—

Submmut § Comes State of Ne- -{exico

Approprate Dusiict Offce Energy, Minerals and Natural Resources Department &‘E‘;L;S’If'(‘.;,
nstructions
.0. , Hobbe, NM 88240 Bo of Page
PO Bor 1948 " OIL CONSERVATION DIVISION H Bosom o P
i P.O. Box 2088
0. Draw , NM 88210
FIO- Druver DD, Aresit Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Antec, NM 87410
' ' - REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
1 Opena ». ) - Well APl No.
| im&@ ﬂﬁ%&oamoM fpm/%x/?/ ' | 39-031- 40434
{ Address :
P9 Box 606 Ciryion NS4S :
{Rcason(s) for Filing (Chezx proper boxj / g Onher (Please explam) '
i New Wil - Change ia Transporter of: ' |
| Recompletion d oil C] Dry Gas |
i Change in Operator O Casinghead Gas [_] Condensate ] :
If change of openator give name
and address of previous operator
[I. DESCRIPTION OF WELL AND LFASE
Lease Name { Well No. | Pool Name, Including Formation Ki Lease j Lease No. ;
BDEDE U 2023 |)p2K | Tass-FrRAW Lome 640 @m‘m ; !
Locauon . E
Uit Lener /< : /450 Feet From The é@[»ﬁ.ﬁ_ Line and _/%YL Feet From The ML_U& !
secion /o Townsnip 7 2ON Range R 33E NMPM, #ﬁ%)DM/ G Couny |
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Ou - or Coadensate O Address (Giwe address o which approwed copy of s form s 0 be sen) !
!
Name of Authon porter of Casin Gas (] orDryGas & Address (Give address 10 which approved copy of this form w 10 be sent) :
Amoco  FRopucTion, mpany PO BoxX 60 _CLRYBN M S84S :
If well produces od or liquids, | Unit | Sec. [T™wp | Rge. |ls gas acnually connected? | Whea ?
Bive locauion of Gaks | | L qes 1

If this production is commuingled with that from any cther lease or pool, give commingling order dumber:

IV. COMPLETION DATA

] _ |0l Well | Gas Weil | New Well | Workover | Deepea | Plug Back [Same Res'v  Prff Resv |
Designate Type of Completion - (X) | l | | l [ ! |
Dale Spudded Date Compl. Ready 1o Prod. Toal Depth |T P.B.TD. i
Y-30-93 S 5723’ | A2 !
Elevauons (DF, RKB, RT, GR, uc.) Name of Producing Formation op s : Tubing Depth
5029 BB 2490 |
Perforations i Depth Casing Shoe
2490-2510, A514-2524 L A534
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE OEPTH SET SACKS CEMENT
/A [ 5=5/8 - 708 450 ,
77 HYd Fe A53Y | 535 ;
| |
V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be afier recovery of 1oial volume of load oil and must be equal 0 or exceed 1op allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Dais of Teat Producing Methad (Flow, pump, gas Iift, eic.) W
Length of Tex Tubing Pressure Casing Presaure Choke Size
Actual Prod. During Test Qil - Bbls, Water - Bbla Gas- MCF
GAS WELL
Acwial Prod. Test - MCF/D Leagih of Test Bbis. Coadensae/ MMCF { Gravity of Coadensate ’
/500 2 WRS | |
Testing Method (pitor, back pr.) Tubing Pretaure (Shui-n) Cating Preasure (Shu-n) | Choke Suze ]
W OT — A !
VL. OPERATOR CERTIFICATE OF COMPLIAN
Division have beea complied with-and that the iaformation givea abave

is Lrue and complete 0 the y knowledge and belief.

&@5

297"

si ~ By P
By €. PRicHard  Eierd Foreman

Printed Name' ” l

B: Ve /73 253743053 Title D STﬁICT SUPERVISO

Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance

with Rule 111,
2) All sectons of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, II, I11, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



