) L’_b L S Copic State ol Hew Mexico , Foom C-104
A‘; ,::3:‘..“: ':lncl Oflice Encrgy, Mincrals and Natural Resources Departinent ‘ ' Revised 1-1-89
DISIRICT T . h:-c"h:.‘\lru(l}ult:s
1"O. Dox 1980, Hobbs, NM 8824 e e . : at Bottom of Page
o ) OIL CONSERVATION DIVISION
DISIRI
IO, Drawer DD, Auiesia, NM_ 88210 ~ P.0O. Box 2088 :
Santa Fe, New Mexico 87504-2088 .
DISTRICT 1L :

1000 o razos R, Aztec, NMSTHO e D UEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AT No.
moco  Provuction Com pany «JO CHS- 97%’/5’
Addicss ! ! ?
Po. Pox 300, DNewver , & o001
Reason(s) for Filing (Check proper box) Ouier (!'lease explain)
New Well E'J/Kr Change in Transpouter of:
Recompletion l:] Oil [.-_] Dry Gas l"]
Change in Operator l__J Casinghead Gas D Condensale L_I
Il change of openator give naime
and addiess of previous operator
. DESCRIPTION OF WELL AND LEASE
bcase Name Well No. | Pool Name, lncluding Formnation Kind of Lease ) Lease No.
Flocanmce Gas GomBPl 1 |Basiw Frudlann Conl Gas Sute, Fedentl ot |QFON8S S
Location . | 4-
Unit Letter G : [qgo Feel From The M_ Line and }) Q Teet From The £A5 [ Lioe
3 yres 'g 3 !
Scclion 07 A Township O Range ? Lo L NMI'M, SF\M Ju AN County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Nume of Authorized ‘Transporter of Qil ] or Coudensate J Addiess (Give adelress so which appmvzd copy of this form is lo be sent)
szc of Authorjzed Transporter of Casinglicad Gas ] or Diy Gas [1/]7 Address (Give address 1o which approved copy of this form is 10 be seni)
mogo b!‘obwc*\bn) Co P.o. Box goo, Dewve~, Co Yoar0|
If well produces oil or liquids, | Uuit l Sce. l'l'wP. l Rge. | ls gas actually connccted? I When ?
sive location of tanks, I l l L l

I this production is commingled with that from any other Iease or pool, give comniingling order number:

1IV. COMPLETION DATA

[OitWell | Gas Weil | New Well | Workover

. i . [ Decpen l Plug Dack lSumc Res'v ')il[ Res'v
Designate Type of Comypletion - (X) |- °

‘Date Spudded Date Compl. Ready to I I . I(Xﬂ)écp‘h J l ‘ l T.B.T.D. l l
2 /24 £ 10]1099 J0S0 ; 20y’

Elevauons {DF, RKD, RT, GR, «ic.) Nawe of Producing Fotfiation | Top GivGas Tay

Loal' GR. |Fraitlhos Gl 239 30

Depeh Casing Shoe

Petforstions ;
Ab39 594 |

TUBING, CASING AND CEMENTING RECORD

Ihereby centify that the rules and regulations of Uic Oil Conservation OI l— CON S E RVATION D lVl S |ON

Division have been complied with and that the infornstion given above

e o e o i e e

i
1.
| B
I
H
3
!

e pege 2 oy ey i =

HOLEéI[E CASING & TUBING SIZE j DEPTH SET ' SACKS CEMENT E
Ka'fy” AT/ i 381’ _|3ISsx Cl. B ;
D i Nt . :
8 'y n_" 2642 SO sx (1B, tnil w]i00s &C/B -
Hla” 3049 RS 5X
- I - XV 130" :
Y. TEST DATA AND REQUEST FOR ALLOWADBLE .
OIL WELL (T'est must be after recovery of total volwne of loud vil and st be ¢qnal 1o or exceed top allowabie for this depih or be for fidl 24 hours.) I
Date First New Oil Run To lank Date of Test P loducm;, Mecthod (Flow, punp, gus tgﬂ—zlc) o
Fogf, T e 9 2 G i Py :
Leagth of Test ‘Tubing Pressurc Casing Pmsnu?. 5y ’L W §qCukke Sn,ug
4% % 17 -
Actual Prod. During Test Qil - Bbls. Water - Bbls, N Gv 2 S ‘}99625- ISt o
GAS WELL Oil CON. DIV - ¥
Actual Prod, Test - MCE/D ™ R Length of Test Tibis. Condcnml&f\if\i(ﬁWT ‘Gravity of Condensate -
hh‘ Ace /5 L/ O : ¥
Festing Mcthod (pitot, back pr.) "T'ubing Pressure Gty Casing Preswure <Stratamy T Qioke Size .
Flow;ne s$/¢ : Ay .
V1. OPERATDR CERTIFICATE OF COMPLIANCE ’ " :
i

is true and wu%lcdgc and belicl, Date Approved NOV 2 6 1990 v
/ Original Signed by FRANK T. CHAVEZ

1naluro By
Sﬁlw whelw/ S}A’FF Admiv Su Su ov

Printed Name

‘Tile .
_tfard0 (33)830- ¢ago Tile___ SUPERVISOR DISTRICT # 3

Date

T \.lcplmnc No.

INSTRUCTIONS: This form is (o be ﬁlul in compliance with Rule 11()-1 :

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

2) All sections of this (orm must be fitled out for atlowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or nymber, transporter, or other such changes,
A1 Sevarate Farm CLH0 must be filed For each noal in mndiinde s amnlated welle



