L‘ubmil S Copics State of New Mexico : |

Form C-104
Appropriate Bistiict ottice Energy, Mincrals and Natueal Resources Depatment Revised 1.1-49
RISTUCT, ' Sce Instructions
PO, Box 1980, Hobbs, NM 88240 al Dottom of Page

TRICT OIL CONSERVATION DIVISION
DISTRICL UL

I".0. Diawer DD, Artesia, NM 88210 P.O. Box.2()88 ;
Santa e, New Mexico 87504-2088 :
DISTRICT LIl ! :

1000 o Brizos Rl Astee, NMSTHO - o e QUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURALGAS -
Operator ] Well AT'l No. i
MOCO thwc'k“\ow Co. ‘ J0-04§- 22886
Addie - ’ ’
‘5- 0. %Ox K00 I\c,NVQ_r , C)/OI‘ABO _R0iab
Reason(s) for Filing (Check proper box)’ ¢ ' Ouhier (IMlease explain) :
New Well EJ Change in Transporter of; ' M Hm e A )\Jj e, -
Recompletion (3 oil Joycs U '
Change in Operator [_I Casinghead Gas D Condensale L_I ‘ Auo "l¢ 3 }A’ X 4 SA
If change of operator give name ‘ d 1
and addicss of previous opetator

1. DESCRIPTION OF WELL AND LEASE :
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.

uo XY /C/ SA | Blanes ‘Puo"‘unn CliFFy | S Foderat ondina SFONR04Y

Location ’
Unit Letter oL : 18  reet From The FSL Line and __ 190 i’ccl FromThe _ F & & Liue

Scction 422 Township A9 N Range gu_) ) , NMI'M, SA-_AJ T(,(A A) : Counly

[1I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Nawe of Authorized Transporter of Oil 3 or Condensate [:9/ Address (Give address to which approved copy of this form is 1o be sent)
Merinaw Ol T 2S3S £.3oth Str. Faamiveton, M 37401 |
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas (Zr Address (Give adidress 1o which apprgvcd copy of this form is to be sens)

é—l PBSo '\)A—‘ uenl Gas Co fo- x Y4990, 3]

IM well produces oil or liquids, | Unit | Sec. I'l\vp. I Rge. | 1s gas actually connccted?’ | When ?
ive lucation of tanks. | | | l ‘ [ |

I this production is commingled with that from any other fease or pool, give conuningling order number;

1V. COMPLETION DATA

{Oitwell | GasWell | New Well | Workover | Decpen | Plug Dack |Same Res'v  |ilf Reev

DcSignalc Type of Completion - (X) | I l I 3 | ]
Date Spudded Date Compl. Ready 1o Prod. Total Depth . |r.BrD.
Elevations (DF, RKD, RT, GR, eic.) Namie of Producing Formation Top OiVGas Fay ' |"fubing Depth
Ferforations | Depih Casing Shoe
) TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ; SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE ;
OIL WELL (V'est must be after recovery of iotal volune of load oil and must be. equal 1o or exceed 1op allowable Jor this depth or be for full 24 howrs.)

Date First New Qil Run ‘To Tank Date of Test I'roducing Mcthod (Flow, pwnp, gas Iifl, eic.)
Length of Test ‘Tubing Pressure Casing Pressure o l% @ !E_ 5 M E T
Actual Prod. Duting Test Oil - Bbls. Watcr - Dbls. MU

FJUL1 71991,
GAS WELL : i OIL CON. DiV.

Actual Trrod. Test - MCIYD Lengtiof Test 1ibls. Condensate/MMCTEF ‘ Giavity of CondJFS, 3
’ ‘!" .....*: Ce Yo W ey -
Testing Method (pitot, back pr.) "Tubing Pressure (Shul-in) Casing Pressure (Shui-in) T | Uioke Size

i
|
i

+

VL. OPERATOR CERTIFICATE OF COMPLIANCE W
1 hereby cenify that the rules and regulations of the Oil Conservation : Ol L CON SE RVATION D IVlS lON
Division have been complied with and that the infornuation given above :
is truc and complele to the best of my knowledge and belicl, l JUL 1 2 '991

Date Approved
Do okl

Signature By 1;'-/" ) d“'p{‘/

D lo. Lohaley Stage Mmu.§_pﬂ‘ SUPERVISOR DISTRICT ¢4

Pristed Name Tile

(303) Y30-yaro

lclcplmnc No.

le r RUC FIONS: This form is to be filed in (,omph.m(.c wuh Rulc. 1 10-1

1) Request for allowablc for newly drilied or deepened well must be accompanied by tabubition of deviation tests tiken 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, 1, 11§, and VI for changes of onerator. well name or number. transnorter. or other such chanoes

LI

e e



