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, Santa Fe, New Mexico 87504-2088 sooem § 53
DISTRICT [ om0 R
1000 Rio Braacs Rt Azec. NM 87410 2EQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
T Well APi Na.

Openator

_ Shtveo Irodluction lormpany

. 30-02/-20/03

| Address

S 5 ¥r5

Po. Box 496 C’/ze//on, Flew /Pex,eo

- Reasoa(s) for Filing (Che:x proper bax)
I

LZ Other (Please explany

, New Wil _ Change 12 Traasporter :)!:_1 Connect wer// 0 93 Yher /ﬂ;’ 5(/..:/\"”1

. Recompieuon _ o C oy U

."Ounge 12 Operator D Casgoghead Gas D Condeasate D

If change d?ntnr give ame

and address of previous operalor

1. DESCRIPTION OF WELL AND LFASE

| Lease Name | Weil No. | Pogj Name, lacluding Formauon | King of Lease ‘ Lease No.
L LococU L 033 /2, | rdyp Dome - & o FeealorFee 1 §207(

1 ——
! Unit Leaer & /950 teupromme Morth tad L9750  reuromme £2S5¥ "™
’ Secioa /¥ Towuship oA Range 33E NMPM, /%3 ra//n'q County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I'Nam- of Authonzed Transponer of Ou

or Condensate

= -

|

Address (Give addrass o which approved copy of ils form i 10 be send)

[ Name of Auhori
|

Transponter of Casinghead Gas
r oo/, apmparu_/
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or Ory Gas 58, | Address (Giwe address fo which approved copy of ik jorm u (o be sent)

moco Po Rox éoé Clayton, e Mexreo S340E
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IV. COMPLETION DATA

! [OuWel | GasWet | New Well | Workover | Deepea | Plug Back [Same Resv [l Resv
;Demgna(e Type of Completion - (X) ] | l | | | l
Date Spudded Dais Compi. Ready 0 Prod. , Towl Deph PB.TD.
2/23/s/ 10/3/%3 | 2655 2970
| Elevauons (DF, RKB. RT, GR, uc.) Name of Produciag Formaton | Top OilGas Pay Tubing Depth
4995 &4 Ta bb | 23%0 2320
" Perforalions Depth Casing Shos
2390-24¢6¢ - & SPF 2655
TUBING, CASING AND CEMENTING RECORD
HOLE Si2E CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
[ 2k K5/g"” ZLHE 7/ 500 Sks
T S5/ Y4 H 2¢55 Y00 Sis
23%e" 2350
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toial volume of load oid and must be ¢qual 0 or excead iop allowable for this depth or be for full 24 Aowrs.)
[ Date Firt New Oil Rua To Taak Dais of Tes Produang Meihad (Flow, pump, gas Iift, «c.)
Leagth of Teat Tubing Pressurs Casng Presaurs Choke Size
Actual Prod. During Test Oil - Bbia. Waler - Bbla. jGu-MCF
| |
GAS WELL
Acwal Prod. Test - MCF/D Leagth of Test Bbls. Condensais/MMCF . Gaavity of Coadeasais
e 72 hrs
Tesung Method (puot, back pr) Tubiag Presaure (Sui-m) Casing Preasure (Shut-s) Choks Sus
bock phe 306 1 o
Y1 OPERATOR CERTIFICATE OF COMPLIANCE
Divisos have besa complied with and that the iaformatsoa @vea above
18 Uus and compiess 10 the beat mowisdge and belsel. /C?/ZB/;__?
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INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newi

with Rule 111.

2) All secdons of this form must be fill,
3) Fill out only Sections 1, II, I3, and
4) Separate Form C-104 must be filed

y dnilled or deepened well must be accompanied by wbulation of deviation tests taken n accardance

ed out for allowable on new and recompleted wells. :
VI for changes of operator, well name or number, ransporter, or other such changes.
for each pool in multiply completad wells.



