Submit § Copies State of NewMexico

Furm C-
Appropriate District Office Energy, Minerals and Natural Resources Department Revised ll.oi‘.ao
R,
PO Box 1980, Hobbs, NM 88240
’ . OIL CONSERVATION DIVISION
PO. o DD, Artesia, NM 88210 P.O. Box 2088

) Santa Fe, New Mexico 87504-2088
m5"1000 R“'o an.osl R4, Aztec NM 87410
' ' ) REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operaior Well API No.
National Coop. Refinery Assoc. 300392145100D2
Address
415 W. Wall, Suite 2215, Midland, Texas 79701
Reason(s) for Filing (Check proper box) Other (Please explain) '
New Wil Change in Transporter of: i
Recompletion O Gil C) pryGas d Downhole Commingled w/Blanco Mesaverde |
Change in Operator D Casinghead Gas D Condensate [:]
If change of ?mux give name _
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa - Kind of Lease Lease No.
Candado 19A Otero Chacra State (Federal r Fee SF-079161
Loeaton 1140 | West
Unit Letter D : 790 Feet From The _I:I_(.)_r_tg_l-inlmd —  FeetFromThe es Line
Section 3 Towaship 26-N _Range 7-W . NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate = Address (Give address (o which approved copy of this form is Lo be sent)
Name of Authorized Transporter of Casinghead Gas ]  or Dry Gas (X7] Address (Give address to which approved copy of this form is (o be sent)
El Paso Natural Gas " P. O. Box 1492, El Paso, Texas 79978
If well produces oil o liquids, [Unit | Sec. |T™wp |  Rge. |Is gas actually connected? | When ?
Bive location of tanks. I I l l Yes
If this production is commingled with that from any other lease or pool, give commingling order sumber: DHC-669

1IV. COMPLETION DATA

) ) [OiiWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  |Diff Resv
Designate Type of Completion - (X) | | | l | | |

Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.TD.

Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formaticn Top OilTas Fay Tubing Depth

Perforalions Depth Casing Shoe

TUBING, CASING AND CEMEN b

HOLE SIZE CASING & TUBING SIZE D SET = L GACKS CEMENT
AT DAY |
FRUL LG
[ I et sa o
A=k I Ly e V.,
Y. TEST DATA AND REQUEST FOR ALLOWABLE . wisl, 4
OIL WELL . (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed lop allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Coadensae/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) "Tubing Pressure (Shut-in) Casing Presaure (Shuk-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISlON

Division have beea complied with and that the information given above
Date Approved _HAK ¢ s m

is true and complete 10 the beat of my knowledge and belief.

6&/\/\1; av @a‘ﬂ
P

i Oviginal Signad by CIRMARLES GHOLSON
gnature Carrie A. Baze Produt¢tion Clerk By h

Printed Name wile .

__12:20-89 915/683-2734 Title _DERIYY OR & GAS WISPECTOR, DIST. 43
ate

Telephone No.

INSTRUCTIONS: This form is o be filed in compli .
: li
1) Request for allowable for newl pliance with Rule 1104

drill pened . .
with Rule 111. y drilled or dee well must be accompanied by abulation of deviation tests taken in accordance

g; ?lllll Ze:tﬁg:l\lsyosfec tt:ns forlml;mlx:lt be filled out for allowable on new and recompleted wells
1ons 1, 11, Ill, and VI for changes of operator, well : porte
4) Separate Form C-104 must be filed for each pool in mn‘:l:iply éor:pl:mgfﬂ:umber' - h of ther Such changs.
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