't,,  Coni State of New Mexico Y y
Arprapeisa Dusrict Office Energy, Minerals and Natural Resources Department . E.'I.ffﬁ'a

P.O. Box 1980, Hobbe, NM 38240 Bottom of

DISTRICT T OIL CONSERVATION DIVISION “ e

P.O. Drawer DD, Artesia, NM 38210 . 5-050"_20327504 2088

1000 Rio Brazos Rd., Aznec, NM 87410 i SR -

REQUEST FOR ALLOWABLE AND AUTHORIZATI
1 TO TRANSPORT OIL AND NATURAL GAS
ntor ell
BaNN on Eneray INCor‘po rated 30-039-22036-C0
7/

/
MM 2gza E M. (960 West, Suite 290, HousTow, Texas 77068

Reasoo(s) for Filing (Check proper box) [J  Other (Piease explain)

New Well 8 ange[__i_]n‘l‘unq:onuof:[]
Recompletion Gil Dry Gas [ . o
Change in Operstor (X Casinghead Gas [ ] Coodenmie [ (— fﬁ(\€(}+l\/€ [O-1-90

Fobunge dopemir gewne AR 0 O g (Gas Compan sy, D0 Box 1610,/ idland, TX, 79702

previods cpemi ER Tantic RhichPieio e
a |),visiono Y chyield C y
IL DESCRIPTION OF WELL AND LEASE -~ = '* JdCompany

Lease Name Well No. | Pool Name, Including Formation Kind of Lease TA DIAN Lease No.
LD/.ICQ P~ ]\q % | 06 |W. L inoreth Gallop- D koo | Sate, FedenalocFee (™o -4 /]
Location N
Unit Letier K 2130 Feet From The + S0 IM_ Line and OO O Feet From The Wes t Line
Section S Township 2+ N Range  “F W  NMPM, Ric Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oil or Condensate O Address (Give address to which approved copy of 1his form is 1o be sens)
Meridiaw Qil Company P.o Box 4289, Farmingion, N 87 %01
Nan!dAmboriudTranspmuo{Cu'ingheaéGu BX) orDyGa [ Address (Give address lo which approved copy of this form is (o be sent)
El Pase Natueal Gas Company P,O, Rox 4990, Farm NGy, NN 7499
If well produces oil or Liquids, JUnit | Sec [Twp |  Ree |Is gas actually connecied? | Whea 2
pive locstion of taaks LA 15 1zaNI4W]| Yes 1
l!lhilpmd\nionixcoum\ingledwiththnfmmmyahcrleueorpod, p’veconnninglingordﬂmmben
IV. COMPLETICN DATA
. |0|1 Well I Gas Well I New Well | Workover l Deepen I Plug Back lSa.me Res'v biﬂ' Res'v
Designate Type of Completion - (X) | l | | | 1 l
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Cas Fay Tubing Depth
Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT l
1
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 1op allowable for this depth or be for full 24 hows.)
Date Firg New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iifi, esc.) Bl
A FE VT
Length of Test Tubing Pressure Casing } U = Es?h Size
Actual Prod. During Test Oil - Bbls. Water - B JAM G2 T3] Gas- MCF
J el pocts
T e WA
GAS WELL OIL Cloed, W
Actual Prod. Test - MCFD Length of Test Bbls. Conmnmﬁg\@g'g', J Gravily of Condeasate ]
Testing Method (piot, sack pr.) Tubing Pressure (Sht-m) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
O R O e e vpasdocs ot OF Consrns OIL CONSERVATION DIVISION
Division have been complied with and that the informatios given above JAN O 3 190G
. .M . 3 L
um/wmpleu;mmebe:dmyhmdgemdbdld DatBAppfOVGd
Si . T -
' ?F) CAaéaud V.P. Opecations SUPERVISOR DISTRICT 42
Printed Name I Titie Tﬂle
/=2~ 9! 7/3~S837~F000
Date Telephone No.

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

3) Fill out only Sections 1, IL, III, and V1 for changes of operator, well name or numbes, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



