Stale ui New Mexico

Kubimit § Copics Form €C-104 i

Appiopriate isttict Office Energy, Mincrals and Natural Resources Departent Revised [-1-89
DISTRICT S Sce lnstructions
P.O. Box 1980, [fobbs, NM 88240 oy - . al Bottam of Page
DISTRICL I OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

3 Santa I'e, New Mexico 87504-2088
ID&}J [l{(lgll‘l—lﬁm Rd., Aucc, NM 87410
10 T B, A5 REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operstor - Well AP No.
_ Neoaco Peodocyion Co
Address
__ 4335 E. 203n Shceet, Tacmington MM K40\
Reason(s) for Filing (Check proper box) Other (Please explain)
New Well Change in Transporter of: . . Ao
Recompletion r] Oil (] Dry Gas L] Effective A--%9
Change in Opcra!or [_] Casinghcad Gas D Condensate K] Q903G

If change of operator give name
and address of previous operalor

1I. DESCRIPTTON OF WELL AND LEASE

Lease Name l "Well No. [Poul NTum. lnclu(iing Formation Kind of Lcusc(D Lease No.
. . State, Federalg F
Calleues Qcmvon VUnit ComTi 121E ] Pasin. Daketa G Todenlan te
Location ™
Unit Letter H : 14RO Feel From The ._M___. Line and _ilf:\&)___ Feet From The E. Line
Scction i"‘\ Township Q24N Range 1 Q0L  NMI'M, %ll’\ Juan County

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized lmuspmtcr of Qil ) or Condensate =< Addess ((me e address 1o which ¢ appmved capy aj this jarm is to be sent)

Meridian O\ Ane._ i PO, Box 1221, facmy ngon NN 1489 |

Nauie of Authonized Transporter of Casinghead Gas [l] or Dl;_.G.;IS P<] | Address (Give address 1o which approved copy of this form is 1o be sens)

C1_faso Natural _Gas . < Callee Dervi M%qmmmw

I well produces oil or liquids, I Unit I Scc. I'l‘wp l Rye. | Is gas aclually connected? Whea ?
Bive location of tanks. . W 13% oy [aw Ye< l 1l - 30-%a

lf this production is commingled with that from my ollu.r Icasc or pool gwc commingling onder number:

1V. COMPLETION DATA T i
I()il Wcll l Gas Well | New Well l Workover l Deepen | Plug Back l.';amc Res'v bilchs’v

Designate Type of Comypletion - (X) | | | | | |
DE:‘;[;A—Med Date Compi. -Rcady to Prod. Total D.‘:I-‘u_‘v E [;ID
Elevalions (DF, RKB, RT, GR, eic.) Name of Producing Fonmation To_[i'(f)iilﬁﬁ Pay ‘Tubing Depth
Pérforaions i Depd Casing Shoe

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

U S
V. TEST DATA AND REQUEST FOR ALLOWABLE
()lL WELL _ (Test must be afier recovery of iotal volune of load vil and misi be equal 1o or exceed top allowable for this de _?E(

D.m First New le Run To lank Date of Test lroducmL Method (l ‘low, pump, gas lift, ¢4c)

i;c_n_gﬂl of Test lubmg [‘[cssun: (Sﬁlllg_]:l';‘s-;l;l—: Choke Slﬁi R 3 1989

Actual Prod. Duing Test il - Bols. Water - libls. (usq,&' GGN D,

DisT, 3

GAS WELL

[Actual Trod. Test - MCI/D [Length of Test fibis. Condensate/MMCF Gravity of Condensate —
’ e St
Testing Method (pitor, back pr) | Tubing Pressure (Shut-in) — T 7| Casing Pressure (Shutsim) | (hoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conservation OlL CONSERVATION D IVISION

Division have been oomplicd with and that the information given above APR (-\ 3 1989
e

is lrue and complete Lo the of my knowledge and belicl. Date Appl’OVBd a
jg)\\ < Boi>, Sy

By — SUPERVISIONDISTRICT#3

SnL alure

- m_‘__g\) P_L_

l’uuud Namc Tile Tl“e

3 -29-~%9 (&0s) 325-%R4 L. T
Date 'l'rlcphunc HNo.

INSTRUCTIONS: This form is 1o be filed in wmph.mu. with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in fic u)rd mee
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, H, Hi, and V1 for changes of operator, well name or number, transporter, or other such changes.

AV Senarate Form C-104 mast be filed for each nool in maliiply completed wells




