. State of New Mexico I
—E;"'“ ot Office Energy, Minerals and Natural Resources Department E:'}Tl.f'fﬂ‘m
P.O. astructions .
Lo b Pt T e OIL CONSERVATION DIVISION HBadom o Py
P.O. Drwer DD, Antesia, NM 88210 P.O. Box 2088 //

W T Santa Fe, New Mexico 87504-2088
oo B Amee REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
Bar\wor\/ Enerqy INCOF‘po rated 30-039-22070-00
Address ~7 T .
3934 FE,M. 1960 West, Suite 290, Houston, Texas 77068 |
Reason(s) for Filing (Check proper bax) [T]  Other (Please explain)
New Well O Change in Transporter of: .
Recompletion O ol Ooyew O LEf(cctive [0-1-90
Change ia Operator @ Casinghead Gas D Coondenmate D

Weage of cpenior give e~ AR (0 O lwa (as Company, P.C Bex 1610, Midland, TX. 79702

previous openator ]L A ‘f‘ 1 R'. L-\y., (
a /iSioN © ) C el ,
IL DESCRIPTION OF WELL, AND LEASE = & ' 'e J Company

Lease Name _ ' & Well No. | Pool Name, Including Formation Kind of Lease IN D1AN Lease No.
Ticarilla %7 {05 |W. L indreth G l)up= Dakota | Sae, Fedenlor Fee |\ dvey 3 /]
l . rad ~ L4
Vit Lener 1650 reurommeSoalh Locant _ GEC  peetbrommoe a5t rie
secion_ & Townsip 24 N Runge F W . Ric Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 5 or Condensate O Address (Give address to which approved copy of this form is 1o be sent)
MCMquuOH Company P'O' Box 4284, Faprmington, N 8740]
N&mdAlnboﬁzadTmusponaofCu'ingmu'lGu PX) orDryGas [ Address (Give address 1o which approved copy of this form is 10 be sens)
£l Pq_so Na'](uKQl Gas CQMPQN)/ - P,O( QOXA-Q‘?OJ F'QPMI%%J NN 79499
If well produces oil or liquids, Uit [Sec. |Top |  Rge |Is gas actually connected? | When ?
ive location of tanks. 1A 1 5 24N | FW >/€S i
If this production is commingled with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA
| oil wenl Gas Well | New Well | Workover | Deepen | Plug Back [Same Res' ifY Res’
Designate Type of Completion - (X) | ; ) ] | | ’ ll “ lbl Y
Date Spudded Date Compl. Ready to Prod. Towal Depth P.B.TD.
Elevations (DF, RKB, R, GR, esc) Name of Producing Formatioo Top OilGas Pay Tubing Depth
[ Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

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

Dute Firg New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas I, etc.) .
T

i

“1Enoke Size

Length of Test Tubing Pressure cmugi‘ﬂ s ¥ & :
Oil - Bbis. Water - Bb JAN 03991 Gas- MCF

Actual Prod. During Test

GAS WELL OIL CON. Ui

Actual Prod. Teat - MCF/D Length of Test Bbls CondeomeMMCIGIGY, "3 [Gravity of Condensate ]
. Ve i
Tocting Method (puat, back pr) "Tubing Pressure (Shui-im) Casing Preswure (Shut-io) Thoke Size |
)
V1. OPERATOR CERTIFICATE OF COMPLIANCE
O R A TR R T A T O e o OIL CONSERVATION DIVISION
Division bave been complied with and that the informatios given above " 1991
i fesr o
s.,?”"/' Chsbavd Y 1) By 7S )‘. N ’n/
.ﬁ'. 8>oau ‘P‘ OP?(‘& IDV)\S 4 . Na -“—\
Y e Title SUPERVISOR DISTRICT #3
[~2~7F/ 7/3-537- 9000
Date Telephooe 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 L, IL, TII, 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.



