t | . State of New Mexico I
wmit $ .
A ' c"ﬁl'm Office Energy, Minerals and Natural Resources Department 5?.7..5 ;ol‘-n

PO Box 1913 Fot R H OIL CONSERVATION DIVISION s MBememel e
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

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

DISTRICT I ,
P.O. Drawer DD, Artesia, NM 38210

L TO TRANSPORT OIL AND NATURAL GAS
BONNC»N ENQV‘S \/ INCor‘po rated 30—OjQ~ZZOB—OO
4 !
3934 E M. 1960 West, Suite 290, Houston, 7€xas 77068
Reason(s) for Filing (cuE] proper bax) ] Other (Piease exploin)
New Well Change in Transporter of:
Recompletion O oil Obrycs O =L fective [0- -0
Change in Operator (X Casinghead Gas [ ] Condesmae [

Umm?mgivem ARCO O laNAGaS(@MmN\/, P'Ol 6°X /é/OJM’IaIcLN/}J,-Y—X, 7(7 702

o previous opens EATlantic iadien
Q [),¢iSIONO ) ' M g
IL DESCRIPTION OF WELL AND LEASE - ™*° el Company
Lease Name Well No. | Pool Name, Inciuding Formation Kind of Lease Lndian Lease No.
Jicar. \Q Aypmches\/ E#2 {W. L indreth Gq//u'p—bwko‘}q Suie, FedenlorFee |77 |+ Verture,
Location
Unit Letter 7 .| &40 Feet From The South, Lineand SO0 Feet From The LFasT e
Section D Township L3 N Rage S W L NMPM, Kic Arriba County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil = or Condensate - Address (Give address to which approved copy of this form is to be sent)

Meridian Oil Company PO Box 4289, Farmingion, NM 8740l
NameclAmhoriudTnmpmuo(Cu'ing}maéGu =3 orDry Gas [ ] Address (Give address 10 which approved copy of this form is 10 be sent)

El Pase Natueal Gas Compumy P,O( Rox 4990, Farmingdoy, NN E79499
If well produces oil or liquids, | Uit | Sec_ |Twp | Rge |ls gas aciually connected? | When ?
ive location of tanks 1 I 1.5 123NI3W Yes I

If this production is commingled with that from any other lease of pooi, give commingling order pumber:
IV. COMPLETION DATA

) . [ouwel | Gaswell | New Well | Workover | Deepen | Plug Back [Same Res'v  |Diff Res'v
Designate Type of Completion - (X) | | | | | i i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF. RKB, RT, GR, uc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Depth Casing Shoe

orauons

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, etc.)

Leagth of Test Tubing Pressure c.gu“g; "“m:’ T ‘? TYpoke Size
;: P S BRGNS SR G ;i.
Actual Prod. Dunng Test Oil - Bbis. Waer-Bolk hias- MCF
JAMG 1881,
GAS WELL
Actal Prod. Test - MCF/D Tength of Test --FGravity of Condeasate - |
Testing Method (pitot, back pr ) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
O T T ety o O Conpr OIL CONSERVATION DIVISION
Divin'oubavebecnmpﬁedwithandmmeinfmﬂongivenabove JAN 0 3 199
is true wﬂplfwwﬂjebcudmylmowlledgeandbd DateApproved
%Mdfw/é By 3. ./
Signature sell A.. i -
Vi chelS“igrl:leé lgggatug Operations SUPERVISOR DISTRICT 48
Prited NP /91 713-537-6000 Title

Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Regquest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out for aliowable on new and recompleted wells.
3) Fill out only Sections 1, LI, I, and V1 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.




