Approsmse stnat Office Energy, Mineras and Natural Resources Department Revtoed 185

P.O. Box 1980, Hobbs, NM 88240 . a Bodom of Page
OIL CONSERVYATION DIVISION

P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

BT Ros o Re., Aziec, N 87410
10 Bt BE, ATt REQUEST FOR A_LOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator ‘Well AP| No.
SHD PETROIIVN CAMESICAZ) IO 300:52378%
Address
P.O. 30X 977 FARMINGTON, NAM.  H7Lgg ‘
Reasoa(s) for Filing (Check proper box) (] Onher (Piease explain)
New Wil D Chasge in Transporter of:
Recompletion O Oil C) Dry Cas
Change io Operator I:J Cagaoghead Cas D Condensate D
If change o(:;xmot give name
and address of previous operalor
I1. DESCRIPTION OF WELL AND LFASE
Cease Name Well No, [Pool Mame, lncludiag Formalion Kind of Lease Leass No.
FLIL DIPKTI 9-% TATTN ZAKOTS Saie, FedenlorFes 1 cr 973010
Locauos
Unit Lener - : 220 Feet From The . =020 " Lineand .. 220 _ Foet From The 22T Lios
Secios 35  Towmship 253 Range 11w NMPM, SAY JUAY Coualy
IT. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
[Name of Authonzed | ranspoter of Onl — or Condensais - Address (Give adaress 10 which approved copy of (A form i io be 1end)
Name of Auhonzed Trsspurter of Casinghead G - ) or Drv Gas Address (Giwe address 10 which approved copy of 1A form u 1o be send)
S BETmO TN foTI T mt Tee p.D EC¥Y 977 moimMINAaTOHL vy 87890
If well produces o1l or Liquids, l Vit I Sec. IT\d'p. | Rge. ls gas actually coanected? I Whes ? ’
Ee localion of Woks.

| | | L YES | 1980
If this production is commungied with that from any ohver leane or pool, give comimingling order aumber:
1V, COMPLETION DATA

[OnWeld | GasWell | New Well | Wokover | Deepea | Plug Back |Same Resv  [Drff Resv
Designate Type of Conpleuon - (X) l | | | | | |
[ Date Spudded Date Compi. Ready o Prod. Towl Depth P.BTD.
Elevauons (DF, kK8, RT, GR. «ic ) Name of Producing Formalice Top GlCas Pay Tubing Depla
Perfocations

Depth Casing Shoe

TUBING, CASING AND 'CEMENTING RECCRD
[ HCOLE SIZE ' CASKNG & TUBING SiZE | DEPTH SET SACKS CEMENT
T
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL Test must be after recovery of 1okal volwna of load od and must be equal o or exceed 10p allowable for thu depth or be for full 24 hows ]
Date Firk New Oil Rua To Taak Date of Ten Producing Mehod (Flow, pump, gas 11, ac.) T,
Length of Tea Tubing Presaurs Casing Pressure QIO(Q"—Si“ )
Aciial Prod. Dunng Text Oil - Bois. Waler - Bbla Car MCF "~ .
i A, Al J:'. ': L
GAS WELL o
Acwal Prod. Tem - MCF/D Leoglh of Teat Bbis. Condenmae/MMCF -«|Gravity of Coodeasais
sung Method (puor, back pr ) Tubing Pressurs (Sout ) Caslng Presaire (Shu-mi Choks Sus
VI. OPERATOR CERTIFICATE OF COMPLIANCE
Phereby cerufy that the rules and regulalions of the OJ Conservaton Oll— CONSERVATION DlVlSlON
Divinoa have been compied with and B e 1aformabon given abcve
iU and compies L0 he best of my Knowiedye and belied. OCT O 71992
Date Approved
DReD Lo v, ) ' (ZZMq//
Spaur f \ By 23D,
SEZD LCWERY 2PEEATICHS 8U27, -RVIS DISTRICT £33
Prioied Nome T T SUPERVISOR ¢
10/05 i 227.15%9 e
D.te Telephone No
INSTRUCTIONS: This form is w be filed in comp ke with Ruie 1104
1) Request for aliowable fox new iy drilied of deepened well must be accompunied by Wwbulauon of deviauon ests Wken in accordwx
with Rule 111, '

2j Allsecuons of s form must be flled out for allowable on new and recompleted wells.
3) Fid outonly Sections 1,11, 171, and VI for changes of operawor, well name or number, wansporer, or other such changes.
4, Separate Form C.104

must be filed for each pool in multiply completed wells.



