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'-'E;w P Coggm o ‘. | State of New Mexico Form C-104 +

Enexgy Minerals and Natural Rwoum Depamnent Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 0L CONSERV: ' (ON DfsgEIeIoe
' o OIL CONSERVATION DIVISION ' RECEIVED
PR P.O,Box2088
P.0. Drawer DD, Antesia, NM 88210 X

Santa Fe, New Mexico 87504-2088 "G93 007 7 A1 8 49
REQUEST FOR ALLOWABLE AND AUTHORIZATION

»1[0001%'5:%:::05]1’ R4, Aztec, NM 87410

L _ ' TO TRANSPORT OIL AND NATURAL GAS S
Operator .~ - _ ' A _ Well AP No.
Ordit7Enterprises, Inc : ' ' | 30-041-10003
c/o 0il Reports & Gas Services, Inc.,P.0. Box 755, Hobbs, NM 88241
~ {Reason(s) for Filing (Check proper baz) L] Other (Please explain)
. |NewWel O Change in Transporter of: g
Recompleson - [ - oil [J pry Gas
+ {Change in Operator ) . Casinghead Gas [Z]Condeunw O Effective . 10=15-93
‘"‘h’"f"'?mf{aﬁ":pem Chaveroo Operting Company, Inc. P.0. Box 755, Hobbs, NM 88241
II. DESCRIPTION OF WELL AND LEASE - : s '
LcueNuxye : Well No. | Pool Name, Including Formation ‘Kind of Lease Lease No.
ftate "BAY : 1 Todd Urmer‘ San_Andres Stae, BomimmBex | V-3134
Location D | -
. Unitletter. A ‘e B89 Feet FromThe _NOTh Lineang 990 Feet From The .__East Line
Section 34 ___ Township 75 __ - Range 35E NMPM, ‘Roosevelt _ __County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL | GAS
Name of Authorized Transposter of Ol - or Condenzate 3 Address (Give address (o which approved copy of this formuwba sent)
Navajo Refining Co. : . 'P.0. Box 159, Artesis, New Mexico 88210
NamcfAmhonudTnmpomtof Caxinghead Gas X1 orDryGas [ Address (Give address to which appraved copy of this Jorm is to be sent)
Warren Petroleum Company -1 P.O, Box 1589, Tulsa, Oklahoma 74102
If well produces oil or liquids, juais  [se  fTwp. |  Rge |15 gas actually connected? | When ?
pive locatioa of tanks. 1A [ 34 175 |35E __Yes | __2/1/65

If this production is commingled with that. from any other lease or pool, give eounnlnglmg order pumber:
1V, COMPLETION DATA

‘ ) Joiuwen | Gas Well | New Wdl | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'v
Designatz Type of Completion - (X) | 1 . ‘ | 1] 1 1
Date Spudded . Date Compl. Ready to Prod. Total Depth - o P.B.T.D.
Elevations (DF, RKB, KT, GR, etc.) Name of Producing Formation ~ | Top OilGaa Pay i Tubing Depth
Yerlorations — ) " Depth 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 must be after recovery of total volume of load oil and must be chual to or _c_cceed top allowable for this depth or be for full 24 hows.) .
Date Fing New Ol Run To Tank " | Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Test " ' Tubing Pressure ‘ Casing Pressure - - [ Choke Size
W Prod. During Test Qil - Bbis, Water - Bbls. - | Gas- MCFI
' GASWELL | - L
Acm_ar Prod. Tesi - MCF/D Length of Test ) "Bbis. Condensate/MMCF Gravity of Condensate
ruung Mcthod (pitex, back pr ) ‘Tubing Fﬁs.mm (Shut-tn) Casing Pressure (ﬁ_:m—m) ' Oiol_:e Suze
VL OPERATOR CERTIFICATE OF COMPLIANC"
Division have been complied with and that the qumauon given sbove . ch 0 6 1993
is true and complete 10 the t_:eu of my knowhdge and belief, D&IG Approve d .
Signature ' , ' - e
Dobna Holler Agent : 7~ ‘ . : e
Printed Name Title Title___ Geologist
. 10-6-93 ___505__393-2727 - - :
Date _‘ _ Telephone No.* '

INSTRUCTIONS Thxs form is to be filed in comphance with Rule 1104

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

M A1 eartinng nf this form must be filled out for allowable on new and recompleted wells.

e eten aw athae euah channee



