L . State of New Mexico Form C-104 |

abmit § Copie .
Applrl\‘:pnalc bissuicl Otlice Energy, Minerals and Nawral Resources Department Revised 1-1-89
E.’ (.; VB 7{980 Ilobbs, NM 88240 S::cBh:sttucl}olns
0. Box 1980, llobbs, g < . at Boltom of Page
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
I Santa Fe, New Mexico 87504-2088
IIJ()LSUL%LC%M Rd., Aztec, NM 87410
10 Biazos Rd., Aztec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[Operator Well'API No.
SIO Company
Address . .
2310 Mid-Continent Tower, Tulsa, OK 74103

Reason(s) for Filing (Check proper box) [[J Other (Please explain)

New Well E] Changei: Transporter of. [:I

Recompletion [:] Oil Dry Gas EEfL i 1.

Change in Operator [_J Casinghead Gas E] Condensale D £ ive 1-1-90

If change of operator give hatne

and address olJ previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including FFonnation Kind of Lease Lease No.

Jicarilla "O" 3 West Lindrith Gallup—-Dakota State, Federal or Fee 417
Location
Unit Letter 1 : 1705 Feet From The ._S_Olltéb._ Line and 865 Feet Froin The East Line
section 10 Township 22N Range 3W . NMPM, Sandoval County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nane of .’\ulhori_zed Transporter of Oil X] or Condensate ] Address (Give address to which approved copy of this form is 1o be sent)
‘The Permian Corp. ~  ~ P.0. Box 1183, Houston, TX 77001

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [__] | Address (Give address 1o which approved copy of this form is to be send)
R S5zd
If well prxduces oil or liguids, I Unit I Sec. I'l‘wp‘ | Rge. | Is gas actually connected? l When ?
pive location of wanks. ' B L 10 | 22N | 3W Yes l

11 this production is commingled with that from any other lcase or pool, give commingling order number:

1V. COMPLETION DATA

|Oil Well | Gas Well I New Well I Workover | Dcepen l Plug Back |Same Res'v b\Ef Res'v

Designate Type of Completion - (X) [ | | | 1 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (l}FTEEB , KT, GR, etc.) Narne of Producing Formation "Top Oil/Gas Pay Tubing Depth
Perforations Depih Casing Shoe
S “TUBING, CASING AND cem@a‘lm_%:ﬂggg_% L
HOLE SIZE CASING & TUBING SIZE 1 Hep¥h SeT SACKS CEMENT
- - | ":‘, g

FEB (913390

[ T —— GIL CON. DIV,
V. TEST DATA AND REQUEST FOR ALLOWABLE PIST 3
OHL W l"{LL N {Test must be « afier recovery of total volume of load oil and musi be equal 1o or exceed top allowable for l_iliiilq)lh or be for full 24 hours.)

Dalc Firg New Oil Run To Tank j Date of Test Producing Method (Flow, pump, gas i, elc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actoal Trod, During Test [ Ol - Bbls. Water - Bbls. Gas- MCF
L

GAS WELL

Actual T'rod. ‘Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravily of Condensale

Testing Method (pitod, back pr.) ‘fubing Pressure (Shul-in) Casing Pressure (Shul-in) Clioke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

] heteby certify that the rules and e O”— CON SE RVATION DlVlSlON

atio "of the Oil Couqualion
, m—:ﬂon given above FEB 09 19%
) Date Approved

///~ W By Bond, Sy

Division have been complicd with

o Campany SUPERVISOR DISTRICT 43
Printed Name Title Title
< February 1, 1990 918/582-5400 .
e “Telephone No.

A S T N S A I A PR A2 PRI IS .

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

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in uccordance
with Rule 111,

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

3) Tilt out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, ot othet such changes.

M Cenarate Form C-10:4 mast be filed for each pool in multiply completed wells.



