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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT QIL AND NATURAL GAS
Openator 1 Well APl No.

F & M OIL AND GAS COMPANY | 30-039-05636
 Address

P. 0. Box 891, Midland, TX 79702-0891 — ;
i Reason(s) for Filing (Check prapcr box) L}  Other (Please explawn) |
i New Well Change in Transporter of:__ |
Recompletion D Gil D Dry Gas L !
Change in Operator ~ KAX Casinghead Gas [ ] Condensme [ | Effective January 1, 1993
If change of operator give name

and address of previous operator

FINA OTL, AND CHFMICAL COMPANY

[I. DESCRIPTION OF WELL AND LEASE

| Lease Name 1 Well No. |Pool Name, Including Formation Kind of Lease Lease No. i
\ Bolack B Ballard Pictured Cliffs (Gas) | S FedeniorFee NMSFOB80594A
| Locauon
Unit Leter __0 990 feepromme SOULD  pigeana 1750 et from me _E2SE Line
Section | Township 24N Range oW NmpMm, Rio Arriba County

[TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Qil O or Condensate - Address (Give address 10 which approved copy of 1his form is 10 be sen)
Name of Authonzed Transporter of Camnghead Gas (] or Dry Gas XX | Address (Give address to which appraved copy of this form is 10 be sens)
El Paso Natural Gas P. 0. Box 1492, E1 'Paso, TX 79978
If well procuces oil or liquids, | Unit | Sec. |Twp. |  Rge. |Is gas acually connected? | Whea ?
P" location of anks. ] l l 1 Yes L

If this production is comumingled with that from any other lease or pool, give conuningling order sumber:
t

IV. COMPLETION DATA

CASING & TUBING SIZE

) . Joitwell | Gas Well I New Well | Workover | Deepen I Plug Back ISame Resv  Diff Resv
Designate Type of Completon - (X) | | | | | l |

Date Spudded i Date Compi. Ready to Prod. Total Depth I P.B.T.D.

Elevauons (DF. RKB, RT, GR, eic.) Name of Produciog Formauon Top GilGas Fay | Tubing Deptn
!

Pertorauons ' Depth Casing Shoe
|

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

|
|
|
I
|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this

-

hpth o
. - B 2 b
Date Firg New Oil Rua To Tank Date of Test: Producing Method (Flow, pump, gas lift, etcQ)] 2 ‘"} $ !‘;’ {,; ;F!
{63
Leogth of Test Tubing Pressure Casing Pressure | GBokk Slze1 o B 1S0
, JANE Ga
Actual Prod. Dunng Test |Oil - Bbls. Water - Bbis. (Ca MO gy,
s 3 \5,, An""ly‘ s, JQ,
TR
" L] J

GAS WELL ;
Actual Prod. Test - MCEF/D Bbls. Condensates/MMCF -

’Lcngt.h of Test

l Gravity °L.C°£°=°m

Testing Method (puot, back pr.) |Tubmg Prusum (Shut-m)

Casing Pressure (Shut-1n) I Choke Size

t

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation
Division have been plied with and that the information given above
is true and compl to the of my mowiedge and belief.

.’//' : //'// // zZz

a

§w{«/ﬂ//"a /%4{ 7%;11‘ oy
Printed Nam itle
= / G f2- 77/
Telephone No.

OlL CONSERVATION DIVISION
AN 2 51993

Date Approved

N Ao s
SUPERVISOR DISTRICT £3

Title

—

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request 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 t’.lled out for allowable on new and recompleted wells.
3) Fill out only Sections L IL III. and VI for changes of operator. weil name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply

completed weils.









