Appropuate bastnet Oifice

Lineipy, ivilneriis and iNaloial Kesouices Lepaiiment

Kuevised §-1-89

{’)g%uq;lﬂ() Hobbs, NM 88240 Sﬁll‘::h.ud;‘;ns e
.0, Bux , 1iobbs, L Ty . N al Bottom of Pag
DISTRICE I OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 I".0. Box 2088
. Santa Fe, New Mexico 8750.4-2088
RE)]%!C{;JH Rd., Aztec, NM 87410
i0 Uraz08 Rd,, Aztcc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator T T Well APi No.
P I YO =N
Amace  “Production Cn Z0-08 b
Address
4335 E. 20 Mxéﬁ___.___}L\Lm_'\.D%ﬂ;ﬁ NN K140

Rcason(s) for Filing (Check proper box) Other (Please explain)
New Welt — Change in Transporter of: . e
Recompletion [] 0il (] Dry Gas Effective 4-1-39
Change in Operator I_J Casinghead Gas D Condensate [XI AN39
If change of operator give naine
and a previous operator
1. DESCRIPTION OF WELL AND LEASE .
Lease Nameé Well No. | Pool Nane, Including Fonmation Kind of Lease Lease No.
Calleaas Qomyor\ Unit Com T 1R\ Pasin__Dakata State, Pederal or Fee
Location

Unit Letter _ - i a8 A  reaFromMe N Lineand oS0 Fect FromThe Q) Line

Section _ 3¢t Township QN Range 1 u) L NMPM, San_ uan County

[Name of Authorized Imns;\uncf of il o1 Condensate

1V. COMPLETION DATA

11, DESIGNATION OF TRANSPORTER ()r OIL, AND NATURAL GAS

Laller Servi MMW

_ =
Meridian__0Oil_Inc._
Name of Authorized Transpoiter of Casinghead Gas [C7]  orbry Gas p<
i _Paso Natural Gas
If well produces oil of liquids, Juaic | sec.  Jiwp. | Rge
pive location of tanks. ‘ Y'—' ’ a4 |Q~‘1LJI QW)

If this production is commingled with that (rom any other lease or pool, give commingling onler number:

Addiess (Give address to which approved copy of this form is 1o be sent)

£0. Box 4232, Facmington MM _R1199
Address (Give adidress 1o which approved copy of this form is 10 be sens)

Wh«.n?
3-35-65

Is gas actually connected?

Yes

|

joitwen | Gas Well

Designate Type of Conipletion - (X) I

l New Well I Workover l Dcepen I Plug llizi—ISalxlc Res'vy bill Res'v

I | I I L

Date Spudded Date Compl. Ready to Prod. Total Depih P.B.I.D. iy
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnation "Top OiVGas fay Tubing Depth “
v ¥
Perforations Depih Casing Shoe
“TUDING, CASING AND CEMENTING RECQRD .
HOLE SIZE CASING & TUBING SIZE DEPTH $E)) 15 7 7k CKS CEMENT

_ T by 15
nt D

n
{7

Sl
APR - 3

[ FOR ALLOWABLE
(Test must be afier recovery of total volume of load oil and must
Date of Test

V. TIST DATA AND REQUIES
OIL WELL _

Date First New Oil Run To Tank

.

O TON

be equal to or exceed top allonu

p allowubl ﬁo’y‘ﬁrﬁdl 24 howrs.)
lmduum, Method (I ‘low, pump, gas i1, llci

Length of ‘Test Tubing Pressure

Actual Prod. During Test Oil - Bbls.

(.:;;ivlll‘g_l'rcssulc Qiole Size

Wiater - ibls. Gas- MCE

GAS WELL

1 e

[Acwaal Trod “Test - MCID

Iulmg Mcthod (paten, back pr.)

fibis. Condensate/MMCF Giavity of Condensate . o

Casing Pressure (Shut-in) ‘

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenily that the rules and regulations of the Oil Conservation
Division have been complied with and that the infornution given above
is true and copiplete to the bEst of my knowledge and belicf.

Sipnature

Ar\m,__gu PL._

Title

(an8) 325-%&4L

Felephone No.

Shauo

Piinted Naine

2 29-%9

Date

Oll. CONSERVATION DIVISION

Date Approved APRTTTO
7 . o
By = ,ia*;fu - \“;MAX/ .

BUCPRYISION DISTRICT # 3

INSTRUCTIONS:

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of dl.VhlUU" lLSL\ hlk\,n m hL wrd mee
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 I, H, I, and VI for changes of operator,
A Separate Form C-104 mnct he filed for each naal in enhtindy

This form is 10 be filed in compliance with Rule 1104

‘An.;
‘»\1

well nine or number, transporter, or other WLh Lhangeﬁ, ~

cinnlejed waellg y o



