STATE OF NEW MEXICD
¢ ano MINERALS DEPARTMENT

Form C-104
- tosrce sagEES Revised 10-01-78
Atzieurien OIL. CONSERVATION DIVISION Aiiandi
PO BOX 2082
.. SANTA FE, NEW MEXICO 87501
yorrce .
v.] msromtam |2
aas REQUEST FOR ALLOWABLE

RAY ON
MATLON OPP IR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

nstol

/exXaco

LFoducina  Toc .
idreas /

BB2Y0  (505-394-2525)

?ﬁ. O. Box 728  Hobbs, #M.
seson(s) for tiling (Check proper box) <

j J New Well Change in Tranaporier of:

Dey Gos
Condensate

Other (Please explain)

I _Zﬂoeonplom:- (o]} ]
L]
Casinghead Gas

1f change of ownership give name
and address of previous owner

Change in Ownership
II. DESCRIPTION OF WFLL AND LEASE

{.ease Nome Well No. | Pool Nams, Including Formation Xind of Leose Lease No.
loopef Tz / Un/ i /L’L& 3’—:}»14-/" ﬁﬂ”// Ya'r‘es 7#%/? i \ State, Federal or Fee Lo ©
Locattod
Untt Letter /7 ??0 Feet From Tho_M__ Line and ? 9 0 Feet From The 45:72 < %
Line of Section 2.,5 Township 2 45 Range 365 » NMPM, 48 g County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Otl X or Condensats )

Shre lf Lipe Line  Gompany

Adaress {Give address to which approved copy of this form is 1o be sent)

Box 2648 J’/ogjf'on 7’)405 7700/

Name of! Authorized Tranaportetr of Casinghead Gok &) / ot Dry Gas (]

E/ ﬁtﬁo ijLura/ §05 famﬁaﬂy

Address (Give address 6 which approved (opy of this form is io be sent)

Box /452, £/ faso Texas 79778

L T
1 31 well produces oil or liguids, Unu Soé. T" Rq-

give location of tanks.

v T 2% 1245 34E

Is gas actually conn-clod? | When

Yﬁs ' //n/x’nou)"!

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

NOTE: Complete Parts IV and V on reverse :xa'e if necessary.

V1. CERTIFICATE OF COMPUANCE

I hereby cerify that the rules and regulations of the Oil Conscrvartion Division have

been complied with and that the information given is true and complete 1o the best of

my knowledge and belief.

%/M

rA surern AT
- (Title)
ki AU
(Date)

K-5590

OlL CONSEFIVATION Dl\{&é{;’}\l

'APPROVED

BY ED BY JERRY SEXTON
DISTRICY | SUPERVIZON

TITLE

This form is to be filed In compliance with AULE 1104,

If thie is a request {for allowable for s sswly drilled or despencd
well, this form must be sccompanied by & tabulation of the deviatic:
tests tsken on the well in sccordance with ayL L 1,

All sections of this {orm must be fllled out completely for sllown
able on new and recompleted wells.

Fill out only Sections I, I. IO, snd VI for changee of owner,
wsll name or numbee, or transporter, of other such change of condition.

Separste Forms C-104 must be fljed | ach
eomolated wells. ) or ¢ pool in multiply



Form C-104
- Revised 1001-78

Format 08-01-83
Page 2
IV. COMPLETION DATA )
) . :ou Well TGas Well ' New Well :Wottovu U Deepen " Plug Beck :Scmo Res‘v. ' Dilf. Res
Designate Type of Completion — (X) X ; H : J: >< ' : ;
Date Bpudded Date Compl. Ready to Prod. . Total Depth y P.B.T.D. -
/254 /2 /1987 365 36/5
Elevctions (DF, RKB, RT, GR, esc., |Name of Producing Formation Top ou/Gc;Pcy Y, Tubing Depth ,
3296 pPF Yates  Siyven Rivers dQueen| 2987 /3 “zo FHEL A
Periorations , ~ i ) - 4 Depth Casing Shoo/
2989 3267 ‘ 3420
TUBING, CASING, AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
NA " 4% 286" /50
A A sh7 J¢% 3420 Zoc
3
| i ] ]

V. TEST DATA AND R_EQUEST FOR ALLOWABLE (Test must be after racovery of total volume of load oil and must be equal t0 or csu>¢d top alioun

Oli WELL able for this depth or be for full 24 howrs)
Date Firat New Otl Run To Tanxs Date of Tpst Producing Method (Flow, pump, gas lift, esc.}
M/z ///957 &/g /57 ﬂdlr'?ﬂ /.Ta/maf "’Lanq X3 Ma#fx Camm.'ngj{a()
Length of Test Tubing Preshure Casing Preésure R — | Choke Size -~
Z ‘/L /ng rs _ —_ ——’
Aetual Prod, During Test Oti-Bbls. Watet-Bble. Gaes=MCF
/[0 2/2 7%
" GAS WELL Split . ﬂ}ma‘* 72% gqnalic Sattix 275 /év’j}“?ﬁ
Acival Prod. Tesi+MCF/D Lenglh of Test Bbls. Condensate/MMCF Gravity of Condeneate
" Tesling Methed (pissl, back pr.) Tubing Presswe { Shat~4n ) Casing Pressuze (nnt—h) Choke Bise ’
N
A%C‘
%,
4?,‘} S
e 0 A
. O o
- QJB\Q{}‘; 5‘)9’)‘
%



