Subiit 3 Copics S N | Forw C-104 |

Arpmp:ialc istrict Office Encrgy, Mincrals and Natural Resources Department | Revised 1-1-89
lll’zngomu-JBO liobbs, NM 88240 Sce"lnsu'ucl:olns
O, , S, . at Bottom of Page
. OIL CONSERVATION DIVISION
DISTRICT I
P.O. Drawer DD, Artesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

ID(XmJ(.)-R'o'U ! R4, Aziec, NM 87410
10 Bros BE, Adee REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opeptor Well API No.

Mo C.O P(‘O\u.dl‘mp) & S0-04S- 10817
Adﬁ

60 X S’OO Dewver 4 4 909.01 .

Reason(s) l'or Filing {Che% proper bok m/ Other (Please explain)
New Well Changc in Transporter of:
Recompletion | Oil L] Dry Gas ] MA me Ck Arq e —
Change in Operator D Casinghcad Gas D Condcnsate D m \AO!Q e, L g #/7
If change of operator give name dJ

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.

udge. B 1N | fasiv Dakotn Suu, Federal seee | QEAN Q0

Unit Letter __G : "] Llo Feet From The ._£_A_)_L_ Line and __1_200— Feet From The FE‘ L Line
Scction 9,_ ‘ Township a[N Range //LO , NMPM, S‘\ A) Iu AN County

Localion

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized ‘Transponer of Qil ] or Condensate [z/ Address (Give address 1o which approved copy of lhu Jorm is 10 be seni)

m_e.umau_Q_J_,_Iug.__ cas th ¢
4 ‘ _aug_c,_ao_ﬁ;fagmzuycje‘:w,_&m_ 240!
Nanie of Authorized Transporter of Casinghead Gas [] orDiyGas [2’ Address (Give address 1o which approved copy of thiseérm is 1o be sent) .

If well produces oil or liquids, l Unit l Scc. l'l\vp. I Rge. | Is gas actually coonected? | cn 7
tive location of tanks. l l I | l

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

IV. COMPLETION DATA

. ) |Oil Well | Gas Well I New Well I Workover | Deepen I Plug Dack |S'.\me Res'v ')iIT Res'v
Designate Type of Comypletion - (X) | I l | | l l
Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnation Top Oil/Gas Pay : ‘T'ubing Depth
ferforations Depth Casing Shoe

. TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed 1op allowuble for this depth or be for full 24 hours.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic )
Length of Test Tubing Pressurc Casing Pressure Chg Bhze,
Aclual Prod. During Test Oil - Bbls, Walcr - Bbls. Ga ' . .

GAS WELL OIL :ZON. DIV.

Actual Trod. Test - MCI/D Length of Test Dbils. Condensale/MMCF Gravity of Conme 3
T'esting Mcthod (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) | (hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

1 hereby certify that the nules and regulations of the Oil Conscrvalion
Division have becn complied with and that the information given above

is true and complele 10 the best of my knowledge and belicf. Date Approved J UL 16 1991

b LO \A)I\AQLV By 2 ) ‘\“ g‘, J/

B0 whaley® Sty Admis Sue
s SUPERVISOR DISTRICT #3

Printed Name .
2-15- (:303\ 930.4a20 Title

Date Iclcphonc No.

INSTRUCTIONS: 7This form is to be filed in comptiunce with Rule 1104

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections I, 11, HI, and VI for changes of aperator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



