Submi: 3 Coui State of New'Mexico Form C.104
. Appr ucaogz::um M,MMMNMWW :z:i:,.u.l.u
P.O. Box 1910, Hobbe, NM 88240 ’ st Bottom of Page
OIL CONSERVATION DIVISION
paTEicLh P.O. Box 2088
P.O. Drawer DD, Artesia, NM 18210 Santa N' . -MOX_ $7504-2088
anta re, INew Mexico -,
1000 Rio Brazos Rd, Aztec, NM §7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openitor Wel AF[Na.
Snycder 0il Corporation 2,07 30-039-22252
Address .
1625 Broadway, Suite 2200, Denver, Co. 80202
Reason(s) for Filing (Check box) L]  Ower (Please axplain)
New Well DFW Change ia Trazsporter of:
Recompletion O oil Opycs 0O
gmﬂ-—o?”“f m N Casinghesd Cas D Coondeazay D EFFECTIVE DATE \._]//j/f?
I chas 'd?";ﬁ'&"& Arco 0il and Gas Company, 1816 E. Mojave, Farmington, N.M. 87401
II. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. | Pool Name, Including Fonnatios 727/ /27 Kind of Lease Lease No.
Jicarilla 0257 112 | Lindrith Gallup Dakota, West | Sute, Federal or Fes JICl11
Locatioa
Unit Letier K. : 1950 Feet Prom The South Line sad ‘1650 Feet From The West Line
Soctioa 6 Township 24N Rangs _ 4W NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeasate - Address (Give address io which approved copy of this form is io0 be sent)
Meridian 0il Company P, O. Box 4289, Farmington, N. M. 87499
Name of Authorized Transporter of Casinghead Gas (K] or Dry Gas [_] | Address (Giwe address o whick approved copy of this form is to be sent)
El Paso Natural Gas Company P. 0. Box 4990, Farmington, N. M, 87499
I well produces oil or biquids, Joait | Sec. [Twp | Rge [1s gas actually cossected? | When ?
Pveboﬁoncfum | A | 5 24N | 4W | Yes 1

If this production is commingled with that from say other lease or pool, give commingling order mumber:

1V. COMPLETION DATA

Ol Well Gas Well | New Well | Workover | Deepea Back [Same Res'v [Nl Res'
Designate Type of Completion - (X) } { ! } _ } :"‘" } o lb‘
Date Spudded Date Compl. Ready 0 Prod. Toul Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic)) Name of Producing Formatios Top OulGas Pay Tubing Depth
Ferfonaiions loepmcmusnm
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test mucst be after recovery of iotal volume of load oil and must be equal 10 or exceed top allowable for this depih gr be , .
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ift, eic) F o
Length of Test Tubing Pressurs Casizg Pressure MOV 01353
i o)
Actual Prod During Test Ol - Bbls. Water - Bbls cwkig“' ot T
Ny e
L3 LIRS
GAS WELL .
Actual Prod Test - MCITD Leagh of Text Bbia CosdeanasMMCF Grvity of Cosdeasats
qum (pisct, bock pr) Tuhqmn hut-m) Casing Pressuss (Shui-a) ' Thoka Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulatioas of the Ol Conservatios OIL CONSERVATION DIVISION
Division have beew complied with and that the informstion gives above NOV - 51993
ia trus and complets nowledge ief. -
% e ';' of my sod beliel. Date Approved
< /0\/\‘/\ ﬂw — . d‘__/
Terry I.. Savage, Attorney—in-Fact ‘
~w—yT— — Tile SUPERVISOR DISTRICT #3
i 16/2a[23 (303) 592-8500
Date 7 Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accardance
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 1, IL, 1IL, 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.



