lSub-‘liI 5_'(.'(\ ics . State of New Meﬂcg Form C.104
Approptiate District Otice Energy, Minerals and Natural Resources Departinent Revised {-1.89
DISIRICT ) Scc“l v::lrurt}ulm
P.O. Dox 1980, 1lobbs, NM 88240 . . at Botlow of Page
DISIRICL OIL CONSERVATION DIVISION

I O. Dyawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICL N
tOOU Rio Braros Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Openator ~ 77 77T 77 ' ﬁ - “"Weil" APt No.
L deliwe.  ALeserives, g TO-OKST-I8V7E
Admc;uz—_/u 142
Reavon(s) for Tiling (Check proper bov) ] Other (Please explain)
Mew Welt - Change in Transposter of: _
Recompletion [] Oil 4 Dry Gas
Change in ()pcmfn Ll Casinghead Gan E] Condcnsate m

Il change of operator give naime

and address of previous opcrator

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.

C Roe Kett 25 I‘d&_ Bte, Fedenal orFoe | OF OF 206

Location
I'd /
Unit Lener ___ /M . _L000 Feet From The . Jaut A Lineaod L/ FeerFromihe _ LD EST  Line

— P4
_ Section Q S Township 4? A Range 70 f) NMPM, S A g‘_] ;‘ﬁ Py County
L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transporter of Oil [ or Condensate 523 Address (Give address to which approved copy of this Jorm is to be sent)

GC S ANE R eLinme C Po. Box 56 Ismiie b aim

Name of Authorized Transporfer of Casingm'nd Gus C] otDyGas [] ‘Address (Give address to which approved copy ofYhis form is 10 be sent)

..--@fi\f_&_u_gé .

If well priduden ofl o liquids, Junit  |See.  |1wp. | Rge. |ls gas sctustly connected? | When 2

[ive focation of tanks. 1M _ 125 14401 row Ves | & %71

1€ this production is commingled with that from any other lease or pool, give commingling order fumber:

1V. COMPLETION DATA

'Oil Well _I Gas Well l New Well l Workover l Decpen I—I“l;g Back lSame Rec;;—])}ﬁ‘ Res'v

Designate Type of Completion - (X) I | l | ] | ]
Date Spudded T Date Compt. Ready 1o Prod. Total Tepih P.B.T.D.
Clevations (DF, RKB, R1, GR, etc ) Name of Producing Formation Top GiliCas Pay Tubing Depth
Perfoiations 7T et Depth Casing Shoe

.. TUBING, CASING AND CEMENTING RECORD o
___CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. MOLESIZE

V. TEST DATA'AND REQUEST FOR ALLOWABLE

Ol WFLL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth gz b )
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iy,
length of Ted Tubing Pressure Casing Pressure e Size

§Ep2 01991,

Actual Frod. Paring Test -

Oil - Bbls. Water - Dbis. (,6 i«t.r C ONo D|V-

GAS WFELL

Actai Fred. Test - MCRD™ T [ Length of Test Dibis. Condensaie/MMCTE Gravily of Condenzate

Festing Methcd (piter, Back v j Tibing Fressire (Sht-in) Casing Fressare (Shuin) Clioke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
Fherchy certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complicd with and that the information given above s P
Date Approved EP20 1991

is true and complete to the best ofmy know ledge and belief,
2o > ({-ﬁ‘_&/

S - : By
Signature \ *
& ARLCST.  / € Sup
I‘rin?cdﬁam:}gf /1440_?2& ___ﬁﬁﬁu[’ Tie ERVISOR DISTRICT #3
9-20-G( _____Sos 325 5979
ate Telephone No.,

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

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

2) Al sections of this form must be filled out for allow able on new and recompleted wells,

Y il out only Scetions 1, 11, 111, and VI for changes of operator, well name or number, transparter, or other such changes.,
4) Sepacate Form C- 104 must be filed for each pool in multiply completed wells,






