. State of New Mexico —+
—Elm s Dusrict Offie Revined 11

Energy, Minerals and Natural Resources Department evioed 1-1-89

PO. Box 1940, Hosht, KM Ha40 OIL CONSERVATION DIVISION 3 Bosom of Page
DISTRICT I
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
T AT e R, Azec, NM E7410 ‘
' REQUEST FOR ALLOWABLE AND AUTHORIZATION /
1. TO TRANSPORT OIL AND NATURAL GAS
p— 0‘ Well APl No.
BQNNON éfNe‘“&)/ ]NCO'“PO‘"“’“ S0 —-039=2ISTG -0
3934 FM 1960 West, Suite 240, Houston, Texas 77068
Reason(s) for Filing (cucé proper bax) ] Other (Please explain)
New Well Change in Transporter of:
Recompletion O oil Opycs O E¥£e04eve [O- -0
Change in Operator X Casinghead Gas [ Covdenmte [

dsins Tymmos oo ARCO Ol apd G Couspassy POBox 1610, Miglyi Tx. 79702
-0‘5‘°"‘°1C Atiantic ReHCield T Comffw
II. DESCRIPTION OF WELL AND LEASE

Well No. | Pool Name, Including Formation Kind of Lease Lease No.
(JL\qu;u Fe,ée_aa] 1 W. LméAeﬂf\ (za uﬁrDQko)Lq State, Fedenal or Fee SFE-0R 0472-A
Location [ ]
Unit Letter P : OO MMNMWM__EQ.LMmem [Zast Line
Secion S0 Towsship 2 N Rasge S W NMPM, R;o /@rniéq County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NamdAm.bonudTmspu\ao{Ql 52 or Coodensate ) Address (Give address to which approved copy of this form is 1o be sent)
/V\?m)mw )(Om/hwuv 0 BOX 4289 }Lcr/&MaNanoN Nm 8790/
NameclA nzedTnmpmao{Cuﬁgiut/Gn orDry Gas [ Aprw(cmaddrmmwhch ofthis form is 10 be sent)
U< ,Am“fqﬁoi) Gac GM@ 0. Rox4990 )’g;mm:ua )(010 AN 79499
lfwdlppdmouothqmd;, } Unit Rge. |1s gas actually connectec? | "hea?
[ive locaticn of taaks | ,P|3o IZ<H\J13w Ye s | _Z-7-78

If this production is commingled with that from any other lease or pool, give emminglinxonfermmbu'.
IV. COMPLETION DATA

_ ‘ Jouwel | Gaswell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) i | ] i | { 1
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, ac.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
oralions Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be afier recovery of total volwne of load oil and must be equal o0 or exceed 1op allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
”ﬂk‘ .
Length of Test Tubing Pressure Cb°k= Size
£y g
Actual Prod. During Test Oil - Bbls. Wneb Bbis A 2 1061 Gas- MCF
JAM G 31901
1 OUN L
GAS WELL S CONL U
Actual Prod. Test - MCF/D Length of Test Bbis. Condensa ‘,Rf ~ Gravity of Condeasate , ]
& .-
esting Method (pitot, back pr.) Tubing Pressure (Shut-n) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
: OPERATOR CERTIFICATE OF COMPLY OIL CONSERVATION DIVISION

Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belief. JAN 0 3 139

Date Approved
Aflobala.l D=/
Signamré Russe11l A. Chabaud By P, oy
————Vice Prasident=Operations——— SUPFRVISOR DISTRICT o
Printed Name Tite Title JPERVISOR DISTRICT #0
1/2/91 713-537-9000
Date Teiephooe No.

(R
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 filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, II, II1, and VI 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.




