Arpﬂ)pfiux'_e"l)};hia Office Energy, Minerals and Natural Resources Department Revised 1-1-89

STRICT ] Snee“luslruclluns
P.O. Box 1980, Hobbs, NM 88240 - e at Bottom of Page
DISTRICL OIL CONSERVAT ION DIVISION
P.O. Dhawer DT, Antesia, NM 88210 I"O. Box 2088

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

DISTRICT 11t
1000 Rio Brazos Rd., Aztec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS

[Operator Well API No.

_ Avnoc a Praduetion  Cammnany

Address A J

8235 Eagt 2A04n Seeer, Yarminaton  NIM 21401

Reason(s) fur Filing (Check proper bux) ~ Other (Please explain)

New Well - Change in Transponter of:

Recompletion (] il (] Dry Gas (] ?oo‘ Name th“g&

Change in Ommlnf [j Caf_s_inghcad Gas D Condensale [_] QQSL #9490 ODrder ¥*R-21L%

If change of operator give naime
and address of previous operator

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Naine, fncluding Fonnation Kind of lcase Lease No.
Lawson | \A Yasin fruitand Ceal Gas s"‘l‘ Price |1 -08-001-Q90b |
Location
Unit Letter € i \R35 Feet FromThe _ N _Lincand OO Feet From The ____{4D Line
Section \Q _ Township  AOWN Runge _ Bu) . NMPM, San Jyan County

111._DESIGNATION OF TRANSPORTER OF OI1. AND NATURAL GAS
Niic of Authorized Transporter of Oil ' or Condensite g Address (Give address to which approved copy of this form is 1o be sent)

Conoto P.O. Box 460, Hobbhs Nm  R3346

Naie of Authorized Transporter of Casin y,hejaas [T} orDry Gas K] |Address (Give adelress to which approved copy of this form is to be seni)
EL_Gsa Natoral Gas Caller Dervice 4A20, Tacmington Nm K149
L.ll' well produces oil of liquids, l Unit I Sec. |'l‘wp. I Rge. | Is gas aciually connected? I When ?

sive Jocation of tanks. l e | 1o | BCL\LIB\U Ye.S | 1-3@-3(0

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

IV. COMPLETION DATA

|oil Welt | Gas Well | New Well | Workover | Deepen lPlug Back |Same Res'v  )iff Res'v

Designate Type of Comyletion - (X) I | N [ | I |
Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic ) Name of Producing Fonmation Top OiVGas Pay ‘Tubing Depth
Perforations - Depth Casing Shoe

_ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL __ (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowuble for this depth or be for full 24 hows)
Dute First New Oil Run To Tank 1Date of Test Producing Method (Flow, punp, gas lift, eic.)
Length of Test Tubing Pressure Casing Pressurc Chioke Size
'Acal Prod. During Test Qil - Bbls. Water - Bbls. @1%&
.
GAS WELL MAR Q2 1589
[Actual Prod. Test - MC/D Length of Fest Bbis. Condensate/MMCF Gravity of C . D‘V
ol . DiVe
Tevting Method (pirox, back pr) "libing Pressire (Shal-in) Cising Piessure (Shutm) —anesie DIST:3——

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Oil Conservation
Division have becn complied with and thal the infornution given above

is lm?) complch%t: ﬂjc best of my knowledge and belicf. Date Approve d —M-A-R—-ﬁ—zjig-gg
Lyx 4 % a2

By DRIGINAL SIGNED BY ERNIE BUSCH

OIL CONSERVATION DIVISION

Si&ualuu \
=D Shaw  Ade. Quer Ti11DEPUTY OIL & GAS INSPECTOR, DIST. 483

~A5-&7 (505). 335-2%4 1.

4 &
I'elephone No.

Date

EPRAN 0 ORI R

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation wsts taken in accordunce
with Rule 111,

2) All sections of tis form must be filled out for allowable on new and recompleted wells.

3) Fill out onty Sections 1, 11, 111, and V! for changes of operator, well name or number, transporter, or other such changes.

4y Separate Form C-104 must be filed for each pool in multiply completed wells,




BTATE OF Hrw 12 ¥icn
ENERGY ain MAINICHIALY GECARTMENT

AVl distonces must he fren the auter hinvmdarlies of the Section

OIL COMNSERVATION DIVISION
O HOX 200

SANTA Fi., WV AL UCO 872501

Form C-102
kevited iC-1-78

§ [ A lvise . viell o,

' Proaco Production Lawson LA )
1 Unll Lettor Lection ‘Tawnnhitp Hurvjo County

! € Y 30N AW San nan ]
' Actuol Foustage Location of aell:

! 12 35 ":.'.'..'.",'"L”":_.___.MQ_Cib. line and \Oobo teot finm the [\ )e <t ltne

{ Ground Level Lilov, l brivducing Formation ool Liedicaled Actooyoy

: o 30\ Cruitland ™asin Yol ‘¥\qn& Caal_Gasl 320w A Fries

). Qutline the acrenge dedicated to the wubject well Ly colored pencil or hochare marks on the plat below,

2. If more than one lease is dedicated to the well, outline cach and identify the ownership thereof (both as to working

interest and royalty).

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

dnted by communitization, unitization, force-pooling. ctc?

[ Yes [3 Mo

H answer is

If answer is

“‘yes)’ type of consolidation

“no.’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

this form if nccessary.)

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,

forced-pooling, or otherwise)or until a non-standard unit, ¢liminating

oy e :
ard A T

such interests, has been approved by the Division.
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J CERTIFICATION
I hereby certify thot the Informotion con-
foined herein Is tive ond complete to the

be::' my knouled’g7 ond belief.

i
lx ——\~ ['\a,a\)
Na:‘x’lo

DD Shaw)

Posltion
Adre Sopu
Company \
ATY\OQQ
Date

2-25K7

[ hereby certily thot the well locontion
shown on this plot was plotted (rom ficld
notes of actvol surveys mode by me or
under my supetvision, ond thot the some
Is
knowledge ond beliel.

2 7(5,‘{,4&

true ond correct to the best of my

[] [uto Surveyed
t teyintered Prutesstonol Englnoer
' anVor Lond Suiveyot
—— - o .- — W el XYL Cestiticute No,
‘, § = =-}  Rp——y ‘- ‘p‘ ..ut-u},___ H,_,__,_____ {mﬂn (. M j_l
o 230 40 0 1220 rasv tean 20910 26 40 000 1500 weo $00Q o




