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. Draw , 2 0.

PO Drawer DD, Anesa, NM. 85210 Santa Fe, New Mexico 87504-2088
Dﬁ]%lgﬁmm Rd,, Aztec, NM 87410 :

1000 Rio B ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
r-Ornzmlx)r Well APl No.

ancn ’Droduu\-‘\mn Co,

Address

Q225 €. 204N b S:Qrm\horl—or\ NN R1d o)

P Other (Please explain)

Reason(s) for Filing (Check proper box)
L)

New Well Change in Transporter of:

“Pool Wam e Qange

Recompletion [ oil (] Dry Gas
Chnnge in Openator [_.] Casinghead Gas D Condcnsate D Q,O\?: e, Q40 Order R-%1L%
If chan rator give name

and » mu olp;mvioul operalor

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Naine, Including Formation Kind of Lease Lease No.
Maorte 3A | Bagin Sruitland Coq) Gas | Seélederalprles oo o wmdo A
Location »
Unit Letter 1. : 13,45 Feet FromThe S Lineand __3QS ___ Feet From The < Line
Section “[ Township 3 0MN) Range Bw , NMPM, %Q n 3}1 an County

HT,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T ramponcr r of Gil (- or Condensate =i ‘Address (Give address 10 which approved copy of this form is 10 be sent)
C:_Qr_ Energy Cocnp YO Pax 199 Bloomfield MM 14A
Name of Authorized Tmnsponcr of Casmghead Gas [CZ]  orDiy Gas B<] | Address (Give address to ‘which approved copy of this form is to be sent)

B\ Pasa Watucal Gas_ Calles Dervice uq QLO ,_Tacminglon N g7499)
If well produces oil or liquids, | Unit | Scc. |'l‘wp. | Rge s gas actually connected? Whux ?

jiive location of tanks. l:E I 4 | 3o ]| W y | 5.7 ~Rl

I this production is commingled with that from any other lease or pool, give commin

IV. COMPLETION DATA

gling order number;

. : . |0il Well I Gas Well l New Well l Workover I Deepen l Plug Rack ISamc Res'v biﬂ' Res'v
Designate Type of Completion - (X) N | | | !

Date Spudded Date Compl. Ready to Prod. ‘Total Depth” P.B'T.D.

Elevations (DF, RKB, RT, GR, :lc.J Name of I'roducing Fonmation Top Oil/Gas Pay ‘Tubiag Depth

Peclorations Depth Casing Shoe

_ TUBING, CASING AND CEMENTING RECORD ,

B HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT : -

-~

V. TEST DATA AND REQUISSTFOR ALLOWABLE

OIL WELL (et mus

(Test must be after recovery of total volume of load oil and must

be equal to or exceed top allowable Jor this depth or be for full 24 hours.)

[ Date First New Oil Run To Tank Date of Test

Casing Pressure Choke Size

Length of Test ‘Tubing Pressure

Producing Method (Flow, pump, gas M.‘l‘c E c E ‘

mmalm———

Actual Prod. During Test Qil - Bbls. Water - Bbls, V
oL CON. D!

GAS WELL DIsT. 2

Actual Trod. fest - MCI/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitor, back pr.) "Tubing Pressure (Shui-in)

Casing Pressure (Shut-in) Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation
Division have been complicd with and that the information given above

is true and complete to lhe‘bu.u of my knowledge and belief.

Signature

__.__D_ﬁxm_____dm_s 32[.__
Piinted Name l\;:l

- A-l-R9 (805) 345 -_'K,%S{-.\__
Date Telephone No.

OIL CONSERVATION DIVISION

Date Approved —___ MAR 1471989
By B> D s

SUPERVISION DISTRICT # §

Title

INSTRUCTIONS: This form is to be filed in compliance with
1) Request for allowable for newly drilled or deepened well mu
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 1, I, Iil, and VI for changes of operato
4) Scparate Form C-104 must be filed for each pool in multiply

Rule 1104
st be accompanied by tabulation of deviation tests taken in accordance

r, well name or number, transporter, or other such changes.
completed wells.



OIL COMSERVATION DIVISION

STATE OF 1FW AT X0 ,
(m-”‘r;y,,,m e [ ).‘ 1 O.BOX 2008 o Form €-102
. . HHENALS GECARACNT SANTA FL, NLW MEXICO 87501 kevised 30-1-78
Al digtences must he from the outer baundarfes of The Sectinn,
(- etulor l.vase well lio,
Drnaco  Productine , Meoofe .. 3A
Unts Letiur Lecllon ‘Townthip Hamo County

4 30ON) KW DanJuan o

\%“\ ) feet from fhe SOO"“‘h line d C\ a8 feat finm the EQS“' Itne

Ground Level Llov, Jtuducing HFormation ool Dedicated Actoogu

LA le . _Feoitand Rasin Yrutland Coal Gas BAQZLE [ Fries

1. Outline the acrenge dedicated 10 the subject well by colored penceil or hachare marks on the plat helow,

2. Il more than onc lcase is dedicated to the well, outline each and identify the owncrship theteof (both as to working

interest and royulty).

3. Il more than onc lease of dilferent ownership is dedicated to the well, have the interests of all owners been consoli-

dated by communitization, unitization, force-pooling. etc?

D Yes D No If answer is *‘yes;)’ type of consolidation

I answer is “‘no!’ list the owners and tract dcscrip!ions which have uctnally Leen consolidated. (Use reverse side of

this form if nccessary.)
No allownble will e assigned to the well until all interests have been consolidated (by communitization, unitization,

forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Division.

' R : %\‘ : CERTIFICATION
‘ (
| I I hereby certify thot the Informotion con-
' ' toined hereln Is true ond complete to the
! ! best of my kn%lTUge ond beliel.
{ 4
: Name )
DI5T 3 BT o
’ l Position
_Adm Sued
Company \
Doroca Pead
Date
2-25-89

-+

! hereby certlfy thot the well location
thown on this plot wos plotted from {field

notes of actuol surveys mode by me or
_).—_—9—&1————— : under my supervision, and thot the some

Is trve ond correct o the best of my

————-————.-.———_—i—

knowledge ond belicf.
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