e

i L;bnul § Cupics . s State of New Mcxico : Form C-104 l ‘:
Appropiate Distiict Office Loergy, Mincrals and Natural Resources Deparinent i Revlsed 1-1-89 !
DISTRICT ] ‘ I b«cnll:.l\lrud}nlns _j
1O, Box 1980, llobbs, NM  8824C - v . | al Bottumn of Page i
DISTRICL OIL CONSERVATION DIVISION | i
110. Drawer DD, Artesia, NM 88210 0. Box 2088 ‘ 1

Santa e, New Mexico 87504-2088 .
RS Fhtos Ra. Azice, NM 87410 T 5 '.
¥ e c, 4 - }

o T A REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIl. AND NATURAL GAS . :
Operator ] ' \Vi:'lil“l\"l"l—No. j i

MOCo P!‘OBU\C\T\M) Co. : 20-048-07213
Addie : :

90 PDOX 800 Denver ; C)/ON\BO _R1ab y
Reason(s) for Filing (Check proper box) Ouhier (Please explain) :
New Well (:J Change in Transpoter of: ‘ ,\) H me A )\Jj e -

Recompletion ‘:] Oil J Dry Gas — : -
Change in Operator l__] Casinghcad Gas D Condcnsale l__l N ue /' X A- VAS v‘“’/ :
If change of operator give nane - J ' ‘
and addiess of previous operator :
1. DESCRIPTION OF WELL AND LEASE :
Lease Nagme Well No. | Pool Naine, Including Fonnation Kind of Lease Lease No.
L-lc.- es /c,/ [ | Blanea me shverne Sk, Fedenal sdie | SEONG0YY .
Localion _ l
Unit Letter A : //S1 Feet From The __ﬂL_ Linc and _&L Feet From The FeL Liae b
! !
Section 3 3 ‘Township D?" N Range ?L«) ) L NMI'M, 5}} D J‘L{A A County :
[I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Naine of Aulhorized Transpoiter of Qil ] or Condensale []/ Addrcss (Give address to which approved copy of this form is io be sent) b
Meriniaw O Tve 3538 £. 3oth Str. Fagmivetan, M 27 Y01
Namie of Aulhorized Transporter of Casinghead Gas ] orbiyGas [Z]’ Address (Give address to which appn’zvrd copy of this form is 570 be sens)
| ‘pf'\So ’\)A—' ural Gas G) . PO X qqqq Far 1LY)
I well produces oil or liquids, | Unit I Sec. l'l‘wp. | Rge. | Is gas actually connected? l When 7
Fivc location of tanks. | I ] 1 ' 1 ’

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

1V. COMPLETION DATA

IOil Well l Gas Well I New Well I Waoikover l Decpen I Plug Dack |Samc Res'v ')iITRu‘v

Designate Type of Comypletion - (X) |- | ) | i ] | . | ;
Date Spudded Date Compl. Ready to Prod. ‘Total Depth . BTD, !
Llevatons (DF, RKU, RT, GR, cic.) Namie of Producing Founation '1‘6.1’- GivGas Tay ! ‘Tubing Depthy
Peiforations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SllE CASING & TUBING SIZE ' DEPTH SET : SACKS CEMENT
V. TEST DATA AND REQUIEST FOR ALLOWABLE ) j
OIL WELL (V'est must be aficr recovery of total volwne of loud oil and musi be equal 1o or exceed top allonuable for this depth or be for fidl 24 hours.)
Date First New Oil Run ‘To Tank Date of Test Producing Method (Flow, pump, gas Ifl, eic.)
r = .E-& e 3 e s S
Length of Test ‘Tubing Pressure Casing Pressure R\ k‘%"‘ (PR R b
Al 1
Actual Prod. During Test il - Buls. Waicr - Bbls. KileL , '
fok 171381
3AS WELL : - QIL CON- LY.
Actua] Trod. Test - MCIVD Lengu of Test 1ibis. Condensate/MMCTF T [ Giavity ¢ ows?lo
| | )
Festing Method (pitot, back pr.) "Tubing Pressure (Shut-in) Casing Pressure (Shui-in) | Uioke Size
i .
V1. OPERATOR CERTIFICATE OF COMPLIANCE W
1 hereby centify that the rules and regulations of the Oil Conscrvation ; O l L CON S EHVATION D lVlSlON .
Division have been complied with and that the infornution given above !
is truc and complele to the best of my knowledge and belicl. ; JUL 1 2 1991
, Date Approved . :
___;b__L—LL W‘L&%) _ By ' 1.‘3‘,‘ S d“/
Signature \ . ; : .
B . Loheley Stett  Admis_ Supre. || SUPERVISOR DISTRICT ¢#8
“Piinted Name Title Title i
_2-2-Gy (:»33 ¥o- 4220 - ;
Date Iclcphunc No. : ;

08 R AR N e VAN O N N e j By e

INb I RU(_ ll()l\S This form is to be ﬁln.d in (,()mplmn(.c with Rule 1 10-1 |

1) Request lor allowable lor newly drilled or deepened well must be accompanied by tabulation uf deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new .md lccomplucd wells.

Lo AV nid | EDRORR BO r I L I Lk Pery . ~



