ST B ULLIUny

o0 S .
Kh‘.}‘ﬁ:ﬁvuo,.jms, NM 84240 at Bottom of Page

an OIL, CONSERVATION DIVISION
Fi) £ 1".O. Box 2088
TEay Santa e, New Mexico 87504-2088
LT Re Hract, REQUEST FOR ALLOWABLE AND AUTHORIZATION
Lo TO TRANSPORT OILAND NATURALGAS
Operaicr T Weli AP No,
¥ “PcoducXion Ca
Addpess .
| 432% B 204n Stceed,  taeminglon MM k140
Rumnta)ﬁf& l%lng {CE'EQ proper b:\o:) S ] Other (Please explain)
New Welt - = Change_in Transporter of: o . -
Recdmplotion (] oil (i pyoa ) Effective 4--3%9
Qnaﬁgq'ln Oporytor (] Casinghecad Gas D Condensate  [X]
If change of opemior give name
and & s J;nvioux operalos
1L_DESCRIPTION OF WELL AND LEASE ) 3
'l:;:_;_Nlmo' % Well No. |Pool Namw, Including Formation ind of L¢ase Lease No.
_QMLQQWMH ILAIE | Prasina Dakela (Rubd re laQooardd
Location ™
."J. Unit itlur Q : 1950 Fead FromThe N} Lineand ___ 121 Feet From The E. Line
3 Sccu(iin 3o Townhip Q4 N Range 13 ) ,NMI'M, San_Toan County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanw of Authorized ‘Transporter of Oil or Condensate =< Addiess (Give address to which approved copy of ihis form is 1o be sent)
Mecidian__0il_\ne,__ - Po. Pox 4231, Facmington_Nm 21439
Name of Authorized Transponer of Casinghead Gas 1 orDiy Gas (5 | Addicss (Give address 1o which approved copy of this form is to be send)

_E) _Case Natural Ga o Caller_Seruice 4990, facminaton Nm_ %7444
l'I well produccs oil of liquids, | Uit Scc, I'l‘wp. I Rge. |1s gas actually connected? l When 7

jive lucation of tanks. l_.C‘.\-.. I..S..((L_ le?ft.N l 13w L l

If this production is cotmingled with that from any other lease or pool, give commingling vider number

1V. COMPLETION DATA

lai\;’:lr-lv‘(;s—Well l_"ricw—w?ﬂ Workaver | Deepen lPlug ll;k-ls.'nuc Res'v ’)ilf Res'v

Designate Type of Completion - (X) | | | | l l | |
Date Spudded Date Compl. Ready 10 Frod. Total Depth P.B.T.D. |
Elevl’;ohl (DF, RKB, RT, GR, eic.) Name of Producing Fonmalion - . Top OiVGas Pay Tubing Depth

. :
Perfuemlons :’ Depth Casing Shoe
1 - d
. : : e e -
S TUBING, CASING AND CEMEN TG RECORD ~
i HOLE SIZE CASING & TUBING SIZE .V .DEPTHSET ' i i) __SACKS CEMENT
- | -5
Afoa SO
LS
I : S A STi ™ g
V. TEST DATA AND REQUESTFOR ALLOWABLIE . TTETTRITTTTONY,
OMAVELL . (Fest must be afer recovery of total volune of . o ard must b el 10 o exeeibrop alowuble for his deph o be for full 24 hows,)
Date Fiest New Oif Run To ‘Vank Date of Test Producing Method (Flow, pt;mp. gas Mj;)
Lengih of ‘Test Tubing Pressure Casing I'icssure Choie Size
Actual Prod. During Test Oil - libls, Water - libic Gas- MCP
GAS WELL | .
[Aciual Javd et MCI7H | Cengitiof "i'est fibls. Condensatc?MRMCT Giavily of Condensaie
[Feating Wedoni (pitex, back pr ) Tubing Presiure Shul'in) ™~ " | Casing Ficsrure (Shutin) T [Ovoke SiteT
4 i

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify thut the rules and regutations of tie Qil Conservation O“— CONS E HVATION D IVIS ION

Dividon have been complicd with and that the informution given abave

I8 thag and comy mf‘[ 1y knowledge and belief.

Date Approved APR I o

A s
v [] 1.«’/(- >' g‘d:&e-«—«b/ '
Signulute \ Y _
-.jLDJ_S\mu___._____L\dmh_S,U Py SUPERVISION DISTRICT #3
Palnted Nune ‘ile Titl
GARRLLIEY (sos)aasgaiy, . || T

INSTRUCFIONS: “This form s 10 be filed in compliance with Rule 1104 N

by .
1) Request for allowible for newly diilled or decpencid well nwst be accompinivd by tabuliion of deviation tests tiken In'necordince
with Rula 111, ke
2) All sections of this form must be filled out for allowable on new ol recompleted wells, SRR
3) Filk out only Sections 1, 1, 11, and VI for chanpes of operitor, welt iame or number, transporter, or other such changes.’ -
4) Separate Form C-104 must be filed for each ool in ntlinty «ommtened wielle ‘



