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Santa Fe, New Mexico 87504-2088

1000 Ric Brazos Rd, Aztec, NM 87410

I

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Opena

moco  Hopucrion’ Compant)

TO TRANSPORT OIL AND NATURALGAS -

Well AP{ No.

3003 -803%/

Address

Reasoa(s) for Filing (Che:zx proper box)

R _Box ¢l (irymn W X’%%S

Other (Please explain)

New Well Change in Transporter of: Cﬂ } l
Recompletion U ot CJ Dry Gas i
Change in Operator D Casinghead Gag D Condensate E] :
If change o(?mc_x give name
and address of previous operator "
[1. DESCRIPTION OF WELL AND LF.,I\SE ‘
Lease Name Well No. |Pool Name, {ncluding Formation Kind of Lease i Lease No. i
BCDGU. 033 B9/6 | 7785 - BRAw Dome. G4 S Feni o) | i
Location / . 1‘
Unit Letter é'? : /474 Feet From The Am{iumﬂi’mf’mmm jﬁér Lioe !
sioe_ A7 towuris TAON _ wme R33E _ maem___ HARDING Couny |
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oit J or Condensate . Address (Giwe address 1o which approved copy of 1hs form s o be seni) i
Nama of Authorized porter of Casinghead or Dry Gas [5X | Address (Give oddress 1o which approved copy of this jorm s ©0 be seni) 1{
Tmgeo Fecnuenion Comiany = B5 o 4ot Cragmnl WM g8l
If well produces od or liquids, | Uit | Sec. |™wp | Rge [lsgas coanected? | Whed 2 i
give location of tanks. | | | | 2 ?é_s |
If this production is comrmungled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. ) |0l Well | Gas Weul | New Well | Workover | Deepes | Plug Back [Same Res'v  [Dnff Recv !
Designate Type of Completon - (X) l l >< I | | | I J!
Date § Dae Compl. Y @ Prod. Towal Depth P.B.TD i
5/3/ 93 EYOILE ol i) |
Elevations (DF 'RKB, RT, GR, utc.) Name of Producing Formation Top Oill/Gas Pay Tubing Depth
7TUBB
Perforations Depth Caaing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I
TA FE7 ~ 95 240 )
977 FNEZ. 237 225 |
%
V. TEST DATA AND REQUEST FOR ALLOWABLE . ‘
OIL WELL (Test must be afier recovery of ioal volume of load od and must be equal 0 or exceed i10p allowable for this depth or be for full 24 hows.)
Date Firt New Oil Rua To Taak Date of Ten Producing Method (Flow, pump, pas lift, ec.)
Length of Test Tubing Presaure Casing Pressurs Choke Size
Actual Prod. During Test QOil - Bbis, ‘Water - Bbla. Gas- MCF
GAS WELL
Acuii Prod. Test - MCF/D Leogth of T 3bis. Condensae/ MMCF Gavity of Coadeasate 'i
2700 A wes 2.7 :
Testing Method (puor, back pr) Tubiag Pressure (Shit-in) Caxing Presaire (Shut-1n) Choke 3 " T
Dot - 306 Psr A |
VL OPERATOR CERTIFICATE OF COMPLIANCE
Ihcmbycuufymsunmqmngmo(moumm O”. CONSERVATION DlVISION
Pividcn have beea complied with and that the information given above
uu\un‘\d.complmtomob-‘:?lmybowhdgembdn{. D&jﬁ?ﬁ f/ga/?3
Sim S - v By 7 ‘jé
PN~ e e DISTRICT SUPERVISOR
/s ;. . R ‘ .
Dute Telephooe No.

INSTRUCTIONS: This form is to be fited i

1} Request for allowable for newl
with Rule 111,

2) All sections of this form must be fil

3) Fill out only Sections 1, I, 111, and

4) Separate Form C-104 must be filed

. tn compliance with Rule 1104
y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

led out for allowable on new and recompleted wells.
VI for changes of operator, well name or
for each pool in multiply completed wells,

number, transporter, or other such changes.




