S -
Submit $ Copres
Appropnaie Distia Office

P.O. Box 1580, Hobbs, NM 88240

State of New Mexico v Form C-3% 0\9?
Energy, Minerals and Nawral Resources Depe ..t | Revised 1149

sheou See Instructions

st Bottom of Page

OIL CONSERVATION DIVISION ' i . ¢ 1993

P.O. Drawe DD, Anesia, NM 88210 P.O. Box‘2088 Nl
Santa Fe, New Mexico 87504-2088 Q. C D,
m.‘.mm Ris iy Aziec, NM 87410 SO QbR E
1080 Rat, AzEE REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND'NATURAL GAS
Operint — v / Well AP Naﬁ_ o . e
| Hear Hand ChcfgbL CLOFP MJZ,& /21(_ L Tl DN
Address :

Farrfreld <

Ob 4 30 |

156 Mariaeys 'V\/ajy

Reasan(s) lor Filing (Che:x proper bax)

[0 Other (Piease explain) ‘

New Weil Change in Transporter of: ’
Recompiction d oil Dry Gas ;;
Change in Operator B Casinghead Gas D Cond D i
e T B eoerice ALLINE ferxoccvmcore Yo THE ALfINE Gouf, INC. 3 uni¥. PLAZA
5 076
{1, DESCRIPTION OF WELL AND LEASE AAcken 3";;/3 NI e
Lease Name ] Wetl No. [Pool Name, [acluding Formatjon /2 | Kiadof ] Lease No.
Frochl«Ch f'/edc:m_/_ / Undes (AbO Gas 5““@“‘ /2676

Location Ey774 s OO

Unit Leter (98O reabrmme MOLTH s «FFO  cerfomMe SASTT  Line |

Section 2-"7‘ Township /8 5 Range 21 E NMPM, EPLDLY County l

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Auhorized Traasporter of Oul O or Condensate O

Name of Auborized Transporter of Casinghead Gas ()] or Dry Gas [}
ENRON [NOR THERN NATVRAL GRS

Tt

Pe._Box 1188 HousronS . TX 172511188

If well produces oit or liquids, lUnit  |see  JTwp |  Rge
P‘vcloaumo(um [ | l l

Address (Giwe address 10 which approved copy of ibis form & 10 be sent) ]
|

| Whea ?

I i ected?
s 1 Dec, 199/

Address (Give address 10 which approved copy of INS form s io be sens) j
YeS ;

If this prodiction is commingled with that {rom any other iease of pooi, give commisgling order number:

1V. COMPLETION DATA

No

|0t weut , Gas Well f New Well | Workover | Deepen | Plug Back |Same Res'v Nl Res'v
F Designate Type of Compieton - (X) | 1 { | | i
Daiz Spudded Date Compl. Ready 0 Prod Tol Deph P.B.TD.
Elevatioms (DF, RKB, RT, GR, aic.) Name of Producing Formatice Top OCas Fay Tubiog Depth
Perforations Cepth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBINR: SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volune of laad ol and must be equal o or axcted iop allowable for this depih or be for full 24 hows.)

Dute First New Qil Rua To Taak Date of Tex Producing Methad (Flow, pump, gas iift, eic.)

Lengin of Tex Tubing Pressure Casing Pressure Choke Size

Acwal Prod During Test Oil - Bbls. Water - Bbls GCas- MCF

GAS WELL

Actual st - 1D agh of Tex Bbis. Coodensaia/MMCF Gravity of Condensaie

i

Tesiing Method (puer, back pr.) Tubiag Presasre (Shut“in) Casiog Presminy (Shut-in) Choke Sue

V1. OPERATOR CERTIFICATE OF COMPLIANCE
{ hereby cenify \hat the rules and regulatichs of the Oil Conservation OIL CONSERVATION D{VISION

_Div'uiu have been complied with and that the iafonmalioo given sbove
trus snd compleis 10 the beat of my mowiedge and belief.

_ ZLJAZA&U ??14 Uk /2?«-&(3»/"7

®’lches H. FHilet  President
Printed Name ) Tide
3-/6-93 203 2504 -33 ¢

Dute Telephone No.

Date Approved i

0 W/VL[ A

By

Title

INSTRUCTIONS: This form is w be filed in compliance with Ru

le 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulaton of deviation lests taken in accordance

with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompieted wells,
3) Fill out only Sections I, If, Il and VI for changes of operator, well name or number, ransporter, or other such changes.
4} Separae Form C-104 must be filed for each pool in multiply completed wells.

0D Ghidnl 3
Cosl T 1372

}ML@ 3 2006



