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Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

RISTRICT I
1000 Rio Brazos Rd., Azec, NM 87410

L TO TRANSPORT QIL AND NATURAL GAS

Operator Well AP o,
ROBERT R. CLICK 30-045-24024

Address

SUITE 230 PECAN CREEK, 8340 MEADOW ROAD, DALLAS, TX 75231

Reason(s) for Filing (Check proper bax)

D Cther (Please explain)

New Weil Change in Transporter of:

Recompietion D Qil D Dry Gas

Change in Operator Q Casinghead Gas D Condensate G
If change of
and adgx:s :‘Fp:“uﬂm SOUTHERN UNION EXPLORATION COMPANY
II. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, Inciuding Formation Kind of Lease No.

FOSTER 6 BALLARD PICTURED CLIFFS State; _/'L’xFee NM02901
Location
Unit Leger __E 2130 Feet From The NORTH yineang 660 Feet From The _WEST Line
Section 4 Townshin 26N Ranmge _ 8W JNMPM. SAN JUAN County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate

Name of Authorized Trassporter of Qil = = Address (Give address (o which appraved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas ] orDryGas Address (Give address 10 which approved copy of this form is 1o be sent)
GAS COMPANY OF NEW MEXICO P. 0. BOX 1899, BLOOMFIELD, NM 87413
If well produces oil or tiquids, | Unit | Sec. {Twp. {  Rge. |15 gas acuaily connected? { When 7

vaeloc:umofunn. | I l 1 YES l

IV. COMPLETION DATA

If this production is commingied with that from any other lease or pooi, give commingiing order number:

] |ilWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [iff Resv
Designate Type of Completdon - (X) | I I [ | 1 l
Dats Spudded Date Compl. Ready to Prod. Towl Dep P.B.TD.
Elevanons (DF, RKB. RT, GR, «¢.) Name of Producing Formation ‘Top OilliGas Pay Tubing Depth
Pertorauoas 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 after recovery of towal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Qil Rua To Tank Date of Test Producing Method (Flow, pump, gas iift, E ﬁ w ‘E ‘“i

Leagth of Test Tubing Pressure Casing Pressure : ke Size UJ

Actual Prod. During Test Qil - Bbis. Water - Bbis. Gas- M ,.
Oi-CON. DIV, |
LW 4 |} "3 p—

GAS WELL ) D‘SI 3 : ‘

Actual Prod. Test - MG/ Leagih of Test Bbis. ConaensaierMMCT Cravity of Condensate I

Tesung Method (pitox, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

! VL. OPERATOR CERTIFICATE OF COMPLIANCE

Ihetebycemfy!hnthcnnuandregulmouofmeOﬂConsmuon
Division have been compiied with and that the information given above

is true 20d complete 1o the best of my knowiedge and belief.
/d /%

KENNETH E. RODDY, AGENT FOR ROBERT R, CLICK

Printed Name Title
JULY 23, 1991 (505) 325-5866
Daa Telephons No.

OIL CONSERVATION DIVISION
JUL 2 4 1391

Date Approved
By > duni/
Title SUPERVISOR DISTRICT £3

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened weil must be accompanied by tabuiation of deviation tests taken in. accordzmce

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 L, IL, IIL, and V1 for changes of operator, weil name or mumber, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.




