Eh il ieiiaacsd Foom C.104

A;Q,:‘:,'»ii}‘(ch[;i;:aia Ollice Energy, Minerals and Natural Resources Departisent Revised [-1-89
LINTRICT ] . MM R8240 Sce hstructlons
P.OL Box 1980, 1{obbs, 82 e - . at Buttom of Page
DISTRICTN - OIL. CONSERVATION DIVISION

P.O. Inawer DD, Astesia, NN 88210 IO, Box 2088

Santa IFe, New Mexico 8750.4-2088
REQUEST FOR ALLLOWABLE AND AUTHORIZATION

DISTRICT I
100U Rio Biuzos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS ‘

Operator ) - Well"AP{ No.

_Nmaco ProducXion Co

Addiess - B 0T BT Gy s
A5 __E. 304h Siceet, ‘mrm_\-a%t N DM Rdoy .
Reason(s) for Filing {Check proper box) ?_j Other (Please explain) : ig
New Well - Change in Transporter of: . . S e enne -
Recompletion [] 0l Ol bpyas [ Effective 4-1-39 e

Change in Operator l_] Casinghead Gas E] Condensate R S A !
I Eh;mi;c of olm';tm give name e .
and addiess of pievious operator ieiianii

IL._DESCRIPTION OF WELL AND LEASE,

Lease Name Well No. |Pool N.;u-ue, Including Fonmation Kind of fcase Lease No.

Q’éﬂllf.sm_cgm{m Unit 133 Pasin. Da kota S Fee SE-O1R310
lL.ocation
Unit Letter & : \S 38 Fect FromThe N Lineand _ 1R 30O Feet From The E Line

Section__ { 7) Township Q9 ) Range 1 QW) NMI'M, SNan. uan County

N1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authorized Transporter of Ot ] or Coudensate g Addiess (Give address 10 which approved copy of this form is lo be sent)

Meridian.. Oil Ine. . ' £0.Box 4229, _Facmington N0 R7499__

Namie of Authori zed Transporter of Casinghead Gas [T]1  orDiy Gus (5] | Addiess (Give adilress 1o which appraoved copy of this form is to be sens)
fmoca Produckrion Co 9325 €204 <4 Saremi
Il well produces oil or liquids, l Unit I Sce, |'|\Np. ' Rge. [ s gas aciually connected? I Whea ?

l;ive location of tanks, . s ' 1 \1 lkan haw |

Il this production is conmningled with that from any other lease or pool, give commingling order nunber:

IV. COMPLETION DATA

l()il well | Gas Well | New Well | Workover | Decpen ll'lug ll;crlj'iume Res'v ')iﬂRcs'v

Designate Type of Comysletion - (X) | 1 | | l l |
Date Spudded Date Compl. Ready to Prod. Total Depilt” P.B.I.D.
Elevations (DF, RKB, RT, GR, ¢ic.) Name of Producing Fonmation Top OiVGas Pay ‘Tubing Depth
Padontions - | Depih Casing Shoe

TTUBING, CASING AND CEMENTING RECORD

) HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TESTDATAAND REQUEST FOR ALLOWABILIK
OIL WELL (Vest must be after recovery of tofal volwne of load oil and must be equal to or exceed lop allonuble for this depth or be for full 24 hows.)
Date Fiest New Oif Run ‘T'o Tank Date of Test I'oducing Method (Flow, pump, gas lift, «ic.)
l;li;lh of Test iubm;i'r;amm (fi;iﬁg—l‘rcswlc Choke Size
Actual Prod. Duning Test Oil - bbls, Water - fibls Gas- MCF
GAS WELL e e
[Actual Pyod. Test - MCT/D  Lengih of “i'esl fibis. Condensale/MRCE Guaviiy of Condensate
Festing Method (pitor, Buckpr) | Tubiiig Presiire {Shui‘in) Ciing Piessaie (Shid'in) 7| (noke Sii
LRI e D R .--:.-a:;':"\-rr*;’r BT e _-:x fon |
r TN N e B t

VI. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby cenify that the rules and repulations of the Qil Conservation
Ivision have been complicd with and that the infornution given above
is true and con the best of my Yhowledge and beliel.

S APR 11 1989

\ P A ~
Signature \ - S
- li’s‘,b‘);_‘&l\w_____é\dxnhls_lpi o A— - S ), Sy’
Piinted Name itle itle SUPERVISION DISTRICT # 3
wAPRZH1989— (S0l andapiill oo

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 )
1) Request forsifowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in necordance
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, 11, W, and VI for changes of operator, well name or number, transporter, or other such changes,
AR T b T I S T .

L YIS P TS P

Date Approved

By

L R A AT L]

[



