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;m:n‘;a:. Rarict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
Eg ll-u-l.“illo Hobbe, NM 88240 n:::n.:tkl:ge
- o OIL CONSERVATION DIVISION .
P O. Drawer DD, Antesia, NM 88210 s r\fl’-O- Box 2088
}&1} HCLIL e anta Fe, New Mexico 87504-2088 / .

0 l'llli b [{ o

) REQUEST FOR ALLOWABLE AND AUTHORIZATION \\A

L TO TRANSPORT OIL AND NATURAL GAS
Opnios - 77T T B "1 Weii APt No. ™

_VASTAR RESOURCES, INC. cfété/f ] 30-045-22625
Addiess

1816 E. MOJAVE, FARMINGTON, NEW MEXICC 87401

Reason(s) for Filing ((,hegk_ pmper bov) [_—_] Other (Please explain)
New Well [ Change in Transporter of:
Recompiction ] Oil D Dry Gas
| (hange in Operator B Casinghead Gas [_] Condensate [ ] Effective date 03/01/94

If chonge of operator give name 1oy 047 and Gas Company, 1816 E. Mojave, Farmington, NM 87401

and address of previcus operator

1. DESCRIPTTON OF WELL AND LE LEASE

Lease Name Well No. | Pool Nane, Including Formation Kind of Lease Lease No.
JACQUEZ  s4ly29 1 BLANCO MESAVERDE ., z,; | Sute.FeseniorFee [NMSF 078510
Location - "
Unit Letter A . 990 peeupromhe NO'th  Lineand _ 990 Ferfromtne _ FaST Line
Section 6 Township 31N__ Range oW . NMPM, San dJuan County
11, _DESIGNATION OF | TRANSPORTER OF OlL ANU NATURAL GAS
Naine of Authorized T nmpnﬂer et of OWl ) ;‘ ('.‘gn/m;nm Address (Give address 1o which approved copy of this form is to be sens)
__ 650
Name of Authorized ‘I.‘_r;mpnder of Casinghead Gas~ [_] ot Dry Gas [X7] | Address (Give address lo which approved copy of this form is 10 be sent)
_WILLIAMS FIELD SERVICES. és ) P. 0. ROX 50900, SALT LAKE CITY, UT 84158-
If well peoduces oil or liquids, | Unit " I'see.  J1wp | Rge |18 gac actually connected? | When ? panod
#ivebalioadunh. L N 1 i YES l 6/27/78

If this production is conuningled with that from any other lease o pool, give commingling order number:
IV. COMPLETION DATA

IOil Weil _l Gas Well ' New Well [TVorkover | Deepen l-ﬁ:g BacflSame Res'v buﬂ Res'v

Designite T = Type of C nmpk.uon (X) | | | i ] I ]
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Clevations (7, RKB, RI. GR, eic) Name of Producing Formation Top GillCas Pay Tubing Depth
1 _
Pedinatons Depth Casing Shoe

- TURING, CASING AND CEMENTING RECORD -

T TTHOLESIZE | __ CASING 8 TUBING SIZE DEPTH SET " SACKS CEMENT _

V. TEST DATA AND REQUEST FORALLOWABLE
OIL WFLL  (Test must be after recovery of total volume of load oil and must be equal 10 or exceed lop allowable for this depeh o be '
Date Firg New Oil Run To Tank Date of Ted Producing Method (Flow, pump, gas Ml ﬂ 17

lemghofTed T " |Tubing Tressure Casing Prescure P f:“ﬁal 71334

Actual Trod. During Test Oil - Bols. Water - Bbls ) Gthr CON. D‘v
OISt 3

(..\S WFLL

TUeagh of Teid Bbis, CondenmiMMCF | Cravily of Condeassie
Tubing Pressure (Shut-in) Casing Pressure (Shut in). (hioke Size
VL. OPERA’ FOR CERTIF ICATE OF COMPLIANCE '
1 hereby certify that the rules and segulations of the Oil Conservation OIL CONSERVATlON DIV|SION
Divisiun have been complicd with and that the infurmation given above FEB l 7 1994

is true snd te to the best of my knowledge and belief.
is snd complete to the my knowledge and belic Da‘e Approve d

_%AW\- By B, GQ../

Si .
) mml;{f D. Johnston Operations Superintendenf SUPERVISOR DISTRICT #3
Frinted Name Title Tille

. 02/16/94_ . _..___.505-599-4325 = __ - —
Date lclq\‘mnc Mo,

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

1) Request tor attowable for newly diitied or deepeacd we'll must be accompanicd by tabulation of deviation tests taken i ace ordan
with Rule V11,

2) Al sections of this form must be filled out for allowable on new and tecompleted wells.

1) Vil out only Scetions 1, 1L 1 and VI for changes of operator, well name or number, uanspaetet, or other such changes.

4y Separne Form C 100 must be filed for each pool in multiply completed wells,



