Subrmt § Coones State of New Mexico

Form C-104
Appropnate Dustnat Office Energy, Minerais and Namral Resources . wument Revised 1-1-89
DISTRICTL o Hobbe, NM 8240 o Bosam of Prge
P.O. Box |

— OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 38210 P.O. Box_2088
‘ Santa Fe, New Mexico 87504-2088
1000 Rio Bracx Ra, Azec, NM FHI0 2e NUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Operaloc ! Well APl No.

Convest Energy Corporation 130025097016881
!Add.r:u
2401 Fountain View Dr., Suite 700, Houston, TX 77057
iRumn(s) foe Filng (CMF‘%P'OP” bar} Z\-_j Other (Please explain)

i:"’ wp”"" 5 o G“"’K"{ L’:"“’G:” of: Clearing out tank battery
ecompileloa - . o i
}Change 10 Operator D Casinghead Gas D Coodensate D (ESt imated 150 BblS) /Z}gé;/ 158>
If change of operatoc give name 4
and address of previous operaior
II. DESCRIPTION OF WELL AND LEASE l
Lease Name i Weil No. |Pool Name, locluding Formauca | K'mg of Lease Lo Lease No.
I1.B. Oce [+ > Jalmat T-Y-SR DI, Feaeral 306  NMLCO32618B
Locauoa
Unit Leazr B : 600 reet Frommme _NOTEH (g 1980 Feet From The __LaSt Line
Secios 35  Towmship 24S Range  36E L NMPM, lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transponer of Oil or Condensats - Address (Give address 10 which approved copy of ths form s 10 be sent)

Texaco Trading & TranspOTtation Inc. P. 0. Box 5568, Denver, CO 80217

Name of Authorized Transporter of Casisghead Gas T3 orDry Gas [ |Address (Giwe addrass 1o whick approved copy of this form u 10 be sent)

If weli produces oil or liquids, JUnit | Sec. j™wp | Rge [Is gas acnually connected? | Whea 7

l;m-. locauca of tanks. l l ! [ l

If this production is commingled with that from any other iease of pool, give commingliag order number.

IV. COMPLETION DATA

. ] [Oil Well | Gas Wall | New Well | Workover | Deepes | Plug Back |Same Resv il Resv
Designate Type of Compledon - (X) l | | ! ] | |
Date Spudded Date Compl Ready to Prod. Total Depth P.B.T.D.
Elevauoas (DF, RKB, RT, GR, aic.) Name of Producing Formauce Top OilGas Pay Tubing Depth

Perfocalocas Depth Castng Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ~__CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be afier recovery of lotal voiume of load od and must be equal 10 or cxceed wop allowable for this depth or be for full 24 howrs.)

Date Fire New Oil Rus To Tank Dets of Tes Producing Methad (Fiow, pump, pas (i1, uc.)
Leagth of Tex Tubing Pressure Caxing Presaure Choke Size
Actual Prod Dunng Test Qil - Bbig. Water - Bbls Gas- MCF
GAS WELL
Acuial Prod. Tex - MCF/D o Teal Bols. Conoensaie/ MMCF Gaviry of Coodeasais
Tesiung Method (pior, back pr) Tubing Pressure (Soui-in) Casing Freasure (Shut-a) ld:ou Sue
1
YL OPERATOR CERTIFICATE OF COMPLIAN
[ hereby ceniy tat the rues od regulacoss of e O Comservasion OIL CONSERVATION DIVISION
Divinoa bave beea complied with and that the information given above 9
it tue and complete 10 the best of my knowiedge and beisef. OCTZG 92
d Date Approved
- )\/\ngo_ Qi Yo w LA/P_/ By_ WGINAL SI8NSD BY JERRY SEXTON
lgeresa Overturf Engi}xeer&lg Tech. PISTRIGT T SUPBRVISOR
Printed Namse Tie
10/16/92 (713) 780-1952 Title
Dute Telephooe No.

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

1) Rﬁu?llfo; la{]owablc for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule .

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sectiens L, II, ITI, 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.




