- L“‘b”m S Conies State of New MexiCo . B

MeK , Form C- 104
Appropiiate Eastict Ottice Energy, Minerals and Natoral Resourees Departiient Revised 1-1-X9
RISTRICT A See lustructions
P.O. Box 1980, Hobbs, NM B8240 - _— e ; . at Bottom of |'age
IS TRICT I OIL CONSERVATION DIVISION
PO. Diawer DD, Astesia, NM 88210 I"0. Box 2088

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

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

I. TO TRANSPORT OIL AND NATURAL GAS

Operator - o T T T T Well AR No,
‘\cho Productioa Co

Address

Q335 BELoAanan . Sheeet, baemi m%h ~_ _. NN KLI4 0]

Reason(s) for fiiling ((,Im.k proper box) _J Other (P'lease explain)

New Well - Change in Transporter of: _ ) i _
Recomgletion | Oil L Dy Gas 1] Eifective A-1-29
L(‘l}:’xngc_lr_lf(_)!tculur [ J (‘.ﬁiﬂ;hcud Gas E‘ Condcensate N QA90.373
If change of opcrator give name
and address of previous operator R
Il DESCRIPTION OF WELL AND LEASE | . _ ~
Lease Namc [WL“ No. Jl’ml Nanw:, Including Fonnation Kind of Lease ]’ Lease No.
. Starg, Fed r Fee .
K. 2 Hacqcave I e ] " Basin. Dakata CLekeDo SE-QT7738Q |
Location
Unit Letter N (120 Fealomhe _ S ___ Lincand ~1%¥95Q __ Feat FromThe (9] Line
_Section 3 Township_ TN Range 100 NMIM, San . Juan County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Nanwe of Authorized lunspmtcr of Oil (7] or Condensate $<] Addiess (Give addrexs to which a;rpruved copy u/ this juun is 10 be unt)
Mecidian Ol dac IR0 Box 4387, Yacmington MM R1899___
Nane of Authnized Transporter of Casinghead Gas [T oruy Gas PZ] | Addiess (Give aduress 1o which approved copyof this form is to be sens)
Soaterca o 20 Pox 1309, Bleamficd NM_®I413
I well produces oil or liguids, | Unit I Sce. |'I‘»~'p I Rge. | Is gas actually connected? | When 7
ive locati ank
Unlunungf_tiil s. L --I--.N ,I IQ?N | Ou) Y&S ] H-10-59

I this production is commingled with that from any other Icasc or pool, give cmnmmblmb onlcr numbcr

IV. COMPLETION DATA

~|G;I\;I;:ll——l—(.;;sW:IlhI“I’icw~WcE| Wn;k?)vcvr l Du:pm I Plug ll;u.k I hame Rcuv ')ilchs’v

Designate Type of Completion - (X) I | I | | I
D;lc's;:udd:,d Date (.m)lilpl Ré.ddy 10 Prod. T | Tetal Depty” PBID.
ll:\;h—(;l:s—zl)_l.,_ﬁ'i",bkl,_(di.—¢lr.‘) |Name of 1 mluunbnl_n;l-l;): Top OiVGas Pay 'Tubing Depth
Pedfoations T - Depth Casing Shoe
o __ ___ TUBING, CASING AND CEMENTING RECORD o

o HOl E Slét f‘A‘SﬂPj(j 8IUBINGSIZE | ~~ DEPTHSET - SACKS CEMENT
V. TESTDATAAND REQUEST FOR ALLOWABLE - 7 S
OIL WELL (I est must be ajur recovery u[tuml volune ujl«ml o and mst be equal 10 or exceed top allonufl:. e for this depth or L&’ﬁ*jtdl 24 how.\) .
Iyate Fiest New Oil Run To Tank Jdate of Test I'roducing Melhod (! low, pwnp, gas Wt etc)
Lengthof Tet  |Tubing Pressure  |Casing Fresswie  |Clhoke Size
Actaal Prod. Dunng Test— foa-wnls. | Water - isbls T T |Gas- MEF o
L e ) . e . i
GAS WELL :
[Actual Prod Test - MCE/D™ | Zeagih of ‘Test Hibis. Condensate/MMCE ’ Gravity of Condensate
Feating Mcthod (putor, back pr) | Tubing Presswe (Shut-in) ™~ 7 1 Casing Pressui (Shui-in) T T T ok Sice — .

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centily that the rules and regulations of the Ol Conscrvation O“— CONSE RVATION DIVlSlON
Division have been complied with and that the infomution given above
15 lrue and complele 1o Upe best of my knowledge and beliel.

Date Approved "——‘A‘PR‘O‘Z_‘!W"_*“
° N

EX | By _.. B> A
RS =XV S Adm DOV

Sup
I'unlul Nunc Title Title ERVIs 1 OI_‘f_‘PISTRI CT # 3
s 2-23-89___(ans) 325 _I%I&Ii Rp—
Jate clephone No.

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

1) Request for .nllms.lhh. for newly diilled or deepened well must be accompanied by tabulation of deviatuon tests tiken in mwrd wee
with Rule 111, :

2) All sections of this form must be rilled out tor allowable on new and recompleted wells.

3 Bl out only Sections 1, H, 1L, and VI for changes of aperator, well name or number, transporter, or other such changes.

Ay Scpariate Form C-104 must e file § for each pool in muliiply completed wells.




