DISTRICT { 1 /

State of New Mexico
P.O. Box 1980, Hobbe, NM  88241-1980 Encrgy. Minerals & Natural ¥ — ment

Form C-136
Originated 12/23/91

DISTRICT 1!
P.O. Drawer DD, Antesia. NM  E&211-0719 OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088 /

Submit original and 4 copies to the
DISTRICT tNl appropriate district office.

1000 Rio Bruzos Rosd, Aziec, NM 87410

APPLICATION FOR APPROVAL TO USE AN ALTERNATE GAS MEASUREMENT METHOD
Rule 403.B(1) or (2)

Operator Name: Iotwold Procduction, Inc. Operator No. O

Operator Address: _~. . Fox 2oz Narminston,

Lease Name: irce State ho. 1lz Type: State Federal Fee
Location: o200 FRL, 650 WL Sec, 26, wruib, 11D Sen gugn County,

Pool: Artonta Sollur

Requested Effective Time Period: Beginning __ 2/1/%2 Ending  indeliratels

~APPROVAL PROCEDURE: RULE 403 B. (1) L

Plcacc ‘attach & separate sheet with the follosving information.

1) A list of the wells (including well name, number, ULSTR location, and API No.) included in this application.
2) A one year production history of each well included in this application (showing the annual and daily volumes).
3) The established or agreed-upon daily producing rate for each well and the effective time period.

4) Designate wells 'n be equipped with a Gow device (required (or wells capable of prodicing 5 MCF per doy or more]

5) The gas transporter(s) connected to each well.

AP"’ROV.A‘_L Pl\OCEDURb RULE 403, B ( R
 Pleasc attach a separate sheetiwith the l'ollowmg mformal;cm

A scpamlc application is required for cach Central Point Dcllvcxy (CPD)

¢ ,h

1) An ownership plat showing a description of the lease and all of the wells to be producmhrough this CP‘B ii i
a) List the wells which will be metered separately, ircluding API No. FEB 81993} y

b) List the wells which will not be metered separately, tncluding API No.
OlL con,
DIv,i

3) A one year production history of the wells which will not be metered showing the annual and MIQB&S
4) The gas transporter(s) connected to this CPD.

Workmg interest, royalty and overriding royalty ownership must be common for all wells to be co

2) Describe the proposed method of allocating production from non-mctered wells.

Applicant will be responsible for filing OCD Form C-111 for the CPD.

OPERATOR OIL CONSERVATION DIVISION

I hereby certify thatithe ruics and regalations; of the Oil Conscrvation
Division have been eomphcd with and that the information given above is
true and complete to the best of iny knowledge end beliel. i

Signature: _m_____

Printed Name & Title:

This spproval may be cancelled at anytime that operating conditions
indicate that re-tests may be nceessary 1o prevent waste and protect

correlative nghts.
\ -2
W/ rtic
By: ____ Original Signed by FRANK T. HAVEZ

Approved Until:

Title: SUPERVISOR DISTRICT # 3




APPLICATION FOR APPROVAL TO USE AN
ALTERNATE GAS MEASUREMENT METHOD

Well:

Location: 1w

New Mexico

API No.: 30-045-25719

Production History:

Date

=
0
brj

Days on MCFL

01/92 225 31 7.3
02/92 2357 2% 3.2
05/92 329 3 10.6
04/9%2 27s : 9.3

F F 4 s <o vy
0f 3% 275 2l 3.9
0B/92 2h7 ] 13.5
07/9°2 268 3L 3.7
08/92 236 31 9.2
09/92 1380 23 5.3
10/92 259 31 3.4
11/92 263 3G 8.3
12/392 293 31 9.5

3106l

Transporter: Z. Daso Naltiviai Gas Company

Agreed Upon Volume (Dail?): 0.8 MCED “factive as soon as
- 2

permitted,

Flow Device: See attacnedc diacgram.



DATE : 12-12-92

Page 1 of 1
REV DATE o
ATTACHMENT
ALTERNATIVE METHOD
LOW FLOW WELL LISTING
Operator Code 0333
Operator Name Redwolf Production Inc.
TIME | AGREE
TEST | CALC. | VOLUM WELL
4 TEST | PERIOD|HOURLY] DALY VOLUME
METER WELL AREA PERIOC| FLOW | RATE | RATE CLOSED
NO. NAME STATE| LOCATION MCF | HOURS| MCF MCF CONDITIONS
92-186 State #102 NM-31 |Aztec 23394 | 5245493 C.45 1C.8 |TC

|

TC = Time Calculated Volume (Hourly)

ACCEPTED BY :

AV = Agreed Upon Volume (Daily)



TIME CALCULATED VOLUME
ALTERNATIVE METHOD SCHEMATIC

PRIMARY ELEMENT AND DIFFERENTIAL SWITCH/HOUR METER
USED FOR FLOW TIME DETECTION AND ANNUAL TEST
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| () |} ORIFICE RECORDER
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l DxrrERENTxif] l
| SWITCH |
HOUR
METER
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uﬁmﬂnb<}mnn*.
r“__‘*"—_‘"“‘“”“"“‘“‘_“‘—‘_}

NOTE:
’ORIFICE RECORDER TEMPORARILY INSTALLED!
ONLY TO CONDUCT 16 DAY ANNUAL TEST I

W



