_gu—bmil § Copics . State of New Mexico Foim C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Reviscd 1-1-89
le'".'iﬂﬂ'.l St-.euluslrncl:nlr‘\s
P.O. Box 1980, Hobbs, NM 88240 R , at Bottom of Page
DISIRICE I OIL CONSERVATION DIVISION

‘ P.O. Box 2088

P.O. Drawer DD, Artesia, NM 88210
Santa Fe, New Mexico 87504-2088

1@ Rio B 5.05 Rd., Aztec, NM 87410
10 Branos TG, A4 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operalo Weil” APl No.
..AAM_QI:QND\'NN\) Co. 30-04S+ 232NS
Address
Po. Box Too, Newmver Co 8020\ e
Reason(s) for Filing (Check proper box) v Other (Please explain)
New Well | Change in Transporter of: '\)Rm& Q‘M\n P ﬁ\OOG‘b lc-) = 'A
Recompletion L oil [J Dry Gas 3
Change in Operator D ' Casinghead Gas [:] Condensate L—_l
If change o[:r:mot give name
and address of previous opelator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Moare 'l}.‘.{ 1A | Blanew Mesavecne. Swter Federal or Fee™ | SR ONESBOA |
Location
Unit Letter r:' : ) "] ‘ Feet From The _E_ML__ Line and _‘_S'_O'O____ Feet From The Fwl Line
Section ®  Townsip 3o N Range R W . NMPM, Smd Juan County

11I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorized Transporter of Oil 3 or Condensale [3/ Addiess (Give address to which approved copy of this form is 1o be sent)

D O:l, ITnc. 3sais

Name_of Authorized Transporter of Casinghead Gas [ or Diy Gas Address (Give address to which approved copy of this form is 1o b sent) .
Suntercn Gas Gathees : f.0. Box 1899 é‘OOm Fead M 29413
JUnit | sf. ) fiwp. | Ree ¢ | When?
| | L l

If well produces oil or liquids, . | Is gas actually coonccted?
pive location of lanks. 1

I this production is commingled with that from any other lease or pool, give commingling order nuinber:

1V. COMPLETION DATA

|0il Well I Gas Well | New Well | Workover I Decpen | Plug Back lSame Res'v l)iﬂ' Res'v

Designate Type of Comypletion - (X) | | | l | | |
Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic} Namne of Producing Fonnation Top Oil/Gas Pay Tubing Depth
Iiedforations - 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 afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Rua To Tank Date of Test Producing Methiod (Flow, pump, gas lift, eic.)

Length of Test Tubing Pressure Casing Pressurc h

Actual Prod. During Test Oil - Bbls. Water - Bbls.

¥ JuL1 71981,
GAS WELL ~Q1L CON. DIV,

Actual Trod Test - MCI/D Length of Test Bbls. Condensate/MMCF Giavity o Cond‘fxbfsr 3
Testing Mcthod (pitot, back pr.) "Tubing Pressure (Shut<in) Casing Pressure (Shut-in) ' | Choke Size
YI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION D'VISlON
Division have becn complied with and that the information given abov
is true and coniplete to llr:c best of my kn:whdge and l:elicl'% ’ ) Date Appl’OVG d JUL 1 2 ‘991
Do, Wha Q"d’(a'ﬂ‘) | By B, d—-,/
Si 4 v N
TR, (ohaley SHEE Adim, - SUPERVISOR DISTRICT #3
Piinted Name { Title Title

2-1a-9 (33 830-420

Date ~ “Telephone No.

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 tests taken in accordunce
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, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

P - -— ~ a2 - ..
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