N A . State of New Mexico Form C-104 I
&:?F:::‘Zaﬁogitsilict Olfice Energy, Mincrals and Natueal Resources Depautment i Revised 1-3-89
TRICK ' | Sce lnstructions
1"O. Box 1980, Hobbs, NM 88240 " - . ! atl Bottom of Page
DISIRICL I OIL CONSERVATION DIVISION |
0. Drawer DD, Attesia, NM 88210 P.0. Box 2088

Santa e, New Muuw 87504-2088 i
REQUEST FOR /\LLOWABLE AND AUTHORIZATION

DISTRICT 1L
100 Rio Brazos Rd., Aztce, NM 87410

1. TO TRANSPORT OIL. AND NATURAL GAS -
Operator . Wcll "APT No.
i MOCO Pt\ouuc\‘\ow Co. : 30 o4ys-3ajal
Addiel ‘
po me 800 Denver (Golorave 014k
Reason(s) for Filing (Check proper box) ' ¢ Othet (I"lease explain,
New Well E} Change in Transpoiter of: _ : '\) Hm (R ANGgEC, -
Recompletion [—:] Oil (] Dy Gas — v
Change in Operator |_J Casinghcad Gas [_—_] Condensate L] ' NQQ A ey /A/ i #3A
I chiange of operator give nae ‘ J 4 § !

and addicss of previous opesalor

1I. DESCRIPTION OF WELL AND LEASE :
Lease Nam Weil No. |Pool Name, Including Formation Kind of Lease Lease No.
l\l y o (XY /C /

SA | Blayes Mesaverae. S, Fooen e | SFON3049

t

Location
Unit Letter (’. : ‘0'7 0 Fect From The __EAZL___ Linc and ___LZO_‘:____ Feet From 'The F“J L Line

Section R 7 Township 2 9 N Range 8 (23] , NMI'M, SA- A J‘ UAN) County

1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Naine of Authorized Transporter of Qil 3 or Coudensate [E/ Addrcss (Give address to which approved copy of this form is lo be sent)

Merinanw Ol ITne 3535 £. 30th Ste. Faamiveren, VM 87401

Naue of Authorized Transposter of Casinghead Gas [ or Dry Gas [_'Zr Address (Give adilress 1o whick apyrsvgd copy of this form is 1o be sent)

El Paso Natucal Gas & £0-Box 4390, 7Y

If well produces oil or liquids, ] Unit ] Scc. l'l‘wp. | Rge. | Is;gas actually connccted?’ I When ?
sive location of tanks. ! | | l | i

If this production is commingled with that from any otier leasc or pool, give conumingling order number:

IV. COMPLETION DATA

IUil Well I Gas Well I New Well I Workover l Decpen I Plug Dack ISame Res'v ')il{ Res'v

Designate Type of Comypletion - (X) | I [ | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth - lrBorD.
Elevations (DF, RKU, RT, GR, etc.) Name of P’roducing Foimativn i Sif OilGas Fay ! Tubiug Depth
Peiforations || Depth Casing Shoe
. TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET - SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWALLE 1
OIL WELL (T'est must be aficr recovery of total volune of load oil and must be equal io or exceed 1op allowuble for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Pioducing Method (Flow, punp, gas Ifl, elc.)

Length of Test ‘Tubing Pressure Casing Pressure It

Actual Prod. Duting Test Qil - Iibls. Wates - Bbls MCE |9
' ' : JUL1 71991,

GAS WELL 1 1 !

>,
Actual T'rod. Test - MCI/D Lengui of Test Tibls. Condensatc/MMCF : Giavily o C%iigiso 3' E I v "

Testing Method (piter, back pr.) "Tubing Pressure (Shut-inj Casing Pressure (Shul-in)

“!_ Chioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE || 4
1 hereby centily that the rules and regulations of the Oil Conservation : O“— CON SERVAT'ON D lVISlON
Division have been complicd with and that the infornution given abov
is lmeo:nd complclcc:)o llr:c best :>f my lunolwlcdgc and l:clicfl: " ) Dale Approve d JUL 1 2 1991 ;
h.w.mg&: s I 2.1l
mature : y : :
. Whaley St Mdimiw Swpvr | SUPERVISOR DISTRICT #3
l'nulcd Name Title " Title i
21 -9 (303) £30- Y20 i i
lclcphunc No. :

le r RUCll()f\S This form is to be ﬁlLd in u)mph.mcc with Rule 1104 i

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

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

A Fi ant ante Coctinne T I HL and VI Tne chanane nf anoratar wall name nr ninimher  trancennrter or other cuch chanoec

e



