Josn Lo 101

Appropriatg Districy Oftice Luergy, Mincrals and Natural Resources Department Revised 1-1-89
ll;)g.l[l}l '.'_gl“'(') il»bb; NM 65240 Sm"lm‘(ru('l;nlns
X \ N rn - at Bottom of Page
—— OIL CONSERVATION DIVISION :
P.0. Drewf DO Aitesia, NM 88210 P.0. Box 2088
Santa I'e, New Mexico 87504-2088
D(}(Sl}lli(lcfll” Rd., Aatec, NM 87410
i0 Bruzos cc,
\ REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operutor ™ ST WarAn Ne,
 Amace  Produckion Ca
Address
3335 __E. 204h Slceet, \nmmmc\sﬁ N NN R4 0
Reason(s) fur Filing (Check proper box) %_I Other (Please explain) Tom
New Well Change in Transporter of: “ . R ‘
Recompletion r] 0il L. Dry Gas I—I E(fective 4--%9 L
Change in Operator I J Casinghead Gas [:l Condencate b{] AU
lluclImLe of operalor give naie ’ es ool -
and addeess of previous operator . Cii &

1. DESCRIPTTION OF WELL AND LEASE

Lease N;n.e ‘ T “Well No. l";;'N]llechl-uJII;El:(xn;\..c_u:)u Kind of Jcase Lease No.
Sul@ Fee

A kg.%os O(\nunn Onit RAE [ “Dasin Dakala NM OITS579d

Unll letler _____L—___ :__\.8_&9_____ Feet From The ___ . Line and ‘1_%9_ Feet From The )y Line

Section___(p Township Q7T N Range L Gy NMIM, Swan_ Juan County

IL,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nanie of Authorized luusponcr of Oil - or Coudensate [52) Addiess (Give address to which approved copy of this frm is 10 be sent)

Meeidian_ _Oil.Ane. . |P0. PBoy 421, Facmi ngfon . NM /1999
Name of Authotized Transporter of Casinghead (un 1] or [)ny (us M Addicss (Give adilress 1o which approved copy of this form is 1o be sent)
_EL_Lase Natucal Gga ¢ — ,Qg\\ar.-Such:\Q\QQ,_E;rmm%iQQ_N Mn_ %1449
If well produces il o liquids, | Unit | Scc. l'l\;vp l Rge. | Is gas actually cunnected? l Whea 7
Livc location of anks. ) I L l IQYN l 120 l

Ifllu: production is commingled with that from any other lcusc or pol, give commingling onder number:

1IV. COMPLETION DA'TA

Joit well l Gas Well ImN_Jv’wElT Im\r\'mkovcr | Decpen |Plug lialflt%mnc Res'v ,)ilf Res'v

Designate Type of Completion - (X) | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depih” P.B.T.D.
Elevations (DF, RKB, RT, Glalc.) Name of Producing Fonnation Top OivGas Pay T |'Tubing Depth
Perforationg ) Depih Casing Shoe

_TUBING, CASING AND CEMENTING RECORI

B __HOLE SIZE CASING 8 TUBING SIZE DEPTH SET __ SACKS CEMENT
VTSI DATA AND REQUEST FOR ALLOWARBLE
()! L_\! !,!_ll_ . . (Vest must be afier recovery of total volwne of load vil and § muest be equal 10 or _exceed top allowuble for this depth or be for [l 24 howrs.)
Date First New Oil Run To Tank Date of Test l'mduuup Method (Flow, pump, gas 11, eic )

Length of Test [ub; n;i‘;;g;m (_asmg Pressure Choke Size

Acwal Prod. During Test Oil - ibls, Water - Bbis. Gas- MCE

GAS WELL :

[Actual Trod. Test - MCIZD Length of Test fibis. Condensale/MMCEF Guavity of Condensate
ji;ﬁ;;i:{ﬁ;'&f(;,,—y;u_,'&}d pr) Tubing Pressure (Shutin) ™ 7 [ Casing Presiuie (Shulin) 7] (ke -t

VL. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby cenify thut the rules and regutations of the Qit Conservation
Division have been complied with and that die information given above

OIL CONSERVATION DIVISION

is true and lete to tic begg of my knowledge and belicf. n
/ g , LM Date Approved __ap2 11 1999
— 1 . p/\ﬂu_)/

Sl s luu BY 2 g 0 el
i "" e — m**-"" Y e SUPERVTI L0 DISTRICT# 8
Printed Numc Title Title

-.,._Apgm_@aﬂ.aai*%& .
Dsle Telephone No.

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

1) Request for allowable for newly drilled or deepencd well must be accompanicd by tabulation of deviation tests tiken in .lu.urd nce
with Rule 111, o

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

3) Fill out only Sections 1, H, UL, and VI for clianges of opecator, well name or nuniber, transporter, or other such changes.

4) Separate Form C-104 must be filed for cach pool in muliiply completed wells,




