itad

Appiuphisle Lashail Usie Lncgy, Mincrals and Ivaiu ykcsouwcs Lepattnei-«
Dig.r[,' :

P ox 198, flote, M 240 OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box_2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATIO
L TO TRANSPORT OIL AND NATURAL GAS?
Operator :

N{/«/Eﬂ&ﬂ oL 2

DISTRICT [l
1000 Rio Brazos Rd., Aztec, NM 87410

A DI 130 ST I, S oS Tk T GG 22

Reason(s) for Filing (Check proper box) ]~ Other (Please explain)
New Well D Change in Transporter of:

Recompletion ] oil OJ Dry Gas

Change in Operator w Casinghead Gas [:] Condensate | )

If change of ;perator give name
P

and address of previous operator LAQ‘/V" SN T o/l 70 303 3 yfw& ;

II. DESCRIPTION OF WELL AND LEASE e
Lease Name Well No. |Pool Name, Including Formation _
e REVEY ) K N ZYERTD £ sbogus 70 018108
Location : i
Unit Letter ._lﬂy___”/__b_hﬁi Feet From The \4)e.ST Line and _:ll.O___ Feet m The
5%, 2%y 2
Section & £ ’fownshnp L Lo N Range / /~ . NMPM, /Z : P
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ! e
Naine of Authorized Transporter of Oil —_— or Condensate ) Address (Give address to wlucl: appravcd copy of llu.rfarm is fo bc M)’&
- - [E—

[

Name of Authorized Transporter of Casinghead Gas ] orDry Gas [__] |Address (Give address 1o which appraved copy of llu.rform bc

If well produces oil or Jiquids, _HI Unit l Sec. | Twp. | Rge. | Is gas actually connected? | ‘When ?
Five location of tanks. | l J ] |

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

1IV. COMPLETION DATA

5 '\k_l\“: : pIES [

. ] ) [OitWe | GasWell | New Well | Workover | Deepen | Plog Back ISame Res'v bun‘an‘v
Designate Type of Completion - (X) | I l [ -
Date Spudded Date Compl. Ready to Prod. Total Depth
Elevations (DFF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay |
Perforations

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

V. TEST DATA AND REQUEST FOR ALLOWABLE . T R
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth
Date First New Oil Run To Tank Date of Test gogi¥

Length of Test Tubing Pressure
Actual Prod. During Test Oil - Bbls. Waler - Bbls.

: QiL D!
GAS WELL DIST. ™
Actual Prod. Test - MCF/D Lengthof Test Bbis. Coaden MCF
Testing Method (pitol, back pr.) Tubing Pressure (Shut-in) Casing Presture (Shut-in)

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief.

Date Approved |

Slgnalure A X By e
I KE /#/,1/:/5 Lt WVE K - SUPE
Printed Na;ne ‘ Tile Title e
4em S £7 T LI (LS LIS
ale

'I'clcphonc 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 mbulauon of devnanon tests taken in
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, 11, 111, and VI for changes of operator, well name or number, transporter, orother such changes 'y
4) Separate Form C-104 must be filed for each pool in multiply completed wells, Y

=4




