Llll)lllil S Copics State of New Mexico Foom €100

Appropriate Distiiet Oltire Energy, Minerals and Natural Resources Depmtment Reshord [1.R9
DISTRICT ) Kee Inchr uetione
PO Box 19R0, Hobhs, MM R8240 N - . al Rotiom of I'sge
OIS RICL OIL CONSERVATION DIVISION

PO Drawer DD, Antesia, NM R&210 P.O. Box 2088

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

DISTRICL L
1000 Rio Brazos RJ., Aztec, NM 87410

R _TO TRANSPORT OIL AND NATURAL GAS

Operator ~ 77T T T e s e T ] Weli AFiNe” 7 © T
Chuza Qperating B 30-039-23673

Address

P.0.Box 953 Midland,Tx 79702 e
Reason(s) for Filing (Check proper bov) r—] ‘Other (I’Ieau rrplam)

MHew Welt Change in Transposter of
Recompletion I ] Oil U Dry Gas é&/é,w
Change in Operator B{' Cumghcnd Gar [_] Condcnsalc l ] /)/U

llcinngcuh;pcminrpﬁen.ime A.C.T.Operating Co. P.O. BOX 21]_ Chama N.M. 87520

and address of previous opcrator

1. DESCRIPTION OF WELL AND LEASE

lease Name T Well No. [Pool Name, Including Fommation [ Kind of Leace " Lease No.
E1l _Poso Ranch 10 WC Dakota State, Federal or 3 None
I,ncamn
a
Unit Letter 0 ot %’ 0 Feet From The South Line snd 2310 Feet From The __E S,E e —__Line
Scction 14 Township 28N Range 1 E ,NmpM,  Rio Arriba o County ___

L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Jne of Authorized lnmpmlcv of Oil %1 or Condensate [7] Address (Give adcdress 10 which ap[wovui cnpy o/lln.c [mm is 10 be unl)

P.Q%

- [ ot Dry Gas [ Address (Give addr ess 10 which approved copy of this form is to be s ser)

I Sec. I'lwp l Rge. | Is gas sctually connected? lW’hen ?
give!oc } s. |14 I 28N| ].E l

If this prodiction is comumingled with that fmm any other Icasc or pool, give tomnnnglmg order number:

IV. COMPLETION DATA

10U Wel | Gar Well | New Well | Workover | Deepen | Tiug ack [Same Resv ot Revv

Designate Type of ( nmplw()n -(X) 1 [ I l ’
Date ?ulddml T T Date (vtnpl Rcatly wPmd. [ Toal ﬁél—ﬂ! T T -p [;—] i)_—~ .
Utevations (DF, RKB. R, GR, et ] |Name of Producing Formation | TepOilTaa Py~~~ Tubing Depth
Pafopations 777 7T T el e o - o Depth Casing Shoe —

TUBING, CASING AND CEMENTING RECORD

Molesize | oAsweaUeNesizE | T permiser | T sackscemtnr
V. TEST DATA AND REQUEST FOR ALLOWABLE — — S
Ol WFELL (Test must be after recovery of total volune of load oil and must be equal 1o or exceed top allowable for lhf.t E @[&? @mﬁkg) ““
Date Firgt New 04 Run To Tank Date of T'est l‘mdncmg Method (l dow, pump, gas 1, e ]
Peaphof Ted 7T Pgbing Presswe | Casing Tresmure T | Gioke SUN21'1993 T
Acteal Prod During et T Lo Bbes, - WaterBbi” T T T T (vif}mm?*\g A
e - A DIST
GAS WELL
Actial Fred. Test - MCTAS™ ™ 77777 [Lengih of Teént [13bis. Tondencaie/h ik T T [ Ghavity of Condensate T TS
Vedting Method (pitor, back pr) " 777 ['Tubing Fiessire Gty " Casing Fresmire (Shot 1o}~ Choke Size” 777 7 7 T
. S S AU S I S
VI. OPERA’ TOR CE RTIFICATE OFF COMPL JANCE
T herehy centify that the sules and regulations of the Oil Conscrvation OlL ( ( )NSF nVATION DIV| lOr\‘l
Division have been complied with and that the information given above
1c bes, ofany knowledge and beliel, JUN 2 1 1993
Date Approved ____ "~ _ % “"™¢
B By .. BeAd Gy
wayne A.Bissett Co-Owner Chuza _Operatipg SUPERVISOR DISTRICT ) 3
Printed Name Title ‘
6-21-93 . . (915)686- 8985 Title . I - E e ——
Date Iclq hone Mo,
ORI

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

D) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in accondanee
with Rule 111,

) Allsections of this form must be filled ont for allow able on new and recompleied wells,
B Till out only Scctions 1, 1, I, and VI for ch: inges of operator, well name or mpnber, tiansporter, o other such chanpes,.
Ay Separms Form C 100 omct be liled for each pool in mmltiply completed wells.



