|

—_— State of New Mexico Form C-104

i%;guiwt)::na Office Energy, Minerals and Natural Resources De, ment Revised 1-1-89

! Hobbe, NM 88240 IS:.B}:?::‘E?:IG
5 Bor e OIL CONSERVATION DIVISION
DISTRICT P.O. Box 2088

ower DD, Artesia, NM 88210 :
P.O. Drawer DD, Anesid Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos R, Aziec, NM ET410 o0 o oot £OR ALL OWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

i Operalor ’ Well APl No.

| Convest Energy Corporation 300250970000S1

| Address

| 2401 Fountain View Dr., Suite 700, Houston, TX 77057

[ Reasaa(s) {or Filing (Che:x proper bazj Ll  Other (Please explawny

‘New Wil j Change in Transporter of:

| Recompleton O Oil X DryGu

| Change 1o Operator C] Casinghead Gas E Coodensate D

If change o(?mor give name

and address of previous operalor

II. DESCRIPTION OF WELL AND LEASE

i Lease Name | Weil No. { Pool Name, {ocluding Formauca | Kind of Lease | L‘fg No.

1.B. Ogg 4 | 1 | Jalmat T-Y-SR | X0 Feseral KRR |NMLCO32618A
.

Unit Leaer ___G 1980 Feet From The _NOTth  Line ana _ 1980 Feet From The _E2St Lige !
Section 35 Township 24S Range 36E . NMPM_ Lea County ‘

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Traasporter of Ou or Condensale Address (Give address 1o which approved cop, thas form be sendj
Texaco Trading § Transportation.Inc. - P. 0. Box 5568 ,Dglver ég 2{02 t7°

Name of Authorized Transporter of Casioghead Gas ] orDry Gas [ |Address (Give address 10 which approved copy of thus form o i0 be senl) |

If well produces oil of liquids, |Unit  [Sec  |Twp. | Rge |Is gas acnully connected? | Whea ?
Ve locaucn of lanks. | | 35 | 24S|36E 1
lflhupmmummwedwilhlhzfmmmyaherlanorpod.gincommghngmm
IV. COMPLETION DATA

] ) |Ot Well | GasWell | New Wall | Workover | Deepen | Plug Back |Same Resv  [Dnif Resv |
Designate Type of Compledon - (X) | | | | | | | !
Date Spudded Dais Compl. Ready to Prod. Toal Depth P.B.TD. i
|
Elevations (DF, RKB, RT, GR, uc.) Name of Producing Formauos Top Otl/Gas Pay Tubing Depth
Perfocalions 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 toual voliome of load oil and must be equal 10 or exceed op allowable for this depth or be for full 24 howrs)

Date Firt New Oil Rus To Tank Deis of Teat Producing Method (Flow, pump, gas iift, eic.) |
Leagth of Tex Tubing Presaurs Cauing Pressure Cooke Size t
Acwal Prod. Dunng Test Oil - Bbls Water - Bbla. 1 Gas- MCF ‘
GAS WELL
Acwal Prod Tes - MCF/D Leagih of Test Bbis. Condensae/ MMCF iGnvxty of Coodensate
Tesung Method (puot. back pr ) Tubing Pressure (Shui-n) Casing Presaure (Sout-in) i Choke Suze
YL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulatiods of the Ol Conservation OIL CONSERVATION DIVISION
Divimon have beea complied with and that the informauos given above BESTE BESt
is Uue and compiete 10 the best of my mowiedge aod belief. Date Approved SR S K4
- Mm : By 1' D S
Theresa Overturf Engineerir@ Technician ' . AT
10/13/92 (713) 780-1952
Dute Telephooe No.

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

1) Rgc;]u;szlfoi allowable for newly drilled or deepened well must be accompanied by tbulaton of deviaton tests taken in accordance
with Rule 111,

2) An secdons of Lms form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, IT, and VI for changes of operator, well name or number, Tansporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




