kit 5 Conics State of New Mexico
Appropriate District Office Energy, Minerals and Natural Resources Department
F'E“l}}lCll“j‘SO Hobbs, NM  882.40
. Box , 1lubbs, ! - -
STCTL OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box.2088

. Santa Fe, New Mexico 87504-2088
DISIRICT I

1000 Rio Biszos Rd., Azec, NM 87410

Foom €C-104
Revised §-1-89
See Iustructions
at Bottow of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I — TO TRANSPORT OIL AND NATURM. GAS
Operator . Well APl No.
moco_Prosuction Co. ‘ JO-045-AN13S A
Addlcsl
0. oy Yoo, heuvu (o %020l |
Rcasnn(s) fur I"lhm, (Check proper box) [:] Ollier (Please explain)
New Well Y Change in Transporter of:
Recompletion l | 0il L] Diy Gas
Ch ange ln 91’7"__‘?‘“”’ [ l Casinghead Gas [:ﬁl Condcensate [j

lf cha mge of vpesator ylvc nine
and addiess of previous opeiator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Nunc, Including Foumation Kind of Lease Lease No.
Moore. B 3_|Basiv_ Fraitlamns_Conl Gag S Fedeniate |qEongs@o A
Location
Unit etter A. : 1&90 Feet From The DO r fh Line and }A a0 Feet From The éﬁs i- Line
__Section S Towndip___JON Range _ $J e, DA JuAn County

HI, DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name of Authorized lunnpmlcr of Ol ) or Condensate (7] Addtess (Give address 1o which approved copy of this form is 1o be sent)

Nan of Au(}rynzcd “Trans rof ;.asml,head Gas [ or Dly Gas x] Addrcss {Gjve adilress to wluchl_fprovcd copy of this form is 10 be sent)

m 0CO ~0  (Co. o 20X F60, Deamver Co ?O&Oi

lr well produces oil or liquids, | Unit I Sce. I'l\up. l Rge. h gas auually connected? ’" l When ?
hive Jocation of tanks. l I l l |

I this production is commingled with that from any other lease or pool, give commingling onder number:

1V. COMPLETION DATA

]Oil Well l Gas Well I—‘l‘i‘;\;’_c‘il_r{&’mkovcr I Decpen IPlug Rack ISame Res'v l)iﬂ Res'v

Designate Type of Comypletion - (X) | | X X 1 [ l l [
Date Spudded Date Compl. Ready 10 Piod. Todal Depih P.B.T.D.
__Sjasfeq LTTET N R 3ogs F078
Elevations (DF, KKB, RT, GR, eic ) Name of I'mfuun;, Fonnation Top OivGas Pay ‘lubing Depth 1
LR70' GR  |Fruitlaws (onl 2983
erforations D"I"h (.;sl_n;; Shoe

2883 - 30'7‘4 er'F liver
TUBING, CASING AND CEMENTING RECORD

D HOl E SIZL CASING & TUBING SIZE DEPTH SET SACKS CEMCNT
Y - 9sls ” . 328’ 35¢ Cuft
g3y y A894. 590_euft. New w 1. te.
sSk” EF' 307 8 o0 SY
o R REA8" ]

V. TEST DATA AND REQUEST FOR ALLOWABLE
()l LWELL (T'est must be after recovery of iotal volwne of loud oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank [)a;é-;,ftl;;‘g ’ P mducmb Method (I ‘low, pump, gas lift, etc.)
i;Z.K;iii'Bf'l‘ca T l“l;'-';l» Pressure (,.mnz, "’ ]‘2 : :;:i:;

Actual Prod. Duning Test Ol - Bbls.

NOV2 01930

GAS WELL p L QN‘_D_LL
[ Actual Prod. Test - MCID [ Length of Test bls. Condth '.IM (l Gravity of Condensate

8IS Q4 ST. 3

Testing Method (piter, back pr) Tubing Pressure Shotmy Casing Pressure QShul-:m-)- T Chioke Size

F lowmQR 33D _ | 3c0
VI OPERAT CLR'I lrlCA I'E OF COMPLIANCE

[ hereby cestify that the rules and regulations of the Oil Conscrvation O“— CONSERVATION DIVISION

Division have been complied with and that the information given above

is lrue and complete 1o the best of my knowledge and belief.
: —//% Date A

S,'l.tmc L(.)L' | 9_ / S""A‘FF M mq uw --.
A I

Date T clephone No.

INSTRUCTIONS: This form is to be filed in cnmplinnfc with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, HI, and VI for changes of operator, well niune or number, transporter, or other such chunges.

) Separate Foray C 108 mnse be filed for cach pool in multiply completed wells,



