“ubmit § Copics - State of New Mexico . ——*—

. I C.104

Am..,usa(; istict Office Encrgy, Minerals and Natural Resources Department Revised {-1-39
RO O350, Hobbs, NM 88240 Py i
0. Box 1980, 5, ey at Boltow of Puge
DISTRICLLL OIL CONSERVATION DIVISION

'O, Drawer DD, Aresia, NM 88210 Sunta I\}J).O. Box 208§ o

anta Fe, New Mexico -
T N
10 Brazos R4, Azntec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl 'No.

7 R-J ENTERPRISES 300452622800S1

Address 313 NORTH LOCKE

. FARMINGTON, N M 87401

Reasan(s) for Filing (Check proper box) D Otlier (Please explain)

New Well Change in Transporter of: # - ,

Recompletion (] il 3 Dry Gas O T / T U G S

Change in Operator [ Casinghead Gas | Condensate [ ) '

ifcl { opera ve nai

and adavess of previous opersioe BHP_PETROI EUM_5847 SAN EELIPE HOUSTON, T¥ 77057

1, DFSCR"’TI()N OF “’l LL AND LEASE

Lease Name “Well No. | Poot Nan, luciuding Formation Kind of Lease Lease Na.

NAVAJO U™ |8 HORSFSHOF. GALLUP S, Foderal et
Location
Unit Letter A : 330 Feet FromTheNorth Liscand 330 = FectFromThe _Fast Linc
Scction *8 Township 31N Range 17U L NMPM, SAN _JUAN- County

I, DESIGNATION OF TRANSI'ORTER OF OIL AND NATURAL GAS

Naine of Authonzed Transporter of Qil XX or Condensale . - Address (Give address to which approved copy of 1his form is to be sent)

‘P : _

Name of Authorized Transporter of Casinghead Gas ] orDry Gas [} | Address (Give address 1o which approved copy of this form is to bc sent)

If well prxduces oil or liquids, | Unit ] Soc., l'I\Np. | Rge. |1s gas acwally connected? | When 2
pive location of tanks. I | 5 { 3lMIlZ|[ | ca

If this production is commingled with that from any other lease or pool, give comumingling order aumber:
1V. COMI'LETION DATA

lOil Well l Gas Well l New Wclll Wotkover ] Deepen ] Plug Back ]Samc Res'v biﬂ' Res'v

Designate Type of Completion - (X) L | 1 i | | I
Date Spudded Date Cumpi. Ready 1o Prod. Total Depth P.B.T.D.
Eicvations (0F, RK8, RT, GR, eic.) Naine of Producing Fonnation Top GivGas Pay Tubing Depth
Perforations ' Depth Casing Shioe

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

V. TESTDATA AND REQUEST FOR ALLOWALLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Date Firdt New Qil Rua To Tank Date of Test Producing Mcthod (Flow, punp, gas 141, elc.)

Length of Test "lubing Pressurc Casing x‘ e

‘Actual Prod. Duning Test Oil - Bbls. Waler - Bb JuN 7 ]990 Gas=Cli

GAS WELL OIL CON. DIV.)

[Actuai Fiod. "Test - MCF/D [Cengih of Test Lbls. Cmdenugmm— [ Gravity of Condeasate
Testing Method (pitof, back pr.) Tubing Tressure (Shuk-in) Casing Pressure (Shut-ia) | Cioke Stze

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conscrvation O“— CONSERVAT‘ON D lVlSlON

Division have been complied with and that tic infoumnation given above
JUN 13 1990
Date Approved

is true and complete to the best of my knowledyge and belicf,
By DA, d-ﬁ/

SUPERVISOR DISTRICT #3

R-J1 FNIFRPRISES

Signature . A

: _PARTNER
Printod Name Title
RILEY ¥. HILL

Title

Thate

g . g TR Tl KM . S 1S 4 o0 £ 1 0 MDA
INST RU(‘H()NS. Thls form is to bc ﬁh.d in comph ance with Rule ll04

1) Request for allowible for newly diilled or deepened well must be accompanied by tabulution of deviation tests tuken in accordance
wiih Rule 111,

2} Al ections of this form must b fiiled out Yor allowable on aew and recompleted wells,

) F4 ot only Sections T T and VI fo. d\.\ns’ts of operator, well name oF number, transpecter or uther such chunges.
1. Caae veate Tarm (U100 et Ve Olod Cor enchi e ot compic. :d wulls,

DA RIA TN oA PRI b e |




