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APPLICATION FOR APPROVAL TO USE AN ALTERNATE GAS MEASUREMENT METHOD
Rule 403.B(1) or (2)

RETRKTI M
1000 Rio Beancs Road, Axes, NM TH10

L

Operator Name: _ Qualls, Nancy Wilcox E. Operator No. 325-1821
Operator Address: _P.0. Box 420, Farmington, NM 87499

Lease Name: C.P. State (Wells #2 &=W¥# Type: State _X _ Federal Fee
Location: pnit S5C. 58, Lol nad L Mexico

Pool: Ballard PC

Requested Effective Time Period: Beginning 8/1/93 Ending indefinitex*

*d=i1v production rates will be updsted by an annual production test,

APPROVAL PROCEDURE: RULE 403.B.(1)
Plesse attach a scparate sheet with the foflowing information:

1) A list of the wells (including well name, number, ULSTR location, and API No.) included in this applicatioa.
2) A one year production history of each well included in this application (showing the annual and daily volumes).
3) The established or agreed-upon daily producing rate for cach well and the effective time period.

4) Designate wells to be equipped with a flow device (required for wells capable of produc W W e%.;-ﬂ
5) The gas transporter(s) connected to cach well. i\ fo 8 & 1 M:
YRY) _

Ll O 4o

JUL 9 U039
. APPROVAL PROCEDURE: RULB 403.B.(2)
Please attach & separate sheet with the following information. Ol CON YTY
A separste application is required for cach Ceatral Point Detivary (CPD). o a
w«mmmummmuummawnumnm%cﬁ

1) Anownershxppmshomngadesmpumofmekueandanofmewelktobeprodwdmmughth’uCPD.
a) List the wells which will be metered separately, including API No.
b) List the wells which will not be metered separately, mdudmgAPlNo

2) Describe the proposed method of allocating production from aoa-metered wells.
3) A onc year production history of the wells which will not be metered showing the annual and daily volumes.
4) The gas transporter(s) coannected to this CPD.

Applicant will be respoasible for filing OCD Form C-111 for the CPD.

e

OIL CONSERVATION DIVISION

OPERATOR

I hereby certify that the rules and regulations of the Oi Coaservation
Division have been complied with and that the information givea sbove is
true and compiete to the best of my knowiedge and belief.

1m I,. Jacobs

A( ;ont

This approval may be cancelled at anytime that operating conditions
indicate that re-tests may be necessary to prevent waste and peotect
correlative rights.

Approved Until: _____ Eusther Noties
By: ___Originel Signed by FRANK T. CHAVEZ

Printed //& Title:

Tile:  SUPERVISOR DISTRICT # 3




[APPROVAL PROCEDURE: RULE 403.B(1)

1.) Alist of the wells (including well name, number, ULSTR location, and API No.) included in this application.

C.P. State #2

Unit K, Sec. 36, T24N, R6W, Rio Arriba County, NM

API# 30 039 05236

C.P. State #4

Unit P, Sec. 2, T24N, R6W, Rio Arriba County, NM

AP # 30 039 05634

2) A one year production history of each well included in this application (showing the annual and daily volumes).

1992 Production
Well Name Annual Avg. Daily
and No. (MCF) (MCFD)
C.P. State #2 1363 4.06
C.P. State #4 3155 10.58

3.) The established or agreed upon daily producing rate for each well and the effective time period.

Agreed Effective Time Period
Daily |Approx. Approx.
Well Name Prod. |Beginning Ending
and No. (MCFD) |Date Date
C.P. State #2 13.20 {8-1-93 indefinite*
C.P. State #4 5.28 |8-1-93 indefinite*

*daily production rates will be updated by an annual production test.

4.) Designate wells to be equipped with a flow device (required for wells capable of producing 5 MCF per day or more).

C.P. State #2
C.P. State #4

5.) The gas transporter(s) connected to each well.

El Paso Natural Gas Company




