A npmpmlc Distdict Office Energy, Mincriis and Natural 1Kesources bepartment , Revised 1-1-89

STRICT 1 S:eeuh‘l;su'ucl}olns
X s, 0 at Bottom of Page
P B 80 i, 04 OIL CONSERVATION DIVISION ¥
PO Drawet DD, Ared P.O. Box 2088
,0. Drawer DD, Anesia, NM 88210

Santa Fe, New Mexico 87504-2088

10&) Rio B qu R4, Aztec, NM 87410 :
10 Brnos T8, A, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opegilor Well AP1 No.
_Hmaco P(‘Oh;&dhoﬁ & 30-04S-R21140
Addgess
;5 Box ?QQ Depver 4 G L0201
Reason(s) for Filing (Chc% proper bok m/ Other (Please explain)
New Well Chnnge in Transporter of:
Recompletion O oil (Jbycs O N Ame. Chawn Q
Change ia Operator D » Casinghead Gas D Condcnsate D “ Mq I\ eSS A L
If change of :‘pmlor give naine
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Name , Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Hug hes ,/c/ N | Blawen Pituren Clifhs |3 rosene SF01R0 49
Locatio!
Unit Letter A :_]1RO Feet FromThe __ F€Le _ Lineand ___1180 ___ Feet FromThe _F AL Line
Section_ ]} Township__ AN Range Sw , NMPM, Sq IR County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanxw of Authorized Transporter of Qil C or Condensate [2/ Address (Give address 1o which approved copy of lhu Jorm is to be sent)

Merian O] Twe 3gas £, 3ovhSt Fagmingt g
Name of Authorized Transporter of Casinghead Gas [ ]  or Diy Gas @’ Address (Give address o which approved copy of this\érm is 10 be sent) .

If well produces oil or liquids, | Unit | Scc. l'l\vp. I Rge. | 1s gas actually connected? | en 7
Five location of tanks. | l | | |

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

1V. COMPLETION DATA

lOil Well | Gas Well I New Well I Workover I Decepen I Plug Back |Samc Res'v biﬂ' Res'v

Designate Type of Completion - (X) l I | | | !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnation Top OilVGas Pay ' ‘Tubing Depth
Fedonations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for fidl 24 hours.)
Dale First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)

Length of Test Tubing Pressure Casing Pressure E ol

Actual Prod. During Test il - Bibls. Water - Bbls. | Ga- YT 61997, ]
GAS WELL Cit CON. DV,

Actual Trod. Test - MCE/ID Length of Test Bbls. Condensate/MMCT Gﬁvﬁma T
Festing Mcthod (pitot, back pr.) Tubing Pressure (Shut-in) ' Casing Pressure (Shutin) T lCioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conscrvation Ol L CONSERVAT|ON D lVIS ION

Division have been complied with and that the infommution given above
Date Approved JUL16 1991

is true and complele to the best of my knowledge and belief.
Si 'mlum By 1-‘/" ) d‘{
l’nulcd Name i lle i . SUPERVISOR DISTRICT ¢#3

2-15- (:303\ 230. 4280 Title

Date lclcplmnc No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation 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 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply completed wells,



