Energy, Minerals and Natural Resousces Department

OI1L CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Revised I-1-89
See lnstructions
at Buttom of Page

DULNIML I U e

A pl’urhl'ul;lblt“'l plﬁw

P.O. Box ld, %0, Hobs, NM 88240
P !

DISTRIC 3
P.O. D::%DD,

sla, NM 88210

DISTRICT 1l '
1000 Rio Brazos Rdg Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Operator Weli" APl No.
‘\moc_o “Producrion Con
Address
% oth Sreet,  fracminaton NN KR40
Reason(s) for l'llmg {Chtck proper box) ~ Other (Please explain)
New Well Change in Transporter of:
Recompiction L1 oil Joycas K Effective 4-1-%9
Change in Operator § [ Casinghead Gas [ Condensale [ ” W0oaASA
ll' ch.m . ofg-:moé’give name '
pmviw; operator
11 D[:SCR"’T]ON OF WELL AND LEASE
Lease Namme ‘ Well No. | Pool Nane, Including Formation Kind of Lease Lease No.
S LA Blanco _Mesaverde. State, Federal ocFee >
T 1250 Feed FromThe __ ) Lineand __ 390  Feet From The E Line
Secion Qlp  Township_Q9q N Range 1O LD L NMPM, San Juan County

IlI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanw of Authorized T ransporter of Oil or Coudensate =l Addiess (Give address 1o which approved copy of this form is to be sent)
Meridian __Oil_\Inc. £O. Box 4232, facmington NM %3449
Nanwe of Authorized Transporter of Casinghead Gas (1 orDry Gas [S |Addicss (Give adddress io which approved copy of this form is to be seni)
SunYecra Po. Box \%ed, Dicombield N RI413 |
If well produces oif or liquids, [unit  Jse.  |twp. | Rge. [Is gas actally conneccd? | Whean 7
pive location of tanks. T _lak lsunvliow |
If this production is commingled with that from any other lease or pool, give commingling onder number: PHC-511

IV. COMPLETION DATA

) ] [oit Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  Diff Res'v
Designate Type of Comypletion - (X) | | | | l I

Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, eic)) Name of Producing Fornnation Top Oi/Gas Fay Tubing Depth

Perforations jJ‘L" Depth Casing Shoe

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

V. TEST DATA AND REQUI'S
OIL WELL

ST FOR ALLOWABLE

(Test must be afier recovery of tatal volume of load oil and must be equal 1o ar exceed top allowable for this depth or be for full 24 hours.)

[Date Firt New Oil Rua To Tank Date of Test l’rodliéu':;,.ﬁ;lhod (FFlow, pump, gas lifi, eic.)

Length of Test lu_b.;ng [‘mssurc C_a.s;ng~ Pressure Choke Size

Actual Prod. Duning Test Oil - Bbis. Watcr fﬁbl& ) Gas- MCE

GAS WELL T '

Actuai Trod Test - CT/D Length of Test Dbis. Condensal/MMCE ~ Giavity of Condensale
?

Testing Method (pird, back pr) "lubing Pressure {Shut-in) Casing Piessure (Shui-in) | (hoke Sice

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation
Division have been complicd with and that the informution given above

OIL CONSERVATION DIVISION

is true and complete to ui best of my knowledge and belicf. Date ApprOVBd APR 02 1QRQ
Sipnuture § By ﬁ —M./L >. M
3 3
-E_D_Sbgm AA m, S\J P_)L_ SUPERVI SION DISTRICT ‘
Printed Namne Title Title

3 -A4-R9

(&n5) 325-%24 L

Dato

Teiephone No.

INSTRUCTIONS: This form is 1o be filed In compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation wests tiken in accordance
with Rulg §11.

2) All sectians of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, 11, HI, and VI for changes of operitor, well name or number, transporter, or other such changes,
4) Scparite Form C-104 must be filed for each pool in mubiiply completed wells,



-t foie : : incrals and Natural Re s Deps Revised 1-1-49
/ﬁ[egqvﬁmu buuict'i;)lﬁw Energy, Minerals and Natural Resources Department g;' l:;trlu c'uom

P.O. Box 1980, lokdis, NM 88240 en at Buttom of Page
ety b OIL CONSERVATION DIVISION
P.0. Drawer DD, Affosia, NM 88210 P.0. Box 2088

3 Santa FFe, New Mexico 87504-2088
000 Rig timsos Rd., Adtec, NM 87410

D REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OILAND NATURALGAS y
Operator . Well API No.

Amaced  “ProducXion Cn
Address
S 204 Stceet,  Yarmi ~n__ NN KRI401)

Reason(s) for Filing’ {Chcck proper box) Other (Please explain)
New Well % . Change in Transporter of:
Recompletion . _] oil B Dycas ] Effective 4-1-%9
Change in Operator !, [ Casinghcad Gas & Condcnsate D 16 (bSRE
If change of zpcmqr give naine
and address ol previgus opcialor
1. DESCRIPTION OF WELL AND LEASE
Lease Namé ¥ Well No. | Pool Nane, Including Fonnation Kind of Leasc Lease No.

Aneamsh L LA Acmenta Gallop Sute, Federd ot Fee )

[ Locatios 2

Unit beté‘?( X i VRS0  FeaFomThe D Lineand _ 350  Feet From The £ Line
, 3
Section_ N\ p Township Q4 N Range  \OW) L NMPM, an tuan County
11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 53 or Condensate 7l Addsess (Give address 10 which approved copy of this form is 1o be sent)
Mesidian _Oil _Anc._ PO. Box 42%1, facminglon MM R1499
Name of Authorized Transporter of Casinghead Gas [=¥ orDry Gas ] |Addicss (Give address to which approved copy a[ this form is to be sem)
Dontrerca _ PO Dox 1263 Ploomfield N 27413
Ir well produces oil or liquids, I Unit I Sec, I'l\vp. | Rge. | Is gas aclually connected? I Whean ?
ane location of tanks. I_L_l_é_h_l_ﬁﬁﬂ\)l \OQ) l
I this production is commingled with that (rom any other lease or pool, give commingling oider number: oORe.~-S11!

1V. COMPLETION DATA

JoitWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  |ilf Res'v

Designate Type of Comypletion - (X) l I | l | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKJ. RT, GR, eic)) Nauie of Producing Formation Top OiVGas FFay Tubing Depth
S 5 . S
Perforations ! Depth Casing Shoe

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

¥

V. TEST DATA AND REQUEST FOR ALLOWABLE ) E
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable Jor this depih or be for full 24 howrs)

Date First New Oil Run To Jank Date of Test Producing Met Flow, punp, gas Iift, etc))
Length of Test Tubing Pressure Casing lmsﬁ‘ i Choke Size

. &
‘Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

, C..

T i

GAS WELL ¢ o ;
Actual Trod Test - MCI/D Length of T'est Bbls. € iﬁdcnsa!clm‘ DR Gravity of Condensale

Q‘: e .
Testing Mcthod (pitoh, back pr,) "[ubing Pressure (Shul’in) Casing Pressure (Shuliny | Cnoke Sizel T

YI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conservation O”— CONSERVATION D IV|S ION

Division have been complied with and that the infornution given above

is true and comple:§ [xc best of my knowledge and belicf. Date Appl’OVB d

Signature A oy
—,,%E;m Aden. Su.px . SUPERVISLON msmxcr '3
(i @R Title

Date Telephone No.

INSTRUCTIONS: This form is 10 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 accordance
with Rule 111.

2) All scctions of this form must be filled out for allowable on new and recompleted wells,

3) Fill out anly Sections 1, 11, 11, and VI for ch.mg,cs of operutor, well name or nymber, transporter, or other such changes.

4) Separate Form C-104 must be filed for cach pool in multiply completed wells,




