Appropiate District Office Eucrgy, Minerals and Nautural Resources Department | Revised I-1-89
Dlh"lﬂlﬂ._l \ S:senh::lrucl:olns
P.O. Box 1980, llobbs, NM 88240 “ at Bottum of Page
DISTRICL I OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa [Fe, New Mexico 87504-2088

lUO(.).R' y1l i Rd., Aztec, NM 87410
10 Trawos B RS REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opegtor Weli AP No.
Lmaco Pronuchian G, 30-04S-2103%
ﬁo X ?OO Denver 4 G £020) .
Rcason(s) l'or Filing {Check proper bok m/ Other (Please explain)
New Well Change in Transporter of:
Recompletion O Qil D Dry Gas D A)Am e C”N‘\U < -
Change in Opcerator D Casinghead Gas D Condcnsate D m v, dﬂ e. L/g # H/
If chiange of operator give naine M d

and address ol previous operalor

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. Po% me, Including [} nnauon Kind of Lease Lease No.

Mudlg e /A'l e ANCH fqrc.o/ (] | s Peseral e SFONfa40
Location J
Unit Letter m : 90-0 Feet From The _E_él_'___ Line and __;2_0_0__ Feet From The F("JL' Line

Scction I ' ‘Township 3 | D Range / I W ; NMPM, \)AL) Iuﬁm County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] or Condensate E‘/ Address (Give address to which approved copy of lhu Jorm is 10 be sent)

Merrvan O] Twe — _am;a._ﬁoiﬁ;ﬂgm 1 ?
Nanie of Authorized Transporter of Casinghead Gas — or Diy Gas [z, Address (Give address 1o which approved copy of llu.s m is o be sent)
4-_1339_

If well produces oil or liquids, | Unit | Scc. |'Np. l Rge. | Is gas actually coanectzd? en 7

tive location of tanks. l | l | I

If this production is commingled with that fi rom any other Icase or pool, give commingling order number:

1V. COMPLETION DATA

. ] |0il Well | Gas Well | New Well | Workover | Deepen | Plug Back lSumc Res'v ')iﬂ' Res'v
Designate Type of Completion - (X) [ | | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Naume of Producing Fonmation Top GiliGas Pay : Tubing Depth
Perforutions Depth Casing Shoe

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

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowuble for this depth or be for fidl 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test ‘Tubing Pressurc Casing Pressure

Actual Prod. During Test Oil - Dbls. Waler - Bbls.

JUL1 61991
GAS WELL
Actual Trod. Test - MCI/D Length of Test Bbls. Condensate/MMCF -ﬂkﬁﬁﬂ—m\'—

DIST. 3
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) T Qoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE .
I hereby cenify that the rules and regulations of the Oil Conservation O“— C'ONSERVAT|ON DIV'S ION
Division have been complied wilh and that the information given above
is true and complele to the beat of my knowledge and belicf. Date Appl'OVBd JUL 1 6 ]991
M%____,____, By 3.0 D s
Signature sl , \ q ! . g -1
b.mlcd Name LJ ;\A' QJ F Title ) r Tl“e SUPERV‘SOR D|STHICT ‘ 3
2-18- 5 (Rua) 230 4220
Date Iclcplmnc 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 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 I, 11, 11, and VI for changes of aperator, well name or number, transporter, or other such changes.

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




