State of New Mexico

Submit 5 Copi . . Fuaw C-101
Appropriate {)mncl Office Energy, Mincrals and Nutural Resources Depatment Revised 1-1-89
TRIC See Instructions
P.O. Box 1980, Hobbs, NM 88240 - res ' at Bottom of Page
DISTRICE L OIL CONSERVATION DIVISION
P.O. Drawer DD, Attesia, NM 88210 I0. Box 2088

N Santa FFe, New Mexico 87504-2088
DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL. AND NATURAL GAS
Operator Weli APl No.
AMQC.O Pf‘o buu+100 a) , 30-04€-2N88]
Address
__Po_Box 00 Dewver, Co. 301
Reason(s) for Filing (Chcck proper box) D Other (I'leave explain)
New Well - Change in Transporter of
Recompletion [::] Oit [_I Dry Gas /RI/
Change in Operator [] C;fiinghcnd Gas r] Condensate [j_]

If change of operator give nanw
and addiess ol previous operator

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, [ncluding Fomation Kind of Lease Lease No.
- WA . State, Federal osFee
Fields  Goo Gm A | [BAasw Fruitlaws Conl Gas cders LM-0104£9
Location
{ )]
Unit Letter k : )3 [X6) Feet From The S Linc and } Y Yo Feet From The oY, Line
L Scclion I Township 32 M Range Hlo JNMPM, SB A :YL A A County

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized I‘mnspomr of Oil ] or Condensate ) Axhi;é;;?(;ve address 10 which approved copy of lhu[unn s 1o be sent)

Name of Authorized Transposter of Casinghead Gas [ or D1y Gas ]k ] | Address (Give address 10 which approved copy of this form is 10 be sent)

&l Pasa Natural Gas Po. Box_ Hﬂﬁg_r mm\ci'fbm PM_ 87499

Il well produces oil or liquids, | Unit l Sce. I'l\Np. l Rge. [ Is gas actually connccted? I When ?
pive location of tanks. I l l { |

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

1V. COMPLETION DATA

I(_)lln\I/;:Il I Gas Well l New Well I-‘Woxtovcr l Dceepen I Plug Back lSumc Res'v i)ilfkcs'v

_______ l I | l l

Designate Type of Comypletion - (X)

Date Spudded Date (.'ompi. Ready 10 Prod. Towl Depth BT.D.
Elevations (DF, RKB, RT, K, «ic.) I Name of I Producing Fotmation |Top OivGas Tay ‘Tubing Depth
Perforutions

Bﬁﬁil—Casillg Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE "~ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLEE

OIL WELL (T'est nusst be after recovery of total volune of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas h/r e!c)

Length of Test Tubinp Pressu Casing Pressure vﬁ?ﬁﬁ' e, i 37

’ i T ‘ A R
il . gy

Actual Prod. During Test Oil - bls, 'Water - Dibls. % Gas- MCF
L APRQZ 1991
GAS WELL

-
N e Ol N ———
Actual Prod. Test - MCIYD Length of Test Buls. Condensate/MMCF vi Edsu
DIST, 3.

Festing Method (ptot, back pr.) Tubing Pressure (Shit-in) Casing Pressure (Shut-in) - 1 Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the nites and repulations of the Oil Conscrvation O l L CON SE RVATION D IVl S |ON

Division have been complied with and that the infornution given above

is lmcwmm“ and beliel. Date Approved APR 0 1 1991
By :é A du‘/

Slymlure ; . - ¥
lunlcchNnmc AAlb olmu&luélﬂ{uﬂl—‘ Title SUPERVISOR DISTRICT '3

__3-25-9] ( 301583;: 438O

Date T clephone 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 accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al 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 operator, well name or number, transporter, or other such changes.
4) Separate Form C-10:40 must be fited for cach poal in madtiply campleted wells,




