ISubmuS , State of Ne- exico
14

Appropriate District Office Energy, Minerals and Namral Resources Departrent E‘Z'?&ﬁ'ff'ﬂw
See [nstructions
.0. X NM 88240 Bo of Page
710 Box 1980, Homoe OIL CONSERVATION DIVISION H fosom ot
DISTRICTL i P.O. Box 2088 '
. Dra \ NM 88210 ‘
- Drawer DD, Aneca Santa Fe, New Mexico 87504-2088
DISTRICT 01
(9% oo 14, Anes, MY REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS -
Omerior —~ > ) . Well AP{No, B
Amoce [ opucrion ( OmLany | | 30-ddI-202%s
Address = ;
) Box b0b  Crayion) NM  S54/5 .
i Reason(s) foc Filing (Chezx proper bax) 7 g Other (Please explain) ,
i New Wil d' Change in Transporter of: wg/ ;
RecompleLion U il (! by Gu i
Change in Operator D Casinghead Gas D Condensate D :
If change of operator give name
and addresa of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name | Weil No. [ Pool Name, [ocluding Formation Kind of Lease ; Lease No.
ODCDGEU A3 /106 TUAB - Brago Dome (A |558) P e LG= 42T
Locatioa - ) ;
Unit Lewer C':; : 0?&13? Feet From The 5057 Line and AOQZ{/ Feet From The Mum !
Section // Township 7/2//\/ Range /35(;)5 L NMPM, C/*//]RD/A/%,}' Counly :
II. DESIGNATION OF TRANSPORTER OF OIL_ AND NATURAL GAS _
Name of Authonzed Transporter of Ol or Coadensate Address (Giwe address 1o which approved copy of 1his form s 10 be sent) !
3 J |
Name of Authorized, Transporter of Catinghead Gas [ ] or Dry Gus (X | Address (Give addr ess o which approved copy of thit jorm i 1o be sens) ;
000 FROPDUCTION (. | R) Box (b CLAyoN. M 5415
{ If well produces oil o liquids, Uait  |see  |Twp | Rge |lsgas Y connected? | Whet 2
e ocion ofwak, I /43 1
If this production is commingled with that from any other lease or pook, give commingling order dumber:
[V. COMPLETION DATA
_ | Ot Weu | Gas weul | New weu | Workover | Deepen | Plug Back [Same Res'v Dif Resy |
Designate Type of Completion - (X) | | l | ! | l | |
Date Spudded Date Compl. Ready 10 Prod. Toal Dep PETD.
V73 42593 O3 L4 E |
Elevations (DF, RKB, RT, GR, uc.) Name Lﬁgmang Formation op s fay Tubing Depth
470/ /UBB JA5/
Perforalicas Deph Casing Shoe
(-0 23982373 358 4302, 0382390, 239 -I402- | 213
TUBING, CASING AND CEMENTING RECORD
HOLE S|ZE CASING A TUBING SIZE DEPTH SET SACKS CEMENT
(2 /Y Y/ - 730 450 |
7775 477 75 230 580 —
|
Y. TEST DATA AND REQUEST FOR ALLOWABLE '
OIL WELL (Test must be afier recovery of todal volume of load od and must be equal L or exceed top allowable for this depth or be for full 24 howrs.)
Dute Firm New Oil Rua To Taak Data of Tex Producing Meihod (Flow, pump, gas (i, eic.) 7
Length of Test Tubing Pressure Cating Pressure Choke Size T
Actal Prod. During Test Oil - Bbis. Waler - Bble. Gas- MCF i
1
GAS WELL
Acwal Prod. Test - MCF/D Leagth of Test Bbis. Condensaia/ MMCF | Gravity of Coadensate 1
S 00 2 HNRS S b :
Tesiing Method (puax, back pr) Tubtng Pressure (Shut-in) Cating Preasure (Sha-n) Choke Size ’ o
07 — 320 Pz A |
VL OPERATOR CERTIFICATE OF COMPLIAN

Division have beea complied with and that the information @iven above
is true and compiets 1o the of my kmowledge and belief.

. ‘ Datg /A . ?:/5~ 73
Si ééé' g M/ZWD By 7 ﬂﬁ%“‘——\
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1) Request for allowable for newl!
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 LI 1T, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for sach pool in multiply completed wells.

Telephoae No.
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardancs



