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o Santa FFe, New Mexico §7504-2088
DISTRICTN

1000 Rio Brazos Rd., Aztec, NN 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION ™

1. TO TRANSPORT OIL AND NATURAL GAS : ,
‘Operator Well AP[No. — 7
__gn'\oc.n__\ md_ucﬂr.;o_r\,_ggmpan;f______—

Address

__8.52.\5.-__E.Qﬁ*.'_.__;’;!}kh__ﬁ\:(mtwg—_afmx_(l%%-_. NMN__f1401

Reasonis) for Filing (Check proper box) Otlier (Please explain)

New Well = Change in Transporter of:
Recompletion [.) Qi L] Dry Gas 1] \ OOl Name th“g&
Cuange in Opertor__|] Cosinghead Gas [ ] Consense []  Qoge #4421 Ordec #R-271109

If change e of operator give name
and addiess of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease N.um Well No. | Pool Naine, Tacluding Fonnation Kin&s}c) Lease No.
s . Sl F‘d‘ al e
__muA%L s 118 [Undesigrated Fruitland Sqed M | SE - 018051
Location ;.
'Urll.ii Letter & : 1p\O Feet From The N} Line and __1 50 Feet From The ___E. Line
Section__{S _ Township__ 3 | N Range  pruy  ,NMPM, - San Juan County
IL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized lldll‘-ll)lld of Ol () or Condensate () Address (Give adddress (o which approved copy of this jorm 1o be sent)
Canoco PO, DoxHd bos N %240
Name of Authutized Transporter of Cmn{,hud Gas [f__;] or l)(y Clas [>§] Address (Give aldress to which approved copy of this form is to be sens)
Bl Ahso Matoral_Gas Coo - |Caller Dervice 4240, Farmington N 1499
I well produces oil of liquids, I Unit I Sec. |'l\~p I Rge. | Is gas actually connected? I When ?
tive location of tanks. . Ih._EL-_ l__Ls*_ I3LN l nw | >/g$ l 3- 31 _%A

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

IV. COMPLETION DATA

| oit weit I Gas Well l New W_JI—' Workover I Decpen IPIug Dack [Sumc Res'v l-ﬁf_Rcs'v

Designate Type of Com,,l'.uou -(X) | | | [ | [ 1
Date Spudded Date Compl. Ready to Prod. Totaf Depih P.LTD.
Elcvnlions ”)i"‘, RKN, EIA—EI( ucﬂ) T ﬁﬁlc‘o—f'lrlmcing Formation 'lﬁi OilGay Pay ‘Tubing Depth
Pedorations B Depih Casing Shoe

T TUBING, CASING AND CEMENTING RECORD
_HOLE SIZE ____CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

V. TESTDATAAND REQUEST FORALLOWABLE

()!! “‘l_l li __ (Testmust be after recovery of total volune of load vil and must be equal io or exc eed top allowable for this depth or be for fidl 24 hows.)
Dute First New Oil Run To Tank Date of Test l’roduuu;, Method (Flow, purnp, gas lift, esc )

Length of Test '-l'ubing l‘u:sst;lc Casi;g Pressuie Choke Size

‘Achial Prod Duning Teat Ol - Bbls, Waler - Rbls. Gas- MCF

GAS WELL
Actual Prod Test - MCI/D T [Length of Test Nbis. Condensate/MMCF Giavily of Condensate

Testing Method (pitor, back pr)” | Tubing Pressine (Shut-in) Casing Pressure (Shut-in) ™~ Quoke Size

VI. OPERATOR CER'I‘IFICA"I‘E OF CO‘MPL?ANCE OIL CONSERVATION DIVISION

| hereby centify that the tules and regulations of the Oil Conservation
Division have been complied with and thal the infornution given above

is true and coniplete to the E\l of niy knowledge and belief. Date AppI'OVGd MAR Wi 1989
é \S By Y) @2..-.‘.,/

th_lmme
S\\m-__a_..__édxmﬁupm;.. e SUPERVISION DISTRICT # 3
i mlc.-l Namc Title Title

"}’_ ._,_7,___(5Qa>_aas.-.gze,{.L, .

Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulition 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 [, H, 1, and VI for changes of operitor, well name or number, transporter, or other such changes.

4) Separate Form C- 104 mnst be filed for cach pool in muliiply completed wells,
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“Production

Untt Levtor Lectlon I'! Ownshlp , Hungo County
S |9 3N — TH0Y) Nan uan o
Actual Fostagoe fLoration ol aeli;
\ b \ O leat ’"\"L',"f_._ No r+h line and o \“\ SO feot fiom the EQS'\ line
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@)% Troitlond, Undesignated fcotland Sand | 1D Ne/d s

J. Outline the acreage dedicated 1o the subject well Ly colored pencil or hochare marks on the plat below,

2. If more thon one lease is dedicated to the well, outline cach and identify the ownership thetcof (both as 10 working

interest and royalty).

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

duted by communitization, unitization, force-paoling. cte?

] Yes D No

If answer is “‘nol’ list the owners and tract dtscnpllons which Lave actually been consolidated. (Use reverse side of
this form if necessary. )
No allowable will be assigned to the well until all interests bave been consolidated (by commumtu.mon,
forced-pooling, or otherwisc)or until a non-standard unit, eliminating such interests, has been approved by the Division,

If answer is “‘yes)’ type of consolidation

unlhzm)on

! = ] !\—§ CERTIFICATION
i : !
|
' | ! hereby certify thot the Informotion con-
I tolned herein Is tive and complete to the
'
| 1 best of my knowledde ond belicf.
| tw1o | S :
f | ‘@N aud
e
U N ~
i ! ! B- D . 6\’\Q!&]
{ ) ! 50 >osition
| .
1 l | %\)(‘3\/
' : Company
: | mac o
| ! ~3-&F
! N : N
|
' |
i [} | hereby cectify thot the well locotion
| l shown on this plat wos plotted from ficld
| l notes of octuol surveys made by me or
‘ ! under my supervision, and thot the some
l | Is tive ond correct 1o the best of my
i ‘ knowledge ond Leliel.
.._....._.._._._...*.__._._..._...._..-._._......._.__r e e = -
! ECEL EM On_Sile
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