L&ublu]\ 3 Cupies State of New Mexico / Foom €101
nent

Appropriate Distict Office Energy, Mincrals and Natural Resources Depin Revised 14189
Dl()" Cl1l Hobbs, NM_ £824 ) See Tistructions
P.O. Box 1980, Hobbs, / . . at Boltom of Page
DISTRICE L OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 I*0. Box 2088

o Santa Fe, New Mexico 87504-2088
DISTRICT 1L

10 o frstos 14 Ratee, NALBHIO 2 AUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL. AND NATURAL GAS
Operator Well"APT No,
AMQc_o Prnbuu+\on) CO _ 30 - 04Ys - A¥00S%
Address
Po. Box 00  Dewyer, Co. $080]
Reason(s) for Filing (Check proper box) 4 ! D Other (Please explain)
New Welt - Change in Transporter of;
Recompletion [] Oil [.__] Dry Gas /P__(l/
Change in Operator [_J C::s'_inghc;nd Gas [j Condensale [_l

If change of openator pive name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | P'ool Name, Including Formation Kind of Leuse lease No.
LN . R : State, [cderul erfee
MNudae A SR 1Pasin_ Fruitirme Coal Gas coer SE-0NR04 0
Location J
] [
Unit Letter L : “0 6o Feet From The S Line and ’7 qo Feet From The L&J Line
Section 3 Township 3} A Range Y vy, NMPM, Sﬂ A) 3-(4 AN County

IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpoiter of Oil ] or Condensate

7 Addicss (Give address to which approved copy of this form is 1o be sent)

Nanie of Authorized Transporter of Casinghead Gas [ or Diy Gas k 1 | Address (Give address to which approved copy of this form is 1o be sent)

&| Pasa Natural Gae 1.0 &Jx_tlﬁﬂQ,memﬁ'fbm,L)m 81449

If well produces oil or liquids, l Unit ] Sce. l'l\ﬂp. l Rege. | Is gas actually connected? l When ?
pive location of tanks. I l I i l

I this production is comminpled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

i . I()il Well I Gas Well lp New Well I Workover I Dccpcrl Plug Nack lSumc Res'v ")ilf Res'v
Designate Type of Comyletion - (X) | I | |

Date Spudded Date Compl. Ready to Prod. Total Depih D

Elevations (DF, RKKB, RT, (I‘l»\’?;tc.) T\—I.-m_;c;[ Producing Formation | 'Top OivCias Tay Tubing Depth

Perforations

a;—uirCasillg Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE ____ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL (Test must be after recovery of 10tal volusne of loud oil and must l{f_f@gf/_ogﬁ'ceed top allanub!ejz_)f l/ul_{ i{{:l:t). or be for fidl 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas Iifi, ec )
i . W NI B,

Length of Test Tubing Pressure Casing Pressure ! olgx{g; E g ‘ﬁ’ &

. ) W £
Actual Prod. During Test Oil - Bbls, Watcer - Bbls. s- M(.;R 0 1 199] ’

JAS WELL QIL ~ON. DiV.
[Actual Trod Tesi - MICI/D ™ | Length of Tesi [Nbis Condénsate/MMET T Avity of i us
st

T'esting Method (piror, back pr.) Tubing Pressure {(Shut-in) Casing Pressure (Shutin) T Cuoke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

-

1 hereby certify that the rules and repatations of the Oil Conservation O i L CONSERVATION D IVIS ION

Division have been complicd with and that the information given above = 1
is true and complete 10 the best of ny knowledge and belicef, E\EJR 0 ]991
Date Approved

Signature ) \ By ’Z.,A > d¢—u/
_D.NQJA_LJJAA}{:.IL/ ) __SiaEE_AdmLM_.Sgpvr__

. L. - _ SUPERVISOR DISTRICT #3
tile ame iic Tl“e
3-2.5-9) (33)83p- 4ago

Date Telephone No.

ERPBCIATR I

A R R P N L I IR LA e O

: D L : SR T R A PO TS KRS L1

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

1) Request for allowable for newly drilled or deepened well must be accompianicd by tabulation of deviation tests tiken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable oo new and recompleted wells.

3) Fill out only Sections I, [1, 111, and VI for changes of operator, well name or number, transporter, or other such changes,
Ay Separate Form C-104 must be {iked for each pool in maltiply campleted wells,




