Ru:;::;a;a;u&:lncl Office Encrgy, Minerals and Natural Resources Department Revised 1-1-89
STRICT 1 Sﬁlht.lsu‘ucl}olns
P.0. Box 1980, llobbs, NM 88240 . . at Bottom of Page
N OIL CONSERVATION DIVISION

P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

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

DISIRICT 11l
1000 Rio Brazos Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURALGAS
Opegitor Well APl No,
Moc_o P(‘ohud'mb Co. 2J0-0 4S-21025"
60 X gOO Depver y & 20201
Rcason(t) l'or Filing (Chccé] proper m/ Other (Please explain)
New Well Change in Transporter of:
Recompletion ] Qil ] Dry Gas U A)A' me CA Ang e -
Change in Operator D Casinghead Gas D Condcnsate D MU d Q e. L_S #39

If change of operator give name
and address ol previous opelalor

11. DESCRIPTION OF \WWELL AND LEASE
Well No. | Poo] Name, Including Fonmnation Kind of Lease Lease No.

““?Y(TJAMJBI St | Blancn Bretunes C.liFi | s reniore | SEANPOYD

bocanon
Unit Lellzr B) : } 0' 0 Feet From The _EML_ Line and __lgig___ Feet From The FEJ L Line
Section 10 Township J[ A Range ll ") , NMPM, SA ) ju AN County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authonzcd T nnsponer of Oil ] or Condensate EI/ Address (Give address to whu:h appraud copy o[ lhu‘ foml is fo be .unl)

Name of Authorized ‘Transporter of Casinghead ead Gas [[] orDiyGas [Z’ Address (Give address to which approved copy uj hu' m is 10 be .mu) X

P.o. Box 4490

If well produces oil or liquids, | Unit f Scc. I'l\wp. l Rge. | Is gas actually connected? | en 7
tive location of tanks. l | | | |

I this production is commingled with that f, rom any other lease or pool, give commingling order number:

1V. COMPLETION DATA

|Oil Well | Gas Well | New Well | Workover | Deepen lPlug Back [Snmc Res'v bifrkcs‘v

Designate Type of Comyletion - (X) I | l | l | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, eic.) Name of Producing Fonnation Top Oil/Gas Pay - ‘Tubing Depth
Pedorations - Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of lotal volume of load oil and must be equal 10 or exceed top allowuble for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas lift, eic.)
. Ty et Casi Ch 3 -ﬂiﬂ k
Length of Test J'ubing Pressure sing Pressure E g i ‘W i__f:
Actual Prod. During Test 0il - Bbls. Walter - Bbls. Ga
"JuLy ¢ 1981.

GAS WELL o LCQM._DLV,_

Actual Prod. Test - MCI/D Length of Test Bbls. Condensate/MMCF . Giavity of Coq%

Testing Method (pitot, back pr.) Tubing Pressure {Shul-in) Casing Pressure (Shut-in) Clioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation O“—- CON SE RVATlON D |VISION

Division have been complied with and that the information given above J UL 1 6 1991
it true and coniplete 10 the best of my knowledge and belicf. Date Appl’OVBd

By B, 62.—,/

12
T, hale O Stk Admis Supur SUPERVISOR DISTRICT #3
l'unlcd Name / Title Title
2-15- § (3n3) 930 9220

Date | clcphonc No.

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

1) Request for allowable for newly drilled or deepened 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 1, I, 111, and VI for changes of operator, well name or number, transporter, or other such chianges.

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




