t_bmn 5§ State of New Mexico -'}‘

Form C-104

A pm(e flrict Office Energy, Minerals and Natural Resources Department Revised 1-1.89

[2 RICTI See Instructions

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION

DISTRICT 1

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
° G REQUEST FOR ALLOWABLE AND AUTHORIZATION

I

L. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API' NG,

Broh Retrolewrm The.
Address

777 Taylor St., Suite IL-A, Fort Worth Tk 76702
Reason(s) for Filing (Check proper box) [:] _ Other (Please uplam )
New Well Change in Transporter of:
Recompletion ) oil O pryoas
Ou.ngc in Operator E Casinghead Gas D Condensate D
i ?;::r‘;rogsw:p::inl:r Lorter Foundation Beodustron Co. Box /036 - Worth
1. DESCRIPTION OF WELL AND LEASE 76707"
Lease Name . Well No. |Pool Name, Including Formation Kind Lease No.
6. . Mattix Fedemxt G (langlie Mattix Seven Aiyens | Sue(FedenlorFee |9/, 0303294
Location Gueen Gra ybu?g

Unit Letter 0 i é é 0 Feet From The _.é_ Line and _;\-S‘_ Feet From The W Line

Section 3 Township 24 Range ;37  NMPM, Lea County

TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS MN

Name of Authorized Transporter of Oil or Condensale Address (Give addrest to which approved copy of this form is 1o be sent)
TEXALT [rading vV Iranspor 7 b7 T AC PO Bor S St Derver—rr—Roa) 7
Name of Authorized Transporter of Casinghead Gas BZ) orDryGas [ Addncss (G:ve address to which approvcd copy of this form is 10 be sent)
A £ VI
so—Va7era— bz o F oy T4 s
If well produces oil or liquids, _ ] Unit | Sec. |™wp. | Rge. |15 gas actually connected? | When 7
jve Jocation of anks, l | [ t no [
[ this production is commingled with that from any cther Jease or pool, give commingling ordcr number:
V. COMPLETION DATA .
IOil Well I Gas Well I New Well | Workover l Deepen I Plug Back ]Same Res'v iff Res'v
Designate Type of Completion - (X) l | I | | lbl
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD. .
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Q'VG“ Pay Tubing Depth
’erforalions

.Depth Casing Shoe

HOLE SIZE DEPTH SET SACKS CEMENT

'. TEST DATA AND REQUEST FOR ALLOWABLE
)IL WELL (Test must be after recovery of lotal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Xate First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, ete.)

<ogth of Test Tubing Pressure . Casing Pressure Choke Size

\ctual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL .

\ctual Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Condensate
esting Method {pilol.‘ ba;':k pr) Tubing Prcs.sun: (Shut-in) Casing Pressure (Shut-in) ‘TChoke Size

’I. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation O“— CONSERVATION D IVIS]ON

Divisios have been complied with and that the information given above AP -
Date Approved R z ﬁ 1983

is true and complete 1o the best of my knowledge and belief.

et Dt dow

i By ONIGINAL SIGNED BY JERRY SEXTON
- wm\]&gcf br\l/a’en s Aoent | DISTRICT TSUPERVISOR —————
Printed Name” Tite ‘

J/-87 §/7/332-9209 Tme

Date ’ Telephoue No.

INSTRUC’I'IONS ThlS form is to be filed in comphance with Rule 1104

1) Request for allowable for newly drilled or dsepened well must be accompamed by tabulation of deviation tests laken in accordancc
with Rule 111.

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

3) Fill out only Sections L, IT, 111, and VI for changes of operator, well name or number, transporter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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