‘Siubmil 5 Capics . . State of New Mexico : Form C-104
Appropriate Distict Office Luergy, Minerals and Natural Resources Depautiment

Revised 1-J-H9
See Instructions
1O, Box 1980, Iobbs, NM B8240

at Bottom of Page

DISTRICL L OlL CONSERVATION DIVISION

; P.0O. Box 2088
"0, Diaw R a, 0 |
10. Diawer DD, Arest, N 382 Santa Fe, New Muuw 87504-2088 '
DISTRICT 1L

1000 Rio Brazos R, Auiee, NM 8110 o 0UEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURALGAS -
Operator . : Well APi No.
MOCO PPONAC‘T;QL) Co. ‘ 3Q-OHS-2A1;I

Addre '

PO- EDOL 800 l\e_NYQ.r ) C)/orr_\hq' LO1ab
Reasou(s) for Filing (Check proper box) ' ¢ Other (I"ease explain)
New Well | Change in Transporter of: : '\) Ame C}\ A Nj e -
Recompletion D Oil ] Dry Gas — ‘ v
LChangc in Operator (] Casinghead Gas D Condensate l_l : Nu a A e IAI #BA.
If clhiange of operator give name ‘ J L '

and addiess of previous operator

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Fonmation Kind of Lease Lease No.
I\J ughes /(L/ 3A | Blanco Pichuren CliFFg |5 el SFON2049
Location U = ) - '
Unit Letter c— : 1070 Feet From The _E_N_L-___ Line and __’YQE___ Feel From The F"') L Lige
Sccion  pd’)  ‘Township 90 Range W L NMI'M, 5 AN T(A AN) . County

1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorized ‘Transporter of Oil J or Condensale EE/ Addrcss (Give address 1o which approved copy of this form is io be sent)

erisvanw O]l Tie 2838 £. 3oth Ste., Faamivera, M 37401

Name of Authorized Transporter of Casinghead Gas [ or Diy Gas [Zr Address (Give address 1o which appn’)vcd copy of this form is 1o be sent)

&l Paso Neatueal Gas G £0.8ox 4940, FaRmuwern N M QV‘HQ

If well produces vil or liquids, I Unit l Sec. I'l’wp. I Rge. | s gas actually connected?’ l Wllul 7
pivc lucation of tanks, | | | | l

If this production is conumingled with that from any other lease or pool, give conuningling onder number:

1V. COMPLETION DATA

[oitwel | GasWell | New Well | Workover | Decpen | Plug Back [Same Res'v il Res'v

Designate Type of Completion - (X) - I | | | | ]
Date Spudded Date Compl. Ready 1o Prod. ‘Total Depth ~|rprD.
Elevatons (DF, RKU, RT, GR, etc.) Nue of Producing Fotmation T 6-I; OivGas Fay ! ‘Tubing Depth
Peiforations I Do Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWADLE :
OIL WELL (T'est must be aficr recovery of total volwne of loud oil and musi be equal 10 or exceed 1op allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua ‘o Tank Date of Test Producing Melhod (Flow, punp, gas Ig'ﬂ_, elc.)
Length of Test ‘Tubing Pressurc Casing Pressure Eﬁ& ﬁ W E rm
Actual Prod. During Test il - Duls. Walcr - Dbls. s- MCE {I ‘}
| JUL1 71991
;AS WELL - i

Actual Prod. Test - MCI7D Eengti of “Test Dbis. Condensate/MMCF ‘ Ml# D‘
' , DiST. 3

Testing Method (pitot, back pr.) "(ubing Pressure (Shut-in) (izsing Pressure (Shui-in} T | Uioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE K
1 hereby centify that the rules and regulations of the Oil Conservation 5 O”— CON SERVA-“ON D lVISlON
i s carmpiee o e best o oy nowlede ond e o1 o JuL12 89
Date Approved i :
Dt el - 3>, by
Siguatur [ . . . -
"Dw. whaley St Mm@‘m ; SUPERVISOR DISTRICT 43
Psinted Name ) Tile : Tl“e
2-12-91 (303) 830 -4apo ; :
Date lclcphunc No. : '

le I RUL H()I\S This form is to be ﬁl«.d in cmnpln.mcc with Rulu llOl :

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

2) All scctions of this form must be filled out lor allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 111, and VI for changes of operator, wcll name or nuinber, lr.lmpor\u or other such changes.

PO



