Lubnul 5 Cupi . . State of New Mexico X Foom C-104 I
A,.,m),malc l)lslncl Ollice Encrgy, Mincrals and Natueal Resources Depatinent

Revised L-1-89
1S Sce Instructions
PO, on 1980 Hobbs, NM 88240

at Bottom of Page

— OIL CONSERVATION DIVISION
nggnl%r DD, Attesia, NM 88210 I>.0. Box 2088 ’
Santa IF'e, New Muuco 87504-2088 '
DISTRICT I .

100 Rio Brszes R, Astee, NN BHI0 b o FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator ] \Vi.-llI ATl No. j
Moco PPONAC‘T\QU Co. ' J0-04S-0717bY
Addiel ' ‘
pO Box 200 Denver ; (G locane _R01ab :
Reasou(s) for Filing (Check proper box)' Other (I'lease explain) j
New Well ) Change in Transporter of: ' 'O Hm (R Cz}\ A NJ e -
Recompletion [g Oil J Dry Gas — : '
Change in Operator [_.I Casinghead Gas D Condensate L_I Hua )\CJ A L_S # 3
If change of operator give name : (J '

and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Nagme Well No. {Pool Name, Including Fommliou Kind of Lease Lease No.
/\J ughes /C/ 3 | Blanca Mespverse Saw, Fevensl oefee | SFOI3049
Location ; '
Unit Letter m : q q 0 Fect From The _F_S_L__ Linc and JﬂL Feet From ‘The F (%) L Line
Scction 21 ‘Township . AIN Range 9 W L NMPM, SR 1) J‘L(AI\) ‘ County

I, DESIGNATION OF TRANSI'ORTER OF QIL AND NATURAL GAS
Name of Authorized Transpotter of Oil 1 or Condensate [E'/ Address (Give address 1o which approved copy of this [orm is lo be sent)

Merinan Ol I 3535 £.30th Str. Faam: 140

Name of Authorized Transporter of Casinghead Gas 3 or Diy Gas [Z]’ Address (Give adidress 1o which approved copy of this jorm is 10 be sent)

El Paso Natueal Gas Go. £0.Box 4990,  Farmuwanw N m zwqq

If well produces il or liquids, ' Unit l Scc. l'l‘wp. | Rge. |ls. gu actually connccied?’ I Whul 7
Ei" location of tanks. i ] | | |

If this production is commingled wilh that from any other lease of pool, give commingling order nuinber:

1V. COMPLETION DATA

I()il Well l Gas Well l New Well l Wortkover | Decepen l Plug Dack ISamc Res'y bill' Res'v

Designaie Type of Completion - (X) | [ I | N | |
Date Spudded Date Com;vi. Ready 1o Prod. ‘Total Depth ~ i P.BTD.
Elevations (DF, RKB, RT', GR, eic.} Name of I’roducing Formativn Top UivGas Tay ! |'lubing Depth
Ferforations i Depth Casing Shoe
. TUBING, CASING AND CEMENTING RECORD
HOLE SILE CASING & TUBING SIZE DEPTH SET : SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE . 3
OIL WELL (T'est must be aficr recovery of total volune of loud oil and must be. equal 1o or exceed top allowuble for this depth or be for full 24 hows.)
Date First New Qil Run ‘l'o Tank Date of Test Producing Metliod (Flow, punp, gas Iifl, eic.) .
— 33
Length of Test Tubing Pressure Casing Pressure |G = 1 H
, : . il
Actual Prod. During Test Qil - Bbls. Walcr - Bbls. Gui- MCF JULI 7 ]99] |
GAS WELL ~ ; R
Actual Frod, Test - MCID Lengthof Test Ubis. Condensate/MMCF ’ Gravity of ConichHST. 3
: i
I'esting Method (ptot, back pr) [ubing Pressure (Shut-in) Casing Fressure (Shul-in) T | Uioke Size
i .
VI. OPERATOR CERTIFICATE OF COMPLIANCE !
| hereby centify that tie rules and regulations of the Oil Conscrvaltion : O“— CONSEHVATION D lVlSlON
Division have been complicd with and that the informstion given above Ju 1 2 1991
is true and coniplete to the best of my knowledpe and belicf. :
pek o Hhy owlecys ane bele Date Approved L :
__B_LL)__(&A&QLO%M | =/
Si - ) ; . - By BoAd
gnature # - , : &
_buln, (ha o Statt Af-‘u v e[ SUPERVISOR DISTRICT 43
"tinted Name itle : t
itle '
2-12-9] (&a}aao §290 Tt i
Date ltlcphuuc No. :

R o L R A A AN L A e

le r RU(_ “()l\'ﬁ This form is 0 be filed in wmpln.msc with RUIL 11()-% |

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulition of deviation tests Liken in gccordance
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, 11, 111, and VI for changes of aperator. well name or number. transnorter. or other such changes.



