Foam ¢4

/(llp(;;bllalc Uistct Olfice Lnergy, Muncrals and Naturd Kesources Departiient Revised 1-1-89

E:JD 1980, Tlobbs, NM 88240 Stﬁllnslrucl:olns

.0, Bux , s, oy e at Bottom of Page
TRICT OIL CONSERVATION DIVISION

RO, Diswer DD, Anes P.O. Box 2088

P.O. Drawer DD, Anesia, NM 88210 .

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

DISTRICT 1l
1000 Rio Brazos Rd., Aucc, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
[Opcrawf Weli AP No.

Arace  “Pcoductinn Ca
Address

as___E. 204h Siceet, Far _MNM- k140

‘iea—u%s)éfu Filing (CheE] proper box) M’D%i?_'jm—oum (Please explain)
New Well Change in Transporter of: . e
Recompletion L] oil [} Dry Gas [0 Effective 4--39
Change in Operator [:] Casinghead Gas D Condcnsate 3aNRR

If chunge ofdpcralor give naine
and a previous operalor

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Fonnation Kind of Lease : Lease No.
Ga \eaps Qgg,‘m Unit Com H [1€0 | Dasin__ Dakata Sule, Federal €FegD | -
Location . 5
Unit Letter uy i 15590 FetFromThe _ S Lineand _ Q130 Feet FromThe __E.. ' Line
Scction K Township 9 N) Range Q) /NMPM, <an Juan ‘ County
1. DESIGNATION OF TRANSPORTE ER ()r OIL AND NATURAL GAS
Nane of Authorized T ransporter of Oil ] or Condensate =4 Address (Give address to which approved copy of this form is lo be sent)
Meridian __Oil__Ane._ £0. Box. ‘i&iﬂ.._ﬁ_m\_ng\ton A R499_ |

Name of Authorized Transporter of Casinghead Gas [C]  orDiyGas B Addlcss (Give adiress 1o which approved copy of this form is 1o be sent)

1 _Pasa Natural Gas Callee Service %940, 940, Farmington Non %7499 |
I well produces oil o liquids, Uit | Sec. ! | .

i " ‘ | Twp. Rge. | Is gas actually connected? l Whea ?
give location of tanks. I lag oo aw | Yes | IQ~Q~—1.D"\_

If this production is conuningled with that from any other lease or pool, give commingling order number:
1Y. COMPLETION DATA

loitwell | Gas Well | New welt | Workover | Deepen lPIug Back [Same Res'v iff Res'v

Designate Type of Comypletion - (X) I I l { | T .
Date Spudded Date Compl. Ready to Prod. Toual Depth™ PD.ID. T
b “‘I} K ’
Elevations (DF, RKB, RT, GR, etc.) Name of Prixlucing Fonnation - | Top Gil‘Cas Pay Tubing Depth ‘ .
. ;e
Perforations - Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD - .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
D

Y. TESTDATA AND REQUEST FOR ALLOWABLE
OIL WFLL (Test musi be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test l'mducm;, Melhod (r low, pump gas lifi, etc )
Length of Test Tubing Pressure Casing l'n:ssur@:! : ) (JIOKC‘E;LC
tean £~J - . — ,,.:’
Actual Prod. During Test Oil - Bbls. Water - fibls. IR ST Gas- MCH ,
LRy 1‘ '
g:,,. ) s ) | . :"v,
GAS WELL T AR
Actual Prod Test - MCFD Length of Test fibls. Condensate/MMCFL-—- . Giavity of Condeasate o
o L f l-._ B '-: o
l—‘:;fing Melhod (pitor, back pr.) "l'ubing Pressure (Shut-in} Casing PFicssure (Shut-in) | Cuoke Size ]

VYI. OPERATOR CERTIFICATE OF COMPLIANCE ‘
I hereby certify thut the rules and regulations of the Oil Conservation O”— CON SERVATION D|V|S |ON

Division have been complicd with and that the information given above

is true and lete o the besyfof my knowledge and belicf. APR G o 1"103 ,i .
Date Approved 7 et

/_ e

,,m,/./ \yv~Wz; SRR

. : By
)i \
Snfnalun Q ! _SUPL._ SUPERVISIOHN D.\.STPIQL #-5
Piinted Nalm Tile Title IERTI ! -1
___a_ﬁﬁ_ﬁﬂ_@ns)_am KR4 T
Date lclcphonc No. : ) Tre v
INSTRUCTIONS: This form is to be filed in comph.mt.e with Rule 1104 g Y .
1) Request for allowable for newly dritled or deepened well must be accompanied by tabulation of dwmuon tests tiken In huurd.mcc
with Rule 111, S B L LU TR
2) All sections of this form must be filled out for allowable on new and recompleted wells, BRI AR ] Lo

3) Fill out only Sections 1, I, 11, and VI for cll.mgcs of operator, well name or number, transporter, or other sudn dun;,eﬁ. e
4) Separate Form C-104 must he fited for each ponl in maltiply completed wells, o



