l:iubmil 5 Culsius State of New Mexico ' Form G104 '

Appropriate Distict Oflice Energy, Mincrals and Nututal Resources Depatinent i Revised 1-1-89
DISTRICT f ! Suculn.\lrud:nlns
P.O. Box 1980, liobbs, NM 88240 - e ) : al Botton of Page
DISTRICLT OIL CONSERVATION DIVISION |

0. Drawer DD, Astesia, NN, 88210 P.O. Box.2088
Sunta Fe, New Mexico 87504-2088
DISTRICT 1L :

1000 io Drssos Ré Astec, NM 810 e QUEST FOR ALLOWABLE AND AUTHORIZATION

I. v TO TRANSPORT OIL. AND NATURAL GAS

Operator

Well AT No.

30-045- Q413§

NOCLO PPONAC‘T\'M) Co .
Addie ,

< *

. O %OX 200 Denver C)/OFABO ~_Ro1ak

Reasou(s) for Filing (Check proper box)’ ¢ ‘E Ower (IMlease explain) )

New Well _) Change in Transporter of: ' M H me. C}‘ A NJ e -
Recomplelion [j il D Dry Gas ; .

If change of operator give name
and addiess of previous opetator

II. DESCRIPTION OF \WWELL AND LEASE

Change in Operator l:] Casinghead Gas D Condensate I_:] ' N Uue l\CS A. LS #: é
| J |

i
I

Lease Nae ) Well No. | Pool Name, Including Formatjon Kind of Lease Leasc No.
N, qhes /C,'/ Blanw  Meshvecs e |5 Fesrntetn | SEpngsyq
Location ’ : '
Unit Letter )\) : , , LLO Feet Froin The ___/_=§L_. Line and __'_?ﬂ__ Feet From ‘The F“U L Line
Seclion 3 3 Township a‘i A Range ? wJ L NMI'M, 5/-\- A J—L{Aﬁ ) County

HI. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authorized “Transpoiter of Qil ] or Condensate EB/ Addrcess (Give address io which approved copy of this form is to be sent)
Merinan Ol Tnve 3535 £. 30th Str. Faamiver 740

Nate of Authorized Transporter of Casinghead Gas 3 or Diy Gas @7 Address (Give adiress to which appu’:ved copy of this form is 10 be sent)

El pF\So Netieal Gas G P.O- x 4990, Farmuwannn A m ?25{99
I well produces oil or liquids, l Unit l Scc. I'l\vp. l ! )

Rge. | 1s gas actually connccted? | When 7
pive location of Lanks, | l I l ;

II this production is commingled with that from any other lease or pool, give conumingling onder number: '

1V. COMPLETION DATA

y ] ] [Oit Weit | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Res'v  |iff Res'v
Designate Type of Completion - (X) I | | |

Date Spudded Date Compi. ‘Rcady to Prod. Total Depth P.BTD.

‘lubing Depth

Elevations (DF, RKB, RT, GR, etc.) Namie of I'roducing Foimativn ’ 'I'ff;f OivGas Pay !

Peiforations

i | Depii Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET , SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE 5
OIL WELL (T'est must be afier recovery of total volune of load oil and must be. equal 10 or exceed top allowuble for this depils or be for full 24 hours.)
Date Fiest New Oil Run ‘To Tank Date of Test Producing Metiod (Flow, punp, gas Iift, etc.)
Leagth of Test ‘Tubing Pressurc Casing Pressure
Actual Prod. During Test il - Bbls. Water - Bbls.

GAS WELL - i CONL DIV

Actua] Trod. Test ~ MCIVD Lengtih of “I'est 11bis. Condensatc/MMCEF ‘ Gravity of Conll}§5F, 3

. | -y - ew
Testing Method (pitot, back pr) '(ubing Pressure {Shutcin) Casing Pressure (Shut-in) Tl Uioke Size

'

vt
;
B

VI. OPERATOR CERTIFICATE OF COMPLIANCE !
I hereby centify that the rules and regulations of the Oil Conscrvation : O“— CON S E HVATION D lVlS ION

Division have been complied with and that the informution piven above :
is truc and coniplete 1o Uic best of my knowledge and belicf. “ JUL 1 2 1991

Dale Approved i
D. w. (ohalou> . | ! e£ /7
Signglure. ‘ Q) . By 1-’/‘ >’
_i'_mlc“-_b;ad;‘z-_JA)_bﬁltu(I StadF Af{. Wogprell SUPERVISOR DISTRICT #3
- 2-13 -1} /303)?-'30- Yayo - Tille Z
ate ~ 7 Felephone No. : !

L erghts sleit g aqfeaia'eitn gy

A S N e N e N I A s Oy ey R R R R N eI

— ’ — A —————

INSTRUCTIONS: This form is to be filed in compliance with Rule 110 {

1) Request for allowable for newly drilled or deepened well must be accompinied by tabulation 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,

AN R Acr svntas Castociic 1 10 100 2 vrr r '



