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DISTRICT 11
1000 Rio B Rd., Aztcc, NM 87410
1o Freos B A REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
Nenoco “Pcodocxion Co
Address
A3 __E.. 204 et i N NM_ RI140)
Reason(s) for TFiling (Check proper box) Other (Please explain)
New Well — Change in Transporter of:
Recompletion D Oil - Dry Gas D Effective 4-1-%9
Change ia Operator [:] Casinghead Gas D Condensate B 20371
If change of:‘pcralor give name
and address of previous opcrator
II. DESCRIPTION OF WELL AND LEASE
Lease Naine Well No. |Poal Namne, Including Fonmation Kind of Lease Lease No.
R._E. \—\QCQ cove H e Masin.__Dakota SulcTeknlbrfee |<¢. 517284
Locauon
Unitlewer T : 18O  TeaFromThe D Lineand __197Q  Feet FromThe ___E Line
Section __Q_ _ Township Q7 N) Range 1 QW) » NMP'M, San Juan County
[1I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Iranspuncr of Qil or Condensale

- ,8 Address (Give address to which approved copy af this form is to be seni)
Meridian _ Oi\__Anc._ PO. Box 42 1‘(-...?9_1‘,\@\%%9!1«&@_&3:\33_
Nanie of Authorized Transporter of Casinghead Gas ] or Dry Gas [5Z] | Address (Give address to which approved copy of this form is 1o be seni)
Sunterfa | P o Pox \26a Plomiedd__Nm %1412
I well produces oil o liquids, | Unit I Scc. I'l‘\wp. ] Rge. | Is gas aciually connected? I Whea 7
pive lucation of tanks. ey | _a | aaN] 1wy Ve < | 1-1-8

If this production is conuningled with that from any other lease or pool, give commingling onder number:

1V. COMPLETION DATA

_ ] ] [OitWell | GasWell | New Well | Workover | Decpen | Plug Back [Same Res'v  )ilf Res'v
Designate Type of Comypletion - (X) | | | | | l
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation - Top Oil/Gas Pay Fubing Depth
erforations Depth Casing Shoe
_____ TUBING, CASING AND CEMENTING RFCORD
) HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of total volune of load oil and must

be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Test

Length of Test Tubing Pressure

Casing Pressure

l’mducm;, Method (l ‘low, punp, gas IJI elc ) )

Acwal Prod. During Test Oil - Bbls.

Water - Bbls.

' Apg-?ﬂ@%

GAS WELL

. o CO

(Actual Trod. Test - MCT/D Length of Test

Bbis. Condensatle/MMCF Gravity of (f?n_ﬁé

I'eating Method (pitot, back pr.) "Tubing Pressure (Shut-inj

Casing Pressure (Shut-in) Qhoke Size

o

VL Oi’ERAT OR CERTIFICATE OF COMPLIANCE
1 hercby centify that the rules and repulations of the Ol Conscrvation
Division have been complicd with and that the information given above

OIL CONSERVATION DIVISION

is true and complete to theybest of my knowledge and belief. Date Approved APR 0 Q 1()89
__@ASZM 5y B>, Ay
Sip
- uﬁmb_sk.\m AAm Du ey SUPERVISION DISTRICT # 3
Piinted Name Title Tme
3 =24 -89 (&ns) 325-%R4 1L

Date Feleplione No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections I, 1, 11, and VI for changes of operator, well name or number, transporter, or other such chunges.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,

o




