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Submit § Copres
Appropriate Dustnat Office

P.0. Box 1980, Hobbe, NM 38240

DISTRICT I
P.0. Drawer DD, Antesia, NM 88210

1000 Rio Brazos R4, Aztec, NM 87410

I

State of New -fexico
Energy, Minerals and Namral Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS -

Form C.104
Revised 1.1.39
See Instructions
M Bottom of Page

[ Operator

AMo o PRovvetion  CO.

Well AP[ No.

Ad

™ Po.Box oo

TO -OR/-R0258
awaYyrod NN S8/ IS

j Reason(s) for Filing (Chezx proper bax)
i New Wl

Recompietion D
Change in Operator [:]

Ocher (Please explain)
Change in Transporter of: C@ IR
oil Cloyesw O

Casinghead Gas D Coadensate D

Il change of operator give name
and address of previous operator
[I. DESCRIPTION OF WELL AND LFASE
Lease Name ! 'Weil No. |Pool Name, Including Formation Kind of Lease i Lease No. ;
BOcOGU /33 | 0% | BRAvo dorte - Tuas FedelocFee | /- 574G |
Locatioa j
Unic Leasr __C7 (777  reatomte E257 Lnad L98Y  resiomme AOCTE Lioe |
Section 7 Towuship O? / /l/ Range 33 E  NMPM, /6//4/?0/4/6 County ;
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
(Namt of Authonized Transporter of Oul ] or Condeasate O] Address (Giwe address 10 which approved copy of 1Ais form s 10 be sens) I:
Name of Authorized Transporter of Casinghead Gas [T orDry Gas (3 |Address (Giwe address 1o which approved copy of this jorm u 0 be sent) —}
roeo PRobuETIon 2o _ PO-Box 606 CLAYTON, V1T &§Y4LS i
If well produces ol or tiquids, | Udit | Sec. JTwp. | Rge Is gas actually connected? | Whea ? i
give Jocalion of tanks. l ! | [ v, |

If this productioa is commingled with that from an

IV. COMPLETION DATA

y other lease or pool, give commiagling order number:

) |Ou Welt | Gas Wet | New Well | Workover | Deepen | Plug Back [Same Res'v  uf Res'v |
Designate Type of Completion - (X) | | X | [ | | ! j
Date Spudded Date Compl. Ready 10 Prod. Total Deph P.B.T.D. |
7-5-93 A3 -9> 2505 2505 |
Elevauons (DF, RKB, RT, GR, ec.) Name of Producing Formation Top Gil/Gas Fay Tubing Depth
4920 &R 7CBR AR 73 -
Perforations A0 -/o‘lgl;p Depth Casing Shoe
AAR-AX80_AA90 A8, 1310 Q359 J3es A38H  J390- 1512 4398 - 400 2505
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
/2 S5/  ag* 703 Y50 sK .
7S F/RERALASS 27'/s X505 580 sx %
i
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of total volme of load oil and must be ¢qual io or exceed 1op allowabie for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Dats of Test Producing Method (Flow, pump, pas lifi, uc.)
Leagth of Tegt Tubing Pressure Casing Presaure Choke Size
Actual Prod. During Test Qil - Bbls. Waler - Bbia. Gas- MCF
GAS WELL
Aclwal Prod. Teat - MCED Leagih of Test i Bbis. Condensala MMC, Gravity of Coodensate 7
/30 2 es Y :
Testing Method (puor, back pr.) Tubing Pressure (Sbut-n) Casing Preasure (Shut-n Choke Sue B S
LLOT” — 305 ST A |

VL. OPERATOR CERTIFICATE OF COMPLIANCE

lhcrebywﬁfy!huwmluudnguhuc&dmwwm
Divigon have beea complied with and that the information given above

i true and compiets 10 the best of

OIL CONSERVATION DIVISION
K=30-53

B, £ Rowvupan

i hme
andN(?/Zs//;‘?

Date
Fiab F1eoman/ o Sk
12.b 79EaN T SUPERVISOK
553743 ne Title

Dute

with Rule 111,
2) All sections of this form mi
3) Fill out only Sections LI,
4) Separate Form C-104 must

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

1} Request for allowable for newly dnill

ed or deepened well must be accompanied by wbulation of deviation lests taken in accordance

ust be filled out for allowable on new and recompleted wells.

I, and VI for changes of operator, well name or number, transporter, or other such changes.
be filed for each pool in multiply completed wells.




