “Transporter of Casinghead Gas v orDry Gas 1 lAddmu{Giuaddrmwwﬁdlwmdoapydembtobc:w)
LOaEM AR TORE - & UL BEMBRCOR. DESIAL TY 7470
| If well produces oil or liquids, Unit  |sec  |Twp | Rge. |Is gas acuully connected? | Whes 2
e location of waks. | O Rt 753 | [ Shch
Uthspndmumdmmmnfmmyomungapod gve commingling order number: N N

IV. COMPLETION DATA
| |oit Weti | Gas wen | New Well | Workover | Deepen | Prug Back Isame Resv  |Diff Resv

fDu Spudded f Date Compl. Ready to Prod. [ Total Depth i P.B.T.D.

RIS =793 | | gy
! t B ) ) ‘,.j’ i ! ST
Elevations (DF, RKB, X", GR, eic ) {Name of Producing Formation Top OilGas Pa | Tubing Depth

| TRINKARD R0 ! Ak

orations ) ) - ) ! Depth Casing Shoe
L e | 285
| TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE DEPTH SET i ___SACKS CEMENT
l e e : SR R
‘ L0 LT R R TR T

oA | R st 1T I
= TEG ; <145

| ER
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal 10 or exceed top aliowable for this depth or be for full 24 hovrs.)

Date First New Oil Run To Taak | Date of Tem | Producing Method (Fiow, pump, gas I, etc.)
ALY | UMD _
Length of Test | Tubing Pressure JCumng-.ue | Choke Size
S | i :
Actual Prod. During Test ,Oil - Bbls. | Water - BSls i Gas- MCF
GAS WELL
| Actual Prod. Test - MTI7D | Length of Test [Bbis. Conaeamie/MMCF I Gravity of Condensaie
l : : !
[Testing Method (puox, beck pr) I Tubing Pressure (Shut-m) [Casing Presaure (Sbut-in) [Choke Size
| i \
>VI. OPERATOR CERTIFICATE OF COMPLIAN
I bereby centify that the rules 2nd regulations of the Ol Conservation OIL CONSERVATION DIVISION
mmmwmmumu«mgmmve
ummm/’ to the beat of my imowledge and belief. DateAppered _w,élau‘\! - 8 1&% .
R \7/?{/4@%4; e L i
Sgure T~ o —— By
Sl L AmEUH oo A Al Ll L
S R (e !
Dete Teiephone No.

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

1) Reguest for allowable famwlydrﬂledadeepmedweunmstbemnmued by tabulation of devianon tests taken in accordance
with Rule 111,

2) Aumddﬁsfammbeﬁlhdanfmalbwablemmwmdmwlmdwdls.

3) Hﬂwmlysmln.m.md\’lﬁrmofm.wellnnnecrmmbu,u:nspau:r.orodnmhdmges.

4) Separate Form C-104 must be filed for each pool m multply compieted wells.



