Submit 5 Copies State of New Mexico -

Aopropriate Distict Offica Energy, Minerals and Natrai Resources Department f{?ﬂ;sﬁfw
RISTRICT 1 See Instructions
P.O. Box 1980, Hobbs, NM 88240 : at Bottom of Page
OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088 ,
i R‘L o Santa Fe, New Mexico 87504-2088
0 BIaZos Aztee,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT QIL AND NATURAL GAS
peraior Weil APL No.
ROBERT R. CLICK 30-045-24561
Address
SUITE 230 PECAN CREEK, 8340 MEADOW ROAD, DALLAS, TX 75231
Reasonts) for Filing (Check proper box) [l  Other (Please expiain)
New Well Change in Transporter of:
Recommpietion | oil O pryGas
Change in Operator El Casinghead Gas D Condensate D
If change of X
and m‘f;“ mﬂfpﬁaﬁ SOUTHERN UNION EXPLORATION COMPANY
II. DESCRIPTION OF WELL AND LEASE S P
Lease Nams Weil No. |Pool Name, Inctuding Formation | © /' gy Ks‘ian:(o%u& Lease No.
NEWSOM 'A' 13 | -BAEEARD PICTURED CLIFFS ederal dr Fes NM02901
Location
Unit Letter E . 1610 Feet From The _NORTH _1: and 800- Feet From The WEST Line
Section 3 Township 26N Ramee _ 8W  NMPM. ___ SAN JUAN County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate I Address (Give address 1o which approved capy of this form is 10 be sent)
Name of Authorized Transporter of Casinghead Gas g or Dry Gas Address (Give address 10 which approved copy of this form is 1o be sent)
GAS COMPANY OF NEW MEXICO 75 d /7 S U P. 0. BOX 1899, BLOOMFIELD, NM 87413
gweuprpd:moiloﬂiqmds. | Unit | Sec. {Twp. |  Rge. |Is gas acanily connected? | When ?
If this pmmionucomxingiedwimumfmznyaheﬁmorpod. give commingiing order mumber:
IV. COMPLETION DATA 7S50 30
] [Oit Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) l 1 I | [ | [
Date Spudded Date Compt. Ready to Prod. Totai Depth P.B.TD.
Elevatons (DF, RKB. RT, GR. ac.) Name of Producing Formation Top Uil/Gas Pay Tubiag Depth
er10rauons 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 recavery of towi voiume of load oil and must be egual to or exceed ton allowable for this depth or be for full 24 howrs.)
Date Firs New Qil Rua To Tank Date of Test Producing Method (Flow, pump, gas (ift, eic.)
_—
Leogitt of Test Tubing Pressure Casing Pressure HiRR ;"'Z :
N - 1 i
Actual Prod. During Test Qil - Bbls. Water - Bbls. CF bt
JUL2 41991,
GAS WELL e" EQEI DIV,
Actual Prod. Test - MCE/D Lengin of Test Bbis. ConaensaterMMCE Gra'
. DIST. 3
Testing Method (pizot. back pr.) Tubing Pressure (Shut-1a) Casing rressure (Shut-in) Choke Size
' VL. OPERATOR CERTIFICATE OF COMPLIANCE
I herchy centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been compiied with and that the informuo.n given above )
is m?wrm w the best of wem Date Approved M 4 1991
Signaoure i [ By o= Ty
KENNETH E. RODDY, AGENT /#OR ROBERT R, CLICK B ,
Printed Name Tide T-mew ' SUPEAVISOR DISTRICT #3
JULY 23, 1991 (505) 325-5866 -
Dats Telephons No.

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

1) Request for allowable for newly drilled ar dsepened weil must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111

2) All sectons of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sectdons L I, IIL, and VI for changes of operator, weil name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.



