Submit § Copics
Appropriate Distict Office

P.O. Box 1980, ilobbs, NM 88240

oldic wi

Encrgy, Mincrals and N

OIL CONSERVATION DIVISION

1ICW IviCAIO Foam C-104
atural Resources Department Revised 1-1-89
: See Instructivns

al Bottom of P'age

P?gﬁ%}[ DD, Aitesia, NM 88210 0. Box_2088_
Santa Fe, New Mexico 87504-2088
DISTRICT 1L

1000 Rio fimzos e, Anee, KM SHI0 BEQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS o

Opegator Well APl No. '
moco  Prenuctian Compann J0-04s-23489

Address \ / :

P.O- 60)( Q00 Dewver

Reason(s) for Filing (Check profer box)

) & ?019\4: v

Other (Please explain)

New Weit _ Change in Transporter of: MName Chanoe ?r or
Recompletion [—:_] 0il B Dry Gas — #
Change in Operator [_J Casinghcad Gas D Condensale LI N"f‘c\ Aﬁb L S : 3

If change of operator give name
and addiess of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. |Pogl Name, Including Formation Kind of Lease Lease No.
State, Federal orFee—
ug hes /6/ S lanes Mesqeenne ot SFI1804(,
Location J 4 / : .
Unit Letter 6 q ')O Feet From The ._FA)—L'__ l.ine and _}l_?o—. Feet From The EE Line
Section a0 Township 29 N Range 3 W , NMI'M, S& [ 9] 3(,“\” County

IIT. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Nuaine of Authorized Transporter of Oil ] or Condensate zj

Meriniaw Ol Ire

Nagnie of Authorized T mnsponcr of Casinghcad Gas [ or Dry Gas %
]

Addrcss (Give address to which approved copy of this form is 1o be sent)

3838 £ 30" Steeet FARmmsron MM £74)]

Address (Give address to which approved copy of this form is 10 Be sent)

0. Box 4440 FARmw aTow, MMEIY44
I'l‘wp. I Rge. | Is gas actually connected? l When ?

l | 1

I this production is comuningled with that from any other lcase or pool, give commingling order number:

1V, COMPLETION DATA

if well produces oil or liquids, I Unit l Sce,
pive location of tanks. l l

. . I()il Well I Gas Well I New Well I Workover l Deepen: l Plug Dack lS:unc Res'v bilf Res'v
Designate Type of Comyletion - (X) | | | N l |
Date Spudded Date Compl. Ready 10 Prod. )

Total Depth P.BI.D.

Elevadons (DF, RKB, RT, GR, eic.)

Name of Producing Formation ‘Tubing Depth

P'erforations

bu_;;.;(il_Casillg Shoe

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE

SACKS CEMENT

.. JUL1 21991
be equal 1c or exceed top allowable for ;I;LQ‘LOM

V. TEST DATA AND REQUEST FOR ALLOWADBLE
OIL WELL

(I'est must be afier recovery of total volume of load oil and must
Date First New Oil Run To Tank

Date of Test Producing Method (Flow, , gas lift, elc.
ate of Te. g { punyp, g f ) D‘S‘r. 3
Length of Test ‘Tubing Pressure Casing Pressure Chioke Size
Actual Prod. During Tesl 0il - Bbls. Water - Bbls. Gus- MCF

GAS WELL
Actual Trod. Test - MCI/D

A

Lengih of Test

Gravity of Condensate

Festing Method {pitor, back pr.) Tubing Pressure (Shut-in)

Ca_siﬁﬁ Prassure (Shat-iny Uioke Size

v

5.
LEE |
X

OIL CONSERVATION DIVISION

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complicd with and that the informtion given above
is lrue and complete to the best of my knowledge and belief.

Date Approved JUL1 2 1391
Elurc j 4 < By A) d /
oh Statt X
lunlch:Ifmc Q\l\/ i A Nln-llc — Title QUPERWSOR DISTHICT 3
_'7 10-9) /aoa)xao 4280

T Llcplmnc No.

lNS r RU(, ll()NS 'lhls form is to be ﬁlLd in L()mphdncc wuh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulution of deviation tests taken in accordance
with Rule 111,

All sections of this form must be filled out for allowable on new and recompleted wells.

Fill out only Sections [, 11, I}, and VI for changes of operator, well name or number, transporter, or other such changes.
Separate Torm C-104 must be filed for each pool in multiply completed wells.

2)
3)
1)




