bt S Capier State of New Mexico
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Toery 1000
Ay v nate District Otfice Encigy, Mincrals and Natwial Resources Depantinent o Resbad 11 19
DS L9n0, tobbs, NM 88240 S Utoonn of e
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S OIL CONSERVATION DIVISION

Pﬁl&hl;,u DD, Anesia, NM 88210 P.O. Box 2088 copies: 4 O0OCD, Aztec
— Santa Fe, New Mexico 87504-2088 1 Well File

i o 1 Accounting

, NM 87410 C

10 Kio Biranos R, Astec, N REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OILAND NATURALGAS

fiprator Weli Akl No.

l_“RRION OlIL & GAS (.ORPORI\TION /%Ji/ I
AI'I' e
' 'l.’ O. Box 840, Farmington, New Mexico 87499 o

Reasonts) for Liling (Check proper bos) [j—b'u”& (Please explain)

New Well _‘ Change in Transporter of:

Recompletion [:] Oil 1 Dry Gas

(hangc in Opcnlot m Cwnghud Gas D Condensale D o
'.'uf:".':u'.f.:g J;:'.M':,:?:‘& _;Qxacm_nm,_r_._g_._agx_&.&ﬁi_nenm_m___ﬂuzm -6555
1. DESCRIPT I()N OF WELL AND LEASE e e e . )

tcase Name Well No. |Pool Name, Inciuding Fonnation Kind of Lease Lewa Ha

Ross Pederal 4-26-13 /5 347 2 WAW Pictured Cliffs Fruitland | State, Gegkeral o """’ NM 11775

L.ocation

Unit Letter J . 1520° Feet From The South  pigeand _ 1520 Feet From The  EAast Line

 Section 4 Township 26N Range 13W , NMPPM, San Juan Comnty

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
e of Authorized Transposter of Oil - or Condensale (o Addicss (Give address 10 which approud cupy q{ this ]urm it 10 he sent)

Name 0‘ Xumodm Tnnqpne;; (.uingln;; O;l 1 or B_l; Gas [X7] | Address (Give adidress m which app};m.l copy :1 this form is ¢ 10 be e ")

ElL Paso Natural Gas Company P, O, _Box 4990, Farmjnpgton, NM. _87499
It well pmducu oil or liquids, | Unit l Soc. |1\vp | Rge. | Is gas actually connected? l When 7
pvc kocation of tanks. 1 | | | yes J

ll llm producton s comningled with that from any other fease of pool, give commingling order number: e
1V. COMPLETION DATA U

|a Well ' Gas Well ' New Well | Wotkaver l Decpen l Hny Mack l-nnc Rew'v "ili Res v

Designate Type of Comypletion - (X) | | | | | | |
idate Sjudded Date Compl. Ready 10 Prod. Total Depih D K TR Y
Frevations (DI, RK, RT, GR, etc) | Name of PProchscing Formation Top OivGas fay™~— Lubing Depth
R S A

T I-)\'inli (_'i\i;uu Shoe

T —__TUBING, CASING AND CEMENTING RECORD
. HOLE SlLE CASING & TUBING SIZE DEPTH SET

SACKS CEMI1I1

Vo TEST DATAAND REQUEST FOICALLOWAILE . T
OIL WELL s, must be afier recovery of 1otal volwne of load oil and must

be cqual toor uc¢rd top a"ouul'lcﬁlr lhu‘ llq'lh or be for [u" 24 huw 5)

Mate Tiest New Oil Run To Tank Date of Test Producing Method (ilow, ;;r;», i.u 1, etc)
| engih o e Tubing Presee Goivg @ ECETY E ffiese
i
v
Actal Prod. During Test Oil - Buls. Watcr - $ibls &eﬁ‘yﬂ(fl: T
S AUG281990
GAS WELL
Actual Prd. Test “MEFD™ T |Lengih of ‘Test (ibis: (.mag % N‘ Dlv Ghavity of Condeonate
ST. 3
Vesting Mcthod (pirt, back pr) |Vubing Presaite (Shitmy " | Casing Fiessure (Shuliin) ™" "7 7 [ (hoke Sive

VL OPERATOR CERTIFICATI OF COMPLIANCE || .~ =
| hercby centify that the rules and regulations of the Od Conservation O"__ CONSEHVA ] |ON D|V|S|OI l

Division have been compliod with and that the information gives above .
Date Approved ___. AUG 2 8 199.0.

is true /vd compleie to the hewl}’my knowledge and belief.
Sigln By . B.oAD 92«/
Steven S. Dunn Operatlons ,_Manager

Printed b Name Title Tiul SUPERV'SOR D|STR|CT ' 3
- August 27, 1990 __ __ (50S5)_327-9801 we__._____ . _
Date 1tlephuacNo.

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

N I\:::}:l;s;l:':): :I:Iowahlc fur newly diilled or decpened well must be accompanivd by tabulation of deviation tests taken in secon b

2) All sections of this futm must be filled out for allowable on new and tecompleted wells,

3) Fill out only Sections 1, 11, 111, and VI for clmnges of operator, well nae or number, transporter, or other such climpes.
4) Separate Form C-104 mwst be filed for cach poot in multiply completed wells.




