Appmpmlc Disuict Office Linergy, Minerals and Natural Kesources epartment Revised 1-1-89

Sce Instructions
l‘ () Bu *580 Hobbs, NM 88240 . es at Bottom of Page
DT OIL CONSERVATION DIVISION
IPO. Drawer DD, Anesia, NM 88210 : P.O. Box 2088

Santa Fe, New Mexico §7504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICTIT
1000 Rio Brazos Rd., Aztec, NM 87410

I. ) TO TRANSPORT OIL AND NATURAL GAS

[Operator . ’ Well APl No.
,_MMQQ_QQMPM\I

Address

_Q3as E.gQMLL_,_{m_mmg%  NM___R1740)

Reason(s) for Filing (Check praper box) Otlier (Please explain)

New Well Change in Transporter of:
Recompletion I_] 0il L] Dry Gas '_POO‘ Name th“ qe
L_Clmngc in Opcmmr [___‘ Casinghead Gas D Condcensate [:] QAﬁL #A4N A Qrder ¥R-21HLQ
I cfunge of operator give natme
and addresy mlcvious operator
1I. DESCRIPTION OF WELL AND LEASE
Leuse Name "Well No. [Pool Name, Including Fonnation Kind of Ii ase Lease No.
Tiorance. 114 [Basin fruitand Coal Gas [ rfee |sf-01%330
Location
"Unit Letter L : \€¥50 FectFromThe S Lincand %00 Feet From The uw Line
Section | | Township 30 M\ Range U\ , NMPM, SQ n Tl.\ﬂ"\ County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nasie of Authorized lunspdnir of Oil | or Condensate =4 ‘Addiess (Give address to which approved copy of this form is o be sent)

Coant _Reli ning Co_ P.0.Poy A5, facminaton MM %7499

Name of Authorized Transponer of Casinghead Gas []1 orDry Gas 5] | Addicss (Give address to which approved copy of this form is 1o be sent)

BL Guso Nadueal Gas T QALMM&W&H&L

l.f well p(mluccs oil or liquids, l Unit l Sec. l'l\Np. Rge. | Is gas actually connected? Wln.n ?
Elvebcauonofunks. ' L I 1 ]2oNnlaw Ye,s | 23 -a27-%R71

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

1V. COMPLETION DATA

Joitwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  iff Res'v

Designate Type of Comyletion - (X) | l l | ! |
Dute Spudded Date Comipl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation TabiVG“ Pay “Tubing Depth
Perforations Depth Casing Shoe

__ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET 'SACKS CEMENT

Lo
V. TEST DATA AND REQUEST FOR ALLOWABLE
O, WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)

[Date First New Oil Run To Tank Date of Test I‘roduung Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
'Actual Prod. Dunng Test Oil - Dbls, Walter - Bbls. Gas- MCF

GAS WELL

| ()

Actu nf.‘@f?.s‘ TMCED Lengih of Fest Tibis. Condensate/NMMCF Giavit Nondcnsalc
Testing Mcthod (pill)l; buck pr.) "Tubing Pressure (Shut-in) Casing Pressure (Shut-in) ] OTUEFSEZE——MAR-QZ_B&Q_
| QIL CON. DIV.
o cly ko ko gt f R st OIL CONSERVATION DIVISION
.m:“w“’[ e pate Approved MAR 0 2 1989
RAS

BY DRIGINAL SIGNED BY ERNIE BUSCH

i%ihgul_____édmﬁuyl_r

Printed Nane Tule Ti EPUTY OIL & GAS INSPECTOR, DIST. #3
ﬁél;_&ﬁ’ &J____ (595)@35—@5571 1 o tied
ule clephone No,

INSTRUCT l()NS This form is to be hl«_d in L()mph ance wuh Rule 11(H

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 form must be filled out for allowable on ncw and recompleted wells.

3) Fill out only Scctions I, 1§, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be fifed for each pool in multiply completed wells,



1018 OF HEW 120 xi0n
genenny o MILICNALYG L:'i“‘n'HMLNI

- At diatancss must b feom the outer boundaries «f Lhe Sectien.
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SANTA L, NEVW MLUCO 87501

orm €102
Revised 10-1-708

| Ly-etotor

Praduction_ ,_________J

weoll No,

o NS e Xlorance . L4
Unit Lettur Lectton Townnhip ] Hunve County
| ) 1\ 30N aud San ian ]
Actual Foutage [Lcaniun of dell;
\ %5_ 0O feet f1om the %ﬂﬂ‘&’h line and Rl feat levm the LL)Q,S,“' tine

|

| Ground Licvel flev,

pioducing fotmation

Fruitland

10w’

o0l

[edicated Aciovoqu;

30w/ a

hries

1. Outline the acrenpe dedicated to the subject well Ly colored pvnci] or hochare marks on the l'l“' below,

2. If more than onc lense is dedicated to the well, outline cach and identify the ownership thercof (both as to working

interest and royalty).

3. I more than onc lease of different ownership is dedicated to the well, have the interests of all owners been consoli-

dated by communitization, unitization,

If answer is ¢

(O Yes [ No

force-pooling. cte?

yes)' type of consolidation

I answer is “‘no.’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

this form if nccessary.)

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Division.
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CERTIFICATION

| hereby certify thot the Information con.
tolned herein Is trve ond complete 1o the

best of my hnowledgy and belicl.
 /

Name

B.D. Shauw)

Posttion

AAX]L SL)PV

Company
o

lanfaYd
Date -
= o

5-£9

t hereby cestity thot the well location
shown on this plat wos plotied from field
notes of octvol surveys mode by me o¢
under my supervision, ond thot the some
Is trve ond correct to the best of my

knowledge ond beliel.

On 'Q"\L

Dule Sutveyed

Hegtstueed Proteasional Enginoor
anf/os L.and Surveyor

L Sntd | ¥ v

"o 60 (2] 1920 1683 1080 29V0
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weo




