b

\Submit § State of Mo~ -iexico Form C.104 ‘
A%rine trice Office Energy, Minerals and Natwral Resources Department Revised 1-1-39
TR TAE NM 38240 i“ai':f.,‘.‘?}%‘:,.
0. Box 1956, Hobos OIL CONSERVATION DIVISION
DSIRCIT - P.0. Box 2088
aw y 88210 * .
PIO- Drawer DD, Aneca, KM 8521 Santa Fe, New Mexico 87504-2088
DISTRICT I :
1000 o frmaes R Azee, NMUSH0 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS -
{ Operaloc . , : Well APl No.
_ HAmeco )%0@ ULTION C@mf%\@/ ' F0-02/ -A0242. :
| Address :
A Box tip Ceryron MM S84S5 ;
:Rcasou(s) for Filing (Che:x proper bax) ! & Other (Please explain) '
i New Well Change ia Transporter of: C@& |
Recompletion J Qi C] Dry Gas ‘ i
| Change in Operator D Casinghead Cas D Condensate :]
If change of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name { Well No. | Pool Name, Inciuding Formation ) Kind of Lease i Lease No. ;
BDCDGU 2033 12916 | 7upp - Broyp Dome &40 | e rini £72) ; N
Location !
Unit Leaer ___ 3 /980 Feat From The NIBZH Line 1ad 78D e From e ERST !
Section GQQ Township 7’90/\/ Range /e‘_-)'_;g NMPM, 7!\7//4@//\/6 County :
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate O ] Address (Giwe address (o which approwed copy of tus form s 10 be sent) ﬁ,
!
Name of Authorized Transporer of Casioghead Gas [ ] or Dry Gas PR | Address (Give address 10 which approved copy of this Jorm is w0 be sens) I
Armoco %ﬂbaﬁmoﬂ\/ Co. 20 Box 0 Crayron NM_ S9415 :‘
If well produces oil or liquids, | Vnit | Sec. | Twp. | Rge. | Is gas acnually connected? | Whes 2 !
Bive location of tanks. ! l 1 I (/55 i
If this productios is commingled with that from any other lease or pool, give commingling order m’xmber
IV. COMPLETION DATA
Gil Well Gas W N w 7 Dee ‘v v
Design;nc Ty'pc of Compledon % ll [ { . ell I y«u ll orkover { pen : Plug Back llSamc Res Ibdr Res |
Date Spudded Date Compl. Ready o Prod. Towl Depth ™ P.B.TD. |
&5-27-%93 505 AS7D !
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OlVGas Pay Tubing Depth
£07 JUB3 KLY —
Perforations Depth Casing Shoe
QPH-2510 _ Jpen Hore 2578
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
N Y o) 5D
/4 TR A JLT Y50
Y. TEST DATA AND REQUEST FOR ALLOWABLE ‘
OIL WELL (Test must be afier recovery of total volume of load oid and must be equal o or exceed top allowable Jor this depeh or be for full 24 howrs.)
Dute Firtt New Oil Run To Tank Date of Tent Producing Method (Flow, pump, pas lift, atc.)
Length of Tem Tubing Pressure Casing Pressurs Choke Size
Actual Prod. During Test Qil - Bbls, Water - Bbla Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leagih of Test Bbls. Condensaie/MMCY Gavity of Condensate 1
§70 A #RS :
Testing Method (pucx, back pr.) Tubing Presaure (Shut-m) Casing Presaure (Shut-n) Choke Size B R
(2788 - |
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulatiofs of the Ol Conservatio OIL CONSERVATION DIVISION
pividon have beea complied with and tha the idm given above
x-mwmg m:’aj;:u%w‘ Date Approve /0 7’{;"?3
Si%mm ' By 7
1LY F. FRICHARD Fra.b Topeman t
R, 224 rs_ DISTRICT SUPERVISOR
_ 7/16/23 505 37430573
ule

Telephoae No.
INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) Request for allowable for newl

“h Rule 111 y dnilled or deepened well must be accompanied by tabulation of deviation tests tken in accardance
with Rule .

3) Fill out only Sections I, IL, 111, and VT for changes of operator, well name or number, transporter, or other such changes.
for each pool in multiply completed wells,




