) L._b,.‘ S Copics State of New Mexico : Form C-104
«tonu i - R .
Appropriate Distiict Oltice Encrgy, Minerals and Natural Resources Depautment Revised 1-1-89
RISTRICT Y ‘ See Justructions
P.0. Box 1980, llcbbs, NM 88240 at Boltom of Page

N OIL CONSERVATION DIVISION
0. Drawet DD, Aesia, NN 88210 P.0. Box 2088 ‘
Santa e, New Muuco 87504-2088 :

DISTR!

(€Tl

1000 Rio Brazos Rd., Azice, NM BT410 o ) o o ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS

Operator Wcll APl No.

Amoc_o thuc‘\‘\.ow Co. : 30 04S- 27234

Addre : ;
p& Box %00 Dewver, C)/ombo ___Ri1ab
Reason(s) for Filing (Check proper box)" ¢ Other (P'lease explain)
New Well ] Change in Transporter of: M ﬁ m e A N e -
Recompletion [ oil Obycs L
Change in Operator [_] Casinghead Gas [_—J Condcnsate Ll ’ N U A;S /A,/ #&A
If clinge of operator give name ' %
and addiess olp;mvious operator
1I. DESCRIPTION OF WELL AND LEASE '
Lease Nagne Well No. | Pool Naine, Including Fonmation Kind of Lease Lease No.
Nuches /C,/ An | Blawea Mesnverne S Tedensloefes | SFON2049
Location U ! ' : ;
Unit Letter I : 1N8o Feet From The ___FA_ Line and _ﬂL Feet From The FEL Line
Section a 7 Township Q9N Range XYW , NMIPM, 5& | ) :r(,{A. A) » County

1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorized Transporter of Qil - or Condensate [3/ Address (Give address to which approved copy of this form is io be sent)

evinan Ol e 2835 £.3oth Ste. Faamiveron, #M g7 40

Name of Authorized Transporter of Casinghead Gas ] or Dsy Gas [Z? Address (Give adddress fo which appravcd copy of this form is io be sent)

El Paso Natueal Gas Go. P0.80x 4990, Farmuwarn_A M ?wqq
I well produces il or liquids, I Unit ] Sec. |'I‘wp. | Rge. |15 gas actually connccted? l When 7
pive focation of tanks. [ | | l | i

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

1V, COMPLETION DATA

- . . l()il Well I Gas Well I New Well [ Woikover I Decepen I Plug Dack |Same Res'v bilf Res'v
Designate Type of Completion - (X)

Date Spudded Date Compl. Ready to Prod. ‘Total Depth © [ rpTD.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OivGas Fay ! |'fubing Depth
Perforations i | Depeh Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE :
OIL YWELL (T'est must be aficr recovery of total volwne of loud oil and must be equal 1o or exceed top allowuble for this depth or be for fidl 24 howrs.)
Date First New Oil Run ‘To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Test ‘fubing Pressure Casing Pressure }
Actual Prod. During Test Qil - Bbls. \Yau'er - DBbls. mﬁlﬁ Ll ? ]99] W'
GAS WELL ' . OIL CON. DIV,
Actual T'rod. Test - MCIVD Length of Test tibis. Condensate/MMCT T [Giavii 1
¢l ngth el : s. Condcnsa ! ravity ‘w: 3 |
Testing Method (pitor, back pr.) "Tubing Pressurc (Shui-in) Casing Pressure (Shul-in) T [ Qhoke Size i
i .
VI. OPERATOR CERTIFICATE OF COMPLIANCE || i3
1 hereby centify that the rules and regulations of the Oil Conscrvation : OIL CONSEHVATION DIVISION
Division have been complied with and that the infornution given above
is ruc and complete to Wie best of my knowledge and belicf. JUL 1 2 1991
- Date Approved :
b W. ohal i s
: ¥4 ~. . By ) 92“1/
Signature ” ) \ . : -
D.ow. whaley Staby Admiw S,avr i SUPERVISOR DISTRICT #3
ninted Name { Tive Title !
2-12-9) (33 230 -4avo ‘ ;
Date 'l'rlcplmuc No. : :

INSTRUCTIONS: This form is 10 be ﬁln.d in (,()mph.lm.c wuh Rule Il(H |

1) Request for aliowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tiken in accordince
with Rule 111,

2) All scctions of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, HI, and VI for changes of opcrator, well name or number. transporter. or other such chanves.

———




