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Appropriate Distict Otfice Enerpy, Mincrals and Natural Resources Depatinent Revised 1-1-89
DISTRICE ] ‘ S:«i,ll:.l\lru(l:olr.ls
P.O. Box 1980, Hobbs, NM 88240 . v . at Bottom of 'age
- OIL CONSERVATION DIVISION
0. Drawer DD, Artesia, NM #8210 ) P.O. Box_2()88

i Santa Fe, New Mexico 87504-2088
DISTRICT 1L

1000 fo fhdos 1d, Anee, NALETIO e SUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

() e fator

Wl AP o, ~

NGO Pr()bu(_{‘mm ()OW\DHN\/ j)OO/“/S 752;2'7/‘/

/Sm(‘) ﬁm 500 [\emen ﬂo QO(QOI

Reason(s) for I ding ((,hcck /'rupc/ box)

X] Other (Please explain) —
New Well - Chan},c in Transporter of: _ MAH’\& (.I_/) ﬁﬂ/ﬁ & FOMm
Recompletion [_] Oil (] Dry Gas — )_ —_
| Change in Operator (] Casinghead Gas D Condensate || - IO { ANC & 2 ,7 A
If ch. mjvc of operator give natne
and addsess of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. Pool Namc lncludmg Fompation Kind of Lease Lease No.
Flornace, I/Hf A | Blawco  Meshrerse S Trentorfee (WM an9217
Location

Unit Letter T : [ '7 QQ Feet From The __é____ Linc and M___ Feet From The t’
Scclion 6 Township @ N Range 8 L{) L, NMPM, Sﬁ A8 J—(—,{ AL

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
FNJmc of '\umomcd Transporter of Qil ] or Condensate Kl Addrcss (Give address 1o which approved copy of this form is to be sent)

H 0 LIDAN O / L. 363& ,éﬁS/' Jﬁf/glt Hlkm/,y;fcw /) L??yo/

Nu e of Authorized Trapsporter o (.asnT)cad Gag ! ] or Dry Gas K] drcss ive adidress to wluch wvrd $zy aj’l/uljurm 1o be se
N (,//Uf 2 /

ek (9AS 7/171 eripg X /?qq o0m /e/(/ /U/Y] %%'7‘1’/3

I well produces vil or liquids, l UnitJ I Scc. |'l\~p. I Rge. ls gas aclually connccted? | I When ?
pive location of tanks. I | | | l

If this production is commingled wilh that fromn any other leasc or pool, give commingling order number:

1V. COMPLETION DATA

Line

County

. . . lOil Well l Gas Well I New Well l Workover l Decepen l Plug Back lSamc Res'v biﬂ' Res'y
Designate Type of Completion - (X) I ; N | ] | |
Date Spudded Date Compl. Ready 1o Prod. :I'olal Depth PBTD.
Elevations (DF, RKB, RT, GR, elc.) Name of I'roducing Formation I‘OI‘MC)“T/(’“ Pay Tubing Depth

Pedforstions

Depili Casing Shoe

o TUBING, CASING AND CEMENTING RECORD o
HOLE SILE CASING & TUBING SIZE DEPTH SET ’ ' SACKS CEMENT

L S | - ;

Y. TEST DATA AND REQUEST FOR ALLOWABLE L

OIL WELL (Vest must be afier recavery of total volwne of load oil and musi

be equal 10 or exceed top allanublejor this depth or be for fidl 24 howrs.)
Date First New Oil Run To Tank Date of Test

Producing Metiod (Flow, pump, gus Iifl, elc)

. R . ! ; f ? m .
Length of Tes ‘Tubing Pressurc Casing Pressure © e 1& @ T !@ ‘ig E ‘I_
. . 5

Aclual Prod. During Test Qil - Buls,

Waier - Dbls. _ ‘U“TMCJUN 2 0 ]991

GAS WELL ' ~ OILCON. T
[Actad Trod Té - METID ™ Length of Taat iibis, Condensaie/MMCE Gaviyof CDIBYe ]

et ——- L e T (3o = - &T > =
lesting Method (pitor, buck pr.) [ubing Pressure (Shut-in) Casing Pressure (Shui-iny - [CQhoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE it
| hereby centify that the rules and regulations of the Oil Conscrvation O”-— CONS ERVATIO[Q D lVIS [ON

Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belicf,

h (L. LU/\QJQ

iggatuse ) By——_“m - ’ \.‘/
_Sib. Lo _Whaley JO ;an# Adma g;g ‘ P
l‘xinlcd}ltlamc_:\. (ﬂ { @3> gﬁg-‘qlg)léo Title ?UPERVISOR DISTRICT 3

'I'v:lcphunc No.

Date Approved ___JUN 2 0 1991

le r RUC I 1();\3
1)

This form is o be filed in compliance with Rule 1104

Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

All sections of this form must be filled out for allowable on new and recomplefed wells.

3) Till out only Sections 1, H, 111, and VI for chuanges of operator, well name or number, lr.xmponcr or other such changes.
A} Separate Form C-104 mst be filed for cach pool in multiply campleted wells.




