- ls},l,-niu 5 Coples State of New Mex Form €104

Al;]mtgh seict Oflice Energy, Minenla and Nawral Befources Depanmenl g:‘:ﬁ‘::’l'é;%:.
P.O. Box 198¢, Nobbs, NM 88240 o : o c
I OIL CONSERVATION mvnsxon:
FO. Dhawe DD, Artesia, NM 838210 Santa F r‘l"O P?ig:i 20837504 2088
DBCEIL o pm ot 10 T Mo Hexen B304
0 s T, fstets REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator il ATl No.
Petroleun Development Corporation 3 0439232 b6
Addiess
'2"97 20 B Candelaria N.E. Albuquerque, NM 87112
Reason(s) for Filing (Check proper box) Othes (Please explain)
Mew Welt [_J dunge i Transposter of: dre Veorrp 5@ #, 3
Recompletion [:l oil O Dry Cas ) 77 ; 05
| Change in ()pcnlut Kl Cnlnghud Om l:l Condennate D
" Shange ,,,,"5,‘:'.,'.‘.".,‘,;‘:.'}; Bfx 5,0¢uq Q:l, Tve.
1I. DESCRIPTION OF WELL AND LEASE
Lease Name ell No. Fonmation Kind of Lease . No.
El Poso Ranch vg W (.D/?/ro// Siate, Federal or Ifﬁﬂ'é
Location : :
Unit Letter __F . 1858 Feet From The ___NOTtH 1 10y 1800 Feet From The __ €St Une
Section 14 1owm_|_.ip 28N Range  1E NMPM, Rio Arriba County ,
Johan N SiteR OF % '
11, DESIONAT ION OF IIU\NSPORIFR 0&-‘ OIL AND NATURAL GAS
i )mmonud Transportes of Oil =] or Condensate A (GM addressp which approved copy of this form is io be sens) /
. T~ ) /E'/ 38 Hobbs NM 88240
Name 2ed Transporter of C:ﬁugd&l{é or Dry Gas [ Add:eu (Give'address 1o w»\hlmw be sem) / \

I welt produces oil oNiquids, | Unit liwp. | Ree lls g9 actuslly connected?

Eive location of tanks. l L L I
\
7

If this production s €onuningled with that from any other [ease orhi ve commingling order N\ /
1V. COMPLETION DA’ N
|0it Well ™ | Gas Well | <Fiew Well | Workover | Decpen | Plug Back [Same Rex'v— |ill Ros'y
Des'gn.ue Type of Completion - (X) | l l 1 | l
Date Spudded Date Compi. Ready 1o Prod. Total Depth PB.T.D.
Elevations (i)F, RKB, Ri, GR, eic.) Naime of Froducing Formation Top UilF0as Fay Tubing Depth
Purfurations Depth Casing Shos

- TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA"AND REQUEST FOR ALLOWADLE . '
OIL WELL (Test musst be afler recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depih or be Jor fill 24 howrs)

Date First New Oil Run To Tank Date of Test _ Producing Method (Flow, purp, gas i, ele)
Length of Test Tubing Pressure

Actual Prod. During Test Qil - Bbls,

GAS WELL

Aciual Frod Test - MTIU Length of "Tent

f esting Method (pitor, back pr ) Tublng Pressire (Shia-ia)

V1. OPERATOR CERTIFICATE OF coMmpLI '
Thereby certify that the rutes and regulations of the Off Cmeml!:NCE O"— CONSEHVAT.ON DIVISION

Division have been complied with and that the information given sbove

is true and complete 1o the bewt of my lnowledgc and belief, Dale Appl’Oved ————&EME.E_S_L__
""‘j"‘ % / Producti 1on Nanager

By Original Signed by anms GﬂubON '

DEPUTY OIL & GAS INSPECTOR, DIST.
e 29-90 505 293 4044 Tile oLs “

Dale Telephone No,

INSTRUC\ TONS: This form is to be filed in cotpliance with Rule 1104

1) Request for allowable for newly dsilled or deepened well must be accompanied by tabulation of deviation tests taken in sccorduce
with Rule 111,

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

3) TFill out only Scetions 1, 11, 111, and VI for changes of operator, well name or number, tanspeter, or othet such changes.
4} Separate Form C-104 must be filed for each pool in multiply er < ~larad « Slle




/

Luhmil S Copies State of New %CIICO Foom €104

Appropriate District Ollice Encigy, Minerals and Natural Resources Depmtment Wesloed (-1.89

RO B3, tobbs, NM. 88240 o Tty e
. Bax 19RO, {lohbs, ) B - . . at {tattom of P'age

R OIL CONSERVATION DIVISION

F.O. rawer DD, Anesia, NM 88210 P.O. Box 2088

Santa I'e, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICL UL
1000 Rio Brazos Rd., Artec, NM 87410

1. _TO TRANSPORT OIL AND NATURNAL GAS
Operator ~ 77 o T T Weli AT No” C -
Chuza Operating #759‘ ] l 30-039-23276
Address

P.0.Box 953 Midland,Tx 79702 (915)686-8985
Reason(s) for I iling (Check proper bov) m ()ll—uc_;r(rl-'hriré'e:!‘[-)llain) B
New Well - Change in Transporter ol

If change of operator give name

and address of previsus operator A.CL. T Operating Co.P.0.Box 211 Chama N.ﬁ.87520

IL DESCRIPTION OF WFLL AND LEASE. o e o o
Lease Name , Weli No. ll‘ool Name, Including Fonnation !'Kind of Leace Lease No.

[ »,
Recomplelion [] Ol D Dry Gas [J (%@ ) 6/4//
Unnl,e‘ in ()pcnlnr Lxl Casinghead Gas [__] Condensate U ; /iL ! - V?/Q/

El Poso Ranch 3 WC Dakota State, Tederal or¥8) | None

Location - T
Unit Letter _AE__ S i8§§_.__ Feet From The m Line and _ 1‘~8__99, cee . Feet From 'The ___W_G_f_r veee_Line
_ . Section 14 Township__28N Range 1-E ,NMrn, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Nivne _Authotized h:mpm!cr of Oil [ %1 ot Condensate - Address (Give adds esx 10 which ap[voved cnpy dllm [mm i 1o be nnl)
, —- - A . Are - .y =T Aann

| it ~1 - . __ — e — SRy —
Nirme of AuihaTTed Fian- v ~f Casinghe or Dry Gas [ ") | Address (Give addr ess 10 which approved copy of this ]ovm is fo he trnl) '

- e ...

If well prduces oil or |‘-'/,/
ive location of * — F

P o o I l

! | Iw;é NAl 1E Rge. Iu pas actuafly ;:onn;-dcdf IA;\;lnen 7
I I

If this pnv!ncmm is cmmmnplrd with that from :my other Icase or pool, give comlmnl,lmg order numbser:

IV. COMPLETION DATA

[ T ~ loiwel | GusWell | New Well | Workaver | Deepen | Flug Nack [Same Rex'v  Jwif Resv
Designate I)pe of (‘mnpluum (X) l | ] I__ ’ | '

U'l!t Q'QIddN‘ o N o T l)alc ( Ul"[" R;‘d;'_iﬂ"_';!d B 1—&“ D(‘P"' T - i‘—[?_[b_..— T/

Ulevations (DF, RKR, RE, GR, etc) |Name of Producing Formation . | Yep OiliGas Fay 77 77 77— Tubing Depth

Fedfornons ~ 777 7T T m T T T e s e e - T T T T T e Casing Shoe T T T

... TUBING, CASING AND CEMENTING RECORD
) lﬁlQLE SlZEV o o C/\SING& TUBING SIZE o DEPTH SET 7______*.§I§_(;KS_ CEMFHI’V_'____

V. TEST DATAAND REQUEST FOR ALLOWABLE —
Ol WELL (Test must be aftcr recovery of otal volwne of load oil and must be equal 1o or exceed top allowable for this

ate Firt New Oil Run To Tank Date of |¢q Producing Method (I low, pump, gas Iyt el

Length of Test |||b|||g Pressure. Casing I'ressure N
R T _JUNZ 1 1983
Actual Frod. During Test Ol - Buls. Waler - Bbis Gaou. COMN. OV
GASWELL DisY. 2
Actual Fred, Test - MCFIS ™77 [lengih of Tew Bbie. Tondenrate/MAICE 7| iavity of Condensate T
Testing Method (pitor, back pr) | Tubing Fiessuie (Shaisin) ™~ [Casing Freamire (Sht i) ™77 7  Ghoke Size T T
VI OPERATOR CERTIFICATE OIF COMPLIANCE e N AR
I herehy centify that the rules and regulations of the Oil Conservation O“— (—’()NSERVATION D IV[S ‘ON
Division have heen complicd with and that the information given above
is true and complete to s Anow ledge and beliel, JUN 2 1 1993
//// Date Approved __ .
ngnalme \ BY — S . . SV e e
_Wayne. A.Bissett_Cao-owner __ghuza Operating SUPERVISOR DISTRICT #3
Frinted Name
6-21-93 (915)686-8985 Title___ .. ~ e
') "t T T '(’l(‘ll'lnll(‘ r‘ll)

INSTRUCTTONS: “This form is to be Giled in compliance with Rule 1104
1) Reqoest for altowable for newly diilled or decpened well must be accompanied by tabulation of deviation tests tiaken i accordance
with Rule 111,

2) Al sections of this form must be fitled out Tor allowable on new and reccompleted wells,
B Till oot only Scetions 11 1, and VI for changes of operator, well name or nimber, tansporter, o other such Canpes,
4) Separat: Form C 101 mua be filed Tor each pool in multiply completed wells



w e



