‘Submil 5 Copics . . State of New Mexico : Form C-104
Appropriate Distict Oflice Energy, Mincrals and Natural Resources Departinent Revised 1-1-89

Sve lstructions

ISIRICt ) '
0. Box 1980, Hobbs, NM 88240 at Lottom of Page

|
OIL CONSERVATION DIVISION |
DISTRICL U :

I’.0. Box 2088
1nO. D DD, A NM 88210
- rawer Mnesia, i Sauta Ie, New Muuw 87504-2088

RICT L
100 Rio Dizos Ra., Autec, NM 810 o0 e FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL.AND NATURALGAS =

Operator ] Well APl No. i
Moco PPOYsmC\‘\ou Co. , QQ'OQS'-QQ Y

Addie :
0. EDOX ?OO Denver CD!ON\BQ' iab

Rcasou(s) for Filing (Check proper box)' ¢ Otlier (P'lease explain)

New Well ] Change in Transporter of: ' M AMme CL}\ A Nj e -

Recompletion l;] Oil J Dry Gas — : v

Change in Operator LJ Casinghead Gas D Condcnsate LI ‘ /\1 Uea Aéé /A / W‘[{A

If cliange of operator give nae ‘ d LA | !

and addiess of previous opetator

1I. DESCRIPTION OF WELL AND LEASE '
Lease Nae Well No. |Pool Nanie, Including Formation Kind of Lease Lease No.

hee Jof YA | Blapce Mesaverne,  |PowFom=s |SEong04q |

Localion )
Unit Letter -L- : I ,)0 (0] Feet From The .__E_S_L_.. Line and q '10 Feet From 'The F &L Line

Scclion 3 '4 Township 4229 N Range 8 W , NMI'M, 5 AL Tupf A) ‘ Counly

[I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Naine of Authorized Transposter of Qil 3 or Condensate E/ Addicss (Give address to which approved copy of this form is lo be send)

Merinan Ol Inve 3535 £. 3oth Str. Faamiveto, M 27401

Name of Authorized Transporter of Casinghead Gas M or Diy Gas [Zr Address (Give address to which appu’wc.d copy of this form is 1o be seni)

&l Paso Natueal Gas Co. Po-Box 4990, FARm w6 Tum

If well produces oil or liquids, l Unit I Sec. I'l‘wp. ] Rge. | Is gas actually connecied? | When 7
tive location of tanks. | | i L l i

If this production is commingled wilh that from any other fease or pool, give conuningling order number:

1V. COMPLETION DATA

I()il Well | Gas Well I New Well I Workover | Deepen | Plug Dack ISamc Res'v I)ill’Rcs'v

Designate Type of Completion - (X) | | | [ 3} | |
‘Date Spudded Date Compl. Ready to Prod. “[otal Depth | p.srD.
Elevatons (DF, RKD, RT, GR, «ic)) Name of Producing ounation Top UivGas I'ay " |'rubing Depth
Perforutions i Deptir Casing Shoe
- TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET 3_ SACKS CEMENT
V. TEST DATA AND REQUEST FORALLOWADLE
OIL WELL (Vest must be aficr recovery of total volwne of load oil and must be equal 10 or exceed op allowable for this depth or be Jor full 24 hows.)
Date First New Qil Run To Tank Date of Test Producing Mcthod (Flow, punp, gas I, elc.)
Leagth of Test ‘Tubing Pressure Casing Pressure €
Actual Prod. During Test Oil - Buls. Watcr - Dbls. Gamerd H&%,
; M .
GAS WELL | . DIST. 3
Adtual T'rod. Test - MCIHD Eengtivof Test bls. Condensate/MMCF : blavnly of Condensato
e : - ! TN - g
Testing Method (pitor, back pr.) "lubing Pressure (Shut-in) Casing fressure (Shut-in) T Cioke Size
i .
VI. OPERATOR CERTIFICATE OF COMPLIANCE | iy
1 hereby centify that the rules and regulations of Uie Oil Conservalion ! OIL CONSE RVATION D lV‘S |ON
Division have been complicd with and that the information given above '
is true and comiplete to the best of my knowledge and belicf. f
Date Approved . JUL12 1991,
i
b w. W Impa , ; ) :
Signature h J w ) B d . ; By ;
Dete. Luhiley Stake Admis Sapre | e SUPERVISOR DISTRICT #3
2-12-9 (3m)%30- ¥ax0 -
Date lclcplmnc No.

le r RUC I l()NS This form is to be ﬁlul in Lomplmncc with Rule 1101

1) Request for ullowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All scnuom of Ilm furm must be filled out lur allowable on new lmd 1ccomplucd wells.

ansan

SR 1 8 U e abeviiammn A marndae saall mamaa ae sanhar tranennrer ar nther ench chanoes



