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TP' l See lustructions
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1000 ng{lrdwl Rd, Allcc NM 87410

Santa IFe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I ! TO TRANSPORT OIL AND NATURAL GAS

[Opesior — - Well"API No.
‘ o'; ’Droduc:’rinn Q_D

Address

Reason(s) for Filing (Chcck proper

235 _E. 204h Siceet, Tacmington U140 )
box) Olhcr {I’lcau explain)

New Well - ] Change in Trankporter of;

Recompletion. ., L] Oil () pry Gas - Effective 4-1-99

Change in Operator - [:] Casinghead Gas D Condensate [)_S] 298337
If chan

and a

d(f ‘()Teulor give name
previous operalor

11 DESCRIPTION OF WELL AND LEASE

Lease Name . Well No. | Pool Nanie, Including Formatioa Kind of Lease ‘ Lu§ No.
(“Dﬂ-\-\.ﬁgﬁﬁ Qnmmn Uait Com Gl V19 1 Basin. Dakata Suate, Federal . '
Location ‘ )
Uu!l Lemp K P L 2 YA Fet FromThe —_ S Lineand _ 2494 Feet From The W) Line
Seclion_ Dlp  Township__ Q@] Range 1alt) L NMPM, San Juan County
II._DESIGNATION OF TRANSPORTER ()F OIL AND NATURAL GAS
[Name of Authorized Innsponcr of Oil ] or Condensate B Addiess (Give address 1o which approved copy of this form is lo be sent)
Meridian__Dil_lnc. £0. Box 4239, facmingion MM _R1499 |

Name of Authorized Transponter of Casinghead Gas [__]  or Dry Gas 5] | Addrcess (Give aduress 1o which approved copy of this form is o be sent}

€1 Pasa Natural Gas %L&L&mmd‘iﬂ&&m@mﬂmuﬂﬂ_ :

Ir well produces oil or liquids, | Unit I Sce. "I‘Wp. | Rge. | 1s gas actually connected? Whm ?
Pwebcauonoftanks. . I_K Qb laan ] 1w Y_g,s | N-B-S

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

1V. COMPLETION DATA _
] ] Joitwen | Gaswel | New Well | Workover | Decpen | Plug Dack [Same Res'v  |iff Res'v
Designate Type of Conyletion - (X) | I | l | e ok
Date Spudded Date Compl. Ready o Prod. ‘i'otal Depth P.BTD. RN
e _"1“{ .
EClevations (DF RKB, RT, GR, et1c.) Name of Producing Fonnation — | Top OitiGas Pay Tubing Depth . . )
rerforations " B Depth Casing Shoe ., -
TUBING, CASING AND CEMENTING RECORD g N
_ HOLE $I£E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TRST DATA AND REQURSTFOR ALLOWABLE
OIL WELL, (Test must be after recovery of total volwne of load oil and must be equal lo or exceed top allowable for this depth or be for full 24 howrs.)

"—l)ale Fint Ncw Oil Run ‘To Tank Date of Test Producing Method (Flow, pwnp, gas lifi, etc.)
3 "Ts’ : .

Length of 'l'el ‘Tubing Pressure Casing I‘rcssuio’ AN i Q’l’rbk%‘-—s‘i';
Actual Prod. During Test Oil - Bbls, Waier - iibis. T G M R
GAS WELL [ ) R
Actaal Trod Tesi - MCID Length of est tibls. Condensal/ MMCF, Gravity of Condensate ‘
Fexiing Mictiod (pior, Back pr ) "Vabing Dressine (Shuiin) Ciig Vigsiie (ShUHm) | Qhoke SidE
YI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify thut ihe rules and regulitions of the Oil Conservation OIL CON SE RVATION D IVIS ION

Division have been coinplicd with and that the informulion given above

is true and complete to the Pest of my knowledge and belicf. o \ :
5 Date Approved frpp—fre ]Q%nj ~
B AN L
SlvmlugiD 9 y [ AR T
SRD.Shaw Adm._ VY. et T TS #3
Puinted Name hllcP Tille BUPeiVISION DIS.L‘RE[CT_-' |#

__i&&_%j___(éo&lj;i_%&ﬂ Lo S

Date lclcphonc Na.

INSTRUCTIONS: This form is 1o be ﬁl«.d in Lomplmnu with Rule 1104 Y .'.'_';f"' "

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of dc,vmuon tests l.lk..n in’ iluord.mca.
with Rule 111, _

2) All sections of this form must be filled out for allowable on new and recompleted wells, RS B e

3) Fill out only Sections I, 11, 11}, and VI for ch.m;-cs of operator, well nane or number, transporter, or other such Lh.mpeﬁ.

4) Scparate Form C-104 must be filed for cach pool in multiply completed wells. , St
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