2. PR SOV, JIIODE, - TIYY BBLN)
- OIL €O

P.O. Drawer DD, Adcsia, NM 88210

at BBo
VATION DYVISION otlom ofPhae
P.O. Box 2088 ‘

Santa Fe, New Mexico 87504-2088

%%ﬂ%ﬁum Rd., Anec, NM 87410
R REQUESTFOR ALLOWABLE AND AUTHORIZATION

L T TRANSPORT QIL AND NATURAL GAS
Operator ell APl No.
- Me Ecvainy Q1L ~ Gas Propeenes, Ine | 30-0239 - 05502

dress

0.0 Box 2i4% Spreta Ce, NM 3750 . 2(4?
Reason(s) for Filing (Check proper bov) } [  Other (Please explain} o
New Well . Change in Transporier of: Ty ] ! ?
Recompletion [;] Oil Dry Gas S
Chaoge is Opermtor [} Cutinghead Gas [_) Condensate B
If chan, col ralor give nanis
and previous aperator
11, DESCRIPTION OF WELL AND LEASE
Name Well No. |Pool Name, Including Formation _ Kind of Lease Leage No.

Miccer A L | pAasin DAKoTA SuteedenallrFee (o 5 NR 524

Location
vaitLouer T i - F20 et Fromhe _Aéd'k tsewd _ FT O Fofomme__£LastT e

sctor 13 Tomsie ZAN e TW e Ko ARRRA County

111, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Oil or Condensate ¢ “TAddress {Giva address to which approved copy of this form is Lo be sent)

M mz)RP /25555 . |3np 1tk st S WTE 8300 , DENVER, Co 0202,
Nume of Authodzed Tnnspnncr of mshud Ou o Dry Gaa @ Address (Give address lo'whiclu approved copy of this form is o be seat)

If well produces oil or liquids, ' | Umt l Sec. Is gas actually connected? | When ?

P o f ke FREERE |

It this production Is commingled with that from any other lease or pool, give commingling onder number;
1V. COMPLETION DATA

loa Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'v  [NIT Res'y

Designate Type of Completion - (X) | i | | |
Date Spudded Datg ompl Radyt Total Depth PB.TD.
Elevations (IF, RKB, RT, GR. etc ) Nar’e o?\@cmg/f' mf ) Top OIUGas Pay Tubing Depth
Perfurations Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD ]
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
) ]

V. TEST DATA AND REQUEST FOR ALLOWABLE )%. 1994 '
OIl. WELL (Tast must be afier recovery of total volume of load oil and must be equal to or exceed top allowable is depih of be for full 24 hours.)

Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, gwm ‘v
NST
Length of Test Tubing Pressure Casing Pressure mrﬁm&e Size

\ / A

Actual Prod. During Test // il - BbT. / ﬁ Water - Bois. Gas- MCF

v \
GAS WELL 77
Actual Prod. Test - MCFD Cengih of Test Hbis. Coadensate/MMCF Cravity of Coadensate
esting Method (pitot, back pr.) Tubing Pressure (Shut-i) Casing Pressure (Shut-in) TChoke Sae

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISION

Division have been complied with and that the intcmmio.n given above

; MW“‘ ot m ' Date Approved JAN 1 81994
vna / s SEEVIAY -

By

Signal
mwl‘?‘\if\\;ﬂl-fk MMO’\YII‘ JW ':;E’::’\’Aﬁéﬂ Tille SUPERVISOR DISTRICT A3
e

Telephone No.

INSTRUCTIONS: This fora is .o be filed in compliance with Rule 1104

1) Requ st i allowable for i 1y drilled or deepened well must be accompanied by tabulation of deviation tests tuken in accorduance
with Rule 111,

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

3) Fill out only Scitions 1, 11, HI, and VI for ch.mges of operator, well name or number, wanspener, or other such chunges.
4) Separate Form C-104 st be filed for each pool in multiply completed wells.




