SWOTEL ) —XEws

A Dusna Office Enegy, Minerals snd Nitura! Resources Deparument 2.'."1"‘ 1199

o astrections
P.0. Doz 1930, Hobbe, NM 1824 . at Botlom €
— - OIL CONSERVATION DIVISION e
P.O. Drwer DD, Anesia, NM 18210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%}Pm R4, Anec, NM $7410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Openitor Well APl Ro.
wawol'p Brodvction, Tac. 30 -©45-25%19
Address ’
PO.Rox 5332, Farmington, Nm 87499
Reason(s) for Filing (CAect proper bax) Owher (Please explain)
New Well O Qmsgeannspor\ao( ROaMC|N O‘\l WZII
Recompletion 0 ol O by Gas eHechve 199
Change is Operstor 03 Casinghead Gas [_] Coodenmte ['_'] !
Mm?mwaﬂvgw“z Azco Odond Gas Company, Div. of Qtlondic Richfield o, 18l £E. Molave FN&mmqfo» Nm
81401
IL DESCRIPTION OF WELL AND LEASE
l:.uu Name Well Na. {Pool Name, locluding Formaion < ; of Lease Laax No.
Azco STate 102 | Aemente. Galor { FedenlorFee | £-2)22
Location
Unit Letter ___ D . B20  FeaFromThe N0 Lineand 050 Feet From The _UOEST Line
Section 20 Township 22 N Range | W OMPM, AN JUAN County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transponer of Ol =] or Coodeasate - Address (Give oddress 1o which approved copy of this form is to be sent)
MeeDian OUJ Company P.O.Box 4289 Faemington, Nm 87401
Name of Authorized Transpanier of Casinghead Gas ]  orDryGu ] Address (Giw oddress 10 which approved copy of this form is 10 be 3ent)
&) Paso Nadueal Gas Compony PO. Box. 4990 FAzzm:nqi-ou JNm 87499
If well produces ol oc Liquids, JUnic’ s [Twp | Ree |Is jas acrually connected? | Whea 7
five oaticn of tank. | D | 2 |29N]1W Nes I
If this production is commingled with that from any other lease of pool, give cormmingling order pumber:
1V. COMPLETION DATA
] ' [OUWell | Gaswell | New Well | Workover | Decpen | Plug Back [Same Resv  [Diff Res'v
Designate Type of Completion - (X) 1 ! [ | | | |
e Spadded l Date Compt. Ready 1o Prod. | Toul , P.B.T.D.
225?%S&L@§3 | l ©9OI10 5962
| Elevanons (DF (RXE) kao{ Producing Formation lTop CiGas Fay \W
5692 - b Gallo e . .
F — Depth Casing Shoc
TS s 00- 5918 : | ph Chaing
TUBING. CASING AND CEMENTING RECORD
{ HOLE SIZE | CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT
i | |
| I |
| | |
| | | |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tesi mucst be cher recovery of total volume of load oil and must be equal 1 or exzeed top allowable for this depch or be for full 24 howrs.) .
‘Dute Firk New Oil Run To Taak iD;m of Teg ihu:ucmg Method (Fiow, pienp, gas Ift, ac.) K
'Leagth of Tex i Tubing Pressure ICm'ng Pressure IQJO&.: Size
Aczal Prod. Duncg Test iOﬂ ~Bbls. | Wazer - E @ E E :_ CF
GAS WELL 8021991 :
Az Prod. Test - MCFD Length of Test Bbis Conacns: e Gravity of Coadcasate ]
| d
Tocung Mcthod (puct, back pr) ‘Tubmg Framr (Shw-m) Casing ST -3 {573

VL OPERATOR CERTIFICATE OF COMPLIANCE "
R o o 01 o OIL CONSERVATION DIVISION
Division bave been comptied with and that the informaton given above
is true and compleie 10 the beg of my knowicdge and belief. Date Appf vand DEc oml

QEDwm—F PRopULCT IOV )y A . _gMLTE

Signanure < C
SUPERVISOR DlSTRICTQ# 3

Pristed Name Tide T
DANA  PErVENTHAL ﬁ) rile

Dae jl-20 -

[ S0 320

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 deviadon tests taken in accordance
with Rule 111,

2y All sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sectons L IL IIL and VI for changes of operator, well name o number, transponier, of oixer such changes.

4) Separate Form C-104 must be filed for each pool in multiply completzd wells.




