R - N State of New Mexico , Form C-104 |
";\\;:::::’za&u Iics‘uicl Olfice Euergy, Mincrals and Natutal Resources Departiment Revised 1-1-49
bty | e
P.O. Box 1980, Hobbs, NM 88240 - - .\ )
DISTRICL I OIL CONSERVATION DIVISION
I"O. Drawer DD, Artesia, NM 88210 I.0. Box 2088

Saita IFc, New Muu(.o 87504-2088
DISTRICT 1l
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FFOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OILLAND NATURAL GAS
Opesator . : Well AP No. j
MOoCo Pl‘omu_“r\on Co. ' 30-0‘&5- 6960
Addie : :
EO %ox 200 Denver y Golornne - R01ab
Reason(s) for Filing (Check proper box)' m Other (Please uplcaﬁj\
New Well ] Change in Transpotter of: . }\) Ame A N‘j e -
Recompletion [;] Oil O Dry Gas -
Change in Operator (] Casinghead Gas [_] Condensate l ' lquq ;\ es /A,I i #&R
If cliange of operator give nathe : J cor

and addiess of previous opelator

1I. DESCRIPTION OF WELL AND LEASE '
Lease Nae Well No. | Pool Name, Including Fonnation Kind of Lease Lease No.
f\] ughes /C,/

AR | blance /)’k.s Avery e, s"" Federal or-liea SFO‘]ZQ&H
Unit be!lct_&_____ — I_HS __ Feet From The _ IM_ Line and /X’.’l__? X _Fccll’mm'lhc F&"‘ Lioe

-~

Section _A?  Township . P9A)  Range 8"0.)' L, NMEM, -SA-N Juan ‘ County

11I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Nane of Authorized Transpoiter of Qil - or Condensate [3/ Addicess (Give address 1o which approved copy of this form is lo be sent)

eritnan O Tnve 35335 £.30th Str. Fagmugrm,dzm 740l

Name of Authorized Transporter of Casinghicad Gas (I or Diy Gas (Zr Address (Give adidress 1o which a,-ymvcd copy of this form is to be sent)

&l Paso Natucal Gas G Po.Box 4390, Fagr W

If well produces il or liguids, | Unit l Scc. |'l‘wp. l Rge. | Is gas actually connected? ’ When ?
pive location of tanks. [ | | | l i

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

1V. COMPLETION DATA

Location

. . . | it welt I Gas Well l New Well l Workover | Dccpen l Plug Dack lSame Res'v biﬂ' Res'y
Designate Type of Comypletion - (X) | ! | | ] | |
Date Spudded Date Compl. Ready to Prod. ‘otal Depth _{BIID.
Llevations (DF, RKB, RT', GR, eic.) Namie of I'roducing Fotmativn T GifﬁiiIC;f Fay ! ‘Tubing Depth
Feiforations | Depth Casing Shoe
. TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE ' DEPTH SET i SACKS CEMENT

V. TEST DATA AND REQUIEST FORALLOWABLE :
OIL WELL (T'est must be aficr recavery of total volwne of load oil and must be equal 1o or exceed iop allowable for this depih or be for full 24 hours)
Dale First New Oil Run To Tank Date of Test I'roducing Metiod (Flow, punp, gas Iifl, eic.)

-6 EHVE
Length of Test ‘T'ubing Pressurc Casing Pressure , W’
al

.

Actual Prod. During Test il - Bbls. Walcr - Bbls. 5 i&i(’.JULl 7 1991,

JAS WELL - ! : .
Actual Trod. Test - MCIVD Length of ‘I'et Tibig. Condensaic MMCT | Gimﬁr’cma—"—_
Festing Metvod (piror, back pr) (Wi Piessirs (Siin) Cading Fresaire (Sorim) T— Clioke Size -
VI. OPERATOR CERTIFICATE OF COMPLIANCE . !

1 hereby centify that the rules and regulations of the Oil Conscrvation : OIL CONSERVATION D IVIS[ON

Division have been complied with and that the infornulion given above : [s]
is truc and complele to the best of my knowledge and belicl. I JUL 1 2 1‘ q1
- Date Approved

__h_hl__lulxaﬁm%\ ‘ By 1_"”_) d‘_/

ignature ) \ . : -
R . tohal 17_ Stats Nv(mg_&pr ; SUPERVISOR DISTRICT #3

Priuted Name

2-12-91 éoa) 830 4270 - Title X

]
Date T tlcplmnc No. :

INSTRUCTIONS: This form is to be ﬁlLd in (,omph.umc with Ruln, ll()i i

1) Request for allowable for newly drilled or deepened well must bc accompitnied by tabulation of dueviation tests taken in siccordance
with Rule 111,

2) All sections of this furm must be filled out for allowable on new and recompleted wells,
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