Submut § e
Appropriate

DISTRICT {
P.0. Box 1980, Hobbe, NM 88240

[ g SERTY )
Revised 1.1-39
See {nstructions
at Bocom of Page

i Office Energy, Minerals and Narural Resources Deparument
OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT O
P.0. Drawer DD, Anesia, NM 88210

DISTRICT [
1000 Rio Brzoe R, Aziec, NM 8410 o0 ~ 1= 0T FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS -

L.
Operator,

) . Well AP{ No.
moco pﬁomcﬁo/\/ Companny ' -

Address

20 _Fox bl

/ 30-031- 30248
Ciayzan VM 'EXX’%@’ |

Reasoo(s) for Filing (Chezx proper bax) Other (Please explain)

i New Wil Change in Transporter of:
Recompletion Ol C] Dry Gas
Change in Operator - D Casinghead Cag [:] Coadeasate [:]
If change o((?emqr give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

ame I'Well No. | Pool Name, locluding Formation jad of Lease : se No. ;
BDeDAU - 2130 46| Tuss - R Dome b0 | 4 Yl |
Location i
Unit Letter & /qw Feet From The @iu»mﬂ_&ummm /\bzm Lioe !

sior /4 Tosin TRAIN _ wme RIIE s LIARDING Cownty |

[TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Transporter of Oil J or Coadesnsate - Address (Giwe address 1o which approwed copy of thus form s w0 be sent) i
Name of AuthorizegTransporter of Casioghead Gas ] or Dry Gas [ | Address (Give address 10 which approved copy of this form v i be sens) |
| ) _Bok A CLAYTON NM_SXHS
If well produces oil or liquids, | Unit | Sec. |Twp. | Rge. |1s gas acnually connected? | Whea ?
Bive locaiioa of unks. 1 l ! ] () 1

If this productioa is commingled with that from any other lease of pool, give commingling order wulmber:

IV. COMPLETION DATA

| Ot Well

. | Gas Well I New Well I Wockover | Deepea I Plug Back ISame Res'v  [Drff Res'v
Designate Type of Completion - (X) [ | 3'( | I | l |
Date S Date Compl. Ready 1o Total Depth P.B.TD.
723/ Eslis |- Jwgs 243
Elevauons (DF, RKB, RT, GR, ac.) Name of Producing Formation op 4 ey Tubing Depth
4899 TUBR Al78 T
Perforauions Depth Casing Shoe
MTE-MEL, HIO-PI08 IS - 293] 2260 - e, AT~ J2s4 R4
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
(R[4 X I8 &0 4#X)
774 d7a2 EG. 245 50
|

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (T est must be after recovery of toial wolume of load oil and mu;l be equal 10 or excead top allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Rua To Tank Data of Test Producing Method (Flow, pump. gas Iift, esc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Gil - Bbls. Waler - Bbis, Gas- MCF
GAS WELL
Actual Pm;? Test - MCF/D Leagth of Z 7 Bbls. Cm:?wM/MCF Gravity of Coadeasaie j|
[Testing (puox, back pr.) Tubisg Pressure (Shut-n) Canung Pressure (Shut-in) Choke Sue h
—— D "
o7 S35 BT A

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is trus and complete 10 the bet of My knowledge and belief.

N

/
AP )
4o ¢

S L (-

ya R

Si ) N
ﬁdﬂtﬁﬁb_&w_@m
inted

s

ST

Tide
FB 3743053

Date

Telephooe Na.

OIL CONSERVATION DIVISION

Date @ X/Zo/f =
By v d Z

Tive PISTRICT SUPERVISOR

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

1) Request for allowable for newly drilled or dee

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

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

.

mansporter, or other such changes.

pened well must be accompanied by tabulation of deviation tests taken in accordance




