Lubmil S Cupics State of New Mexico  / . . |

Foo C-101
Appropriate District Office Energy, Mincrals and Natural Rcsourcds/ Departiment l(cvll:ml 1-1-89
Dlos_'ﬂﬂ(:f_l i NM See Insteuctions
P.O. Box 1980, Hobbs, 88240 . - . at Bottom of Page
 DISIRICL OIL CONSERVATION DIVISION
' P.0.Drawer DD, Autesia, NM 88210 P.0. Box 2088

e Santa Fe, New Mexico 87504-2088

P%%%ﬂlﬁgm Rd., Aztce, NM 87410
{1 . . 4

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT Oll. AND NATURAL GAS
Operator Well AP No.
AI‘Y\Qc_o Probuu‘*’mn) CO . 30- 04S-28006
"Address
Po. Pox 300 Demver, Co. §0201
Reason(s) for Filing (Check proper box) ‘ N [ Ower (Piease explain)
New Well . Change in Transporter of:
Recompletion [ ] oil [} Dry Gas N
Change in Operalor | ] Casinghead Gas r ] CondLnulc“_['J_

If change of ()‘pc ritor give name
and addicss of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
. " " . R State;, Federul or-Fet
Neil A . 24| Bassiw Feuitlaws Conl Gas eders SF-01805 |
Location /
Unit Letter // : 52050 Feet From The __AL__ Line and ___?&_O__ Feet From The £ Line
Scction q Township »3[ A Range ’ } (4) L NMPM, SA AJ X(J AN County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] or Condensate ) Address (Give adddress to which approved copy of this form is 10 be seni)

Name of Authosized Transporter of Casinghead Gas {1 orDiyGas K] Address (Give address to which approved copy of this form is 1o be seni)

£l Pasa Natural Gas EQ_&ijBﬂQ,f&&mmﬁi‘aﬂ,_Dﬂl_Xﬂﬂﬁﬂ___

If well produces oil or liquids, l Unit l Sec. |'l‘wp. l Rge. |1s gas actually connccted? I When 7
pive location of tanks. | [ l | |

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

1V. COMPLETION DATA

I()il Well I Gas Well |—_N.cw Well I Workover I Decepen I Plug Dack IS;unc Res'y l)i(f Res'v

Designate Type of Comyletion - (X) l | l | l | l
; Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.

Clevations (DF, RKI, RT, (;R_;lc) Name of i‘r(xlucﬂ;a Foimation | Top OivGas Pay ‘Fubing Depth

'eeforutions ) ) Depih 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 nusst be after recovery of total volune of load oii and must he er;uul 10 or exceed top allowable for this depih or be for full 21 hours.)

j Dale First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas lift, et

i Length of Test Tubing Pressure Casing Pressure R)LLEI:IAEG E—M I i i;

; Actual Prod. During Test Oil - Bbls, Walcr - Dbls. G MPROT 199
JAS WELL Ot CON.DiV.

il Prod, Test - MCTID ™ [Lengii of (e libis CondensawMMET Giviiy of GGG

———— » A

Fesiing Metiod (o, back prj “[Gbing Pressare (Shutim) Cisiiip Prossire (Shatimy (ke Size —

VI. OPERATOR CERTIFICATE OIF COMPLIANCE
1 hereby centify that the miles and regutations of the Qil Conservation OH‘— CON SE RVATION D lVlSION

|
é is true and comu:/lolhc best of ny knowledge and belicf. Date Approved APR 0 1 1991

¢ Sq,n.nure
. Mug,f,Z:jihLﬁdmLu &‘mm supenvrsoa D'STmcr ’3

Division have been complicd with and that the infornution given above

; “Puinted Name Title Title
| o3R8l (So)R3p- 4ako

3 Date Telephone No.

; INSTRUCTIONS: This form is to be {iled in compliance with Rule 1104

i 1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests Liken in accordunce
with Rule 111,

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

3) Fill out only Scctions [, {1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Separate Form C-10:40 must be filed for each poot in muabtiply completed wells.

R R,



