EARTE RTINS B Flowap €7 1000

,Trm‘uidlh‘ b..mu Giive Lawigy, iviicigis and Natural Kesources l)cpurlmcnl Revised 1-3-89
DISTRICY ;

C See lnstructions
i St D OIL CONSERVATION DIVISION e of P
PO- Deower. DD, Anésla, NM 88210 I.0. Box 2088

R Santa FFe, New Mexico 87504-2088

DISTRICTII- e
VA Hlo Brios R, Autec, NN IO e QUEST FOR ALLOWABLE AND AUTHORIZATION
I : TO TRANSPORT OIL AND NATURAL GAS

Operator ; Weli"AFT No.
co_ ’Drod.gﬁz\:'inn C.n
Address :
a5 __E. 204 Stceet,  Faeminaton MM 1401

Reason(s) for Filing (Clhcg] proper box) N0 Other (Please explain)

New Well ;. Lo Change in Transporter of: . -

Recompletion . [ . Ol Obycs [ Effective 4-1-29

Change in Operator D Casinghead Gas D Condensate [X' J9A 7]
If change of operator gi

and address of provious operator

1I._DESCRIPTION OF WELL AND LEASE .

Lease Name y A Well No. |Pool Name, Including Fonnation Kind of Lease . Lease No.
Calleaas Qhayon Wit Com G 119 e | Pasia Dakata Siat€ TedsraDor Fee SE Q1814
Location ™ ; ! ; : .

Unit Letter Ry i lbls Fea FromThe S Lineand ___174¢)  Feet FromThe E Line
Section Qo Township Q4 \) Range L2 u) JNMPM, an Juan County

NL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized ‘Transporter of Gil ] or Condensate =< Addicss (Give adddress 10 which approved copy of this Jorm is 10 be sent)

MMeridian __Oi\__\nc. F£.0. Box 4211. Emnx\.r.\ghn NN RI499
Namie of Authorized Transporter of Casinghead Gas [)  orDiy Gas 5] | Address (Give adidress to which approved copy uf ihis form is ta be sent)

Gl Posa Natural Gas Caller Service 4 }

If well produces oil of liquids, | Unit. i Sce, l'l‘wp. I Rge. | s gas acually connected? I Whea ?
pive kocation of tanks. . S Law  l99n haw Yesg I_$-1-%1

If this production is commingled with that (o any other lease or pool, give commingling onler number:
1V. COMPLETION DATA

I()il Well I Gas Well l New Well | Workover | Decpen I Plug Back |Samic Res'v .biff Res'v

Designate Type of Comyletion - (X) I | | I I e .
Date Spudded Date Compl. Ready 1o Prod. ‘Tolal Depth PB'TD. oy
i
Elevations (DF, RKB, RT, GR, eic) Name of Producing Fonmation - | Top OilCas Pay ‘Tubing Depth ’ ..
. 1.
Perforations o R

Depth Casing Shoe

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

"
~ 4

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ( Test must be afier recovery of 1otal volume of load oil and must be equal to or exceed top allowable Jor this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test l';oducing Method (Vlow, pump, gas Iifi, eic.)
q T ‘T'ubi Casing P'resg Chioke Size

Length of Test Tubing Pressure asing rc??;% o
Actual Prod. During Test Oil - Bbls, Waler - DIk | Gui BT B

3AS WELL - > ol ' R el :
[Actual Thod Test - MCI/D Length of Test Bbls. Condegsate/MMCF [Gravily of Condensate "

- B ‘ ' ‘ ~
Testing Mctiod (pitot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shulfiny T |Qioke Size .
! T e -.-“"C"‘T«' )

VL. OPERATOR CERTIFICATE OF COMPLIANCE ‘ .
1 hereby centify that the rules and segulations of the Oil Conservation O"— CONSERVATION DIVlS lON

Division have been complicd with and that the infornution given above

is Uue and ete 10 the bef of my knowledge and belicf. Date Approved o '
APR 03 1989 -
By A N

4 : 4
Signature \ =77 &
CRAD.Shaw - Mm S P B, el -
Piinted Nome Tite Title st O i‘g-‘(”RICT.# 3
2 99 ~R%4 (&0s) 325-%84 1. SUPTRYTSHOH o

Date Telephone No.

INSTRUCTIONS: This form Is 10 be filed in compliance with Rule 1104 N ,-‘“ \

1) Request for allowable for newly drilled or deepened well must be accompaniced by tabulition of deviation tests tiken inhecordance
with Rule 111, C i

2) All sections of this form must be filled out for allowable on new and recompleted wells, BT ARUR NS

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well namne or number, transporter, or other such chanpes, '«

4) Sceparate Form C-104 must be filed for cach pool in multiply « mploted waells : el

FIREAY K b

AOR I8
LA ¥




