Form C-104

'»p'mpuacq 1)uuiq me Energy, Minerals and Nuuullusoumes Department Revised 1-1-89
Dl RICIL ' Sﬁ’ll‘n:u'ucl:olns
P.O. Box 1940, llubbi, NM 88240 . vy o < sl Battom of Page
DIs] u;L e OIL CONSERVATION DIVISION
PO. DquuDD Aneua NM 88210 I.0. Box 2088

Santa Fe, New Mexico 87504-2088
P&%&ﬁ%h}s Rle Autec, NM 87410
REQUEST IFOR ALLOWABLE AND AUTHORIZATION

I ; TO TRANSPORT OIL AND NATURAL GAS
Operaior ‘ s Wil APT N6,
Amacq "Production Con
Address
2335 E.. 204 Siceet, \-(n‘m'\r\cr\f Y N k1740
Rcason(t) fu( Filing {Chuk proper bax) %} Other (Please explain)
New Well .0l Change in Transportes of:
Recompletion . ! [;] Oil ] Dsy Gas ] Effective 4-1-39
Change in Operator- ) Casinghead Gas (] condensate X
If ct { operat
and est o prvio e
I._DESCRIPITON OF WELL AND LEASE
Lease Naing i Well No. | Pool N.mvc lndudmb Formation Kind of {case Lease No.
Q?_quma Caayan Onit_[230F | Pasin. Dakata SubBedslorFee |t . o1gq0
Locauoq p . i- _
E u;u Lmé; 8] __\0710 Fea FromThe S Lineand _ 1030  Feat From The E Line
Section . .3 Township A% M Range W NMPM, Sﬂq jnan County

1L, DESIGNATION ()F_'IQ!Q\ESI’OR”‘ R ()r OH, AND NATURAL GAS
[Name of Authorized lransponu of Oil or Condensale 54 Addicss ((nve address 1o which approved copy of this form is lo be sent)

Meecidian__Oil_Vac, _ ____ - £.0. Box 41221, Tacmington _Nm_%1499

Name of Authorized Transporter of (.asml,head Gas (] orbey Gas 52 Address (Give adilress 10 which approved copy of this form is to be seni)

L1 fasn Natural Gas _ Coller Service 4990, 949, rarmingtan NN 7499
If well produces oil of liyuids, | Uit | Scc. |'l\vp. | Rge. [ Is gas actually connected? l When 7
pive location of tanks. .0 1 a3 |laaN]iaw Yesg I L-AR -39

If this production is commingled with that from sny other lease or pool, give commingling onder aumber:

1V. COMPLETION DATA

IOiI Well l Gas Well | New Wéﬂ Workover l Decpen lPlug Back lS:omc Res'v biﬂ'Rcs’v

Designate Type of Comyletion - (X) | | N | | | I
Date Spudded : Datc Compl. Ready to Prod. ‘Total Depih PBID. mn
Elevationg (DF, RKD, RT, GR, «ic ) Name of Producing Fonnation - |Top OivGas fay Tubing Depth : i
Pedforations™ T —

Depih Casing Shoe

L TUBING, CASING AND CEMENTING RECORD - 3
_ HOLE SicE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

v

V. TESTDATA AND REQUEST FOR ATT.OWABLI: .
()IL ‘V' LL _ (Itxl must be afier recovery of total volwne of load oil and mist be equnl 10 or exum‘avibl

hiis depth or be for full 24 hours.)
elc.)

Date First New Oil Rua To Tank Date of Test

Lcnglh of Test -l‘u.ang Piessure Ig Pressure

P ..__._APR171999
Actual Prod. Duting Test Oil - Bbls. w“éiil_bltON. D‘v‘ Gas- MCE

GAS WELL - “DIST 3"

Cioke Size

o e
Actual Trod. "Test - MCEID Lengihof ‘iest iibls. Condensate/MMCE Gravity of Condensate
Festing Mcthod (pitor, back pr.) Tabing Pressuie (Shin-in) Casing Pressuie (Shul-in) - T ] Lhoke Sive T =

VI OPERATOR CERTIFICATE OF COMPLIANCE
I hercby centify that the rules and regulations of the Oil Conservation OIL CONS ERVAT'ON DlVlS'QN

Division have been complicd with and that the infornution given above

is true and com to Uic best of 1y knowledge and belicf, Date Approved . , i
(225 [ RPRTT1989

sig By . J / '
l‘hn‘mf‘ "'
S RARLD Shaus A{ln;..__;b\) J eUA—

Printed Nune Tile

——APRIT I (S05) A2S-%R4L__

Date Telephone No,

Title SUPERVISION DISTRICT # 3

INSTRUCTIONS: 'llns furm is o be ﬁlud in uunph.mu. wnh Rule 111 ' "

1) Request for allowable for newly dritled or deepened well nust be ac companicd by tabulinion of deviation lcsls mkcn ln hvwrd.ulc
with Rule 111, AR ..I )

2) Al sections of this form must be filled out for allowable on new and ee ompleted wells, Yol i I

3) Fill out only Sections I, 11, 11, and VI for changes of operator, well name or number, twinsporter. or other sl chanoe * '



