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Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
I.

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

{ Change in Operator D Cadngh;ad Gas D Condensate E]

1l ell APf No. '
o mAM&cfo PROIve 7o GO, 30-OR/~ 0259
M RO, Bok 606 CLaYToN, VM. 8845 |
Reasoa(s) for Filing (Chezx proper box) E : {Please explan)
 New Well x Change in Transporter of: g_ |
Recompletion d oil COoycs O

If change of operator give name
and address of previous operator
T1. DESCRIPTION OF WELL AND LEASE
Lease Name I"Well No. | Pool Name, lacluding Formauoa Kind of Lease I Lease No. )
BOCOGU R2/33 061 | BRAVO QermE -TvEB [ Sabraminte | f-574F |
Locatioa . 5
Unit Lewer __ &7 . ROOL s FromThe EAST _ tinesna _LT76  rouromme AORTH 0 !
socion (¢ Township /N Rage 3D E rvem, AHARON& County |

T0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Traasporter of Oil or Condeasate

Address (Give address 10 which approved copy of ius form is 10 be sent)

O - ;

Name of Authorized Transporter of Casinghead Gas (]  orDryGas Address (Give address 10 which approved copy of this jorm s 0 be sens) ;‘
Aroco FrRolucTiot) CO. , 0 .BOXK 600G CLAYTOA WNMAT £8Y!S ;
If well produces oil or liquids, JUnit | sec  |Twp. |  Rge. |ls gas acrually connected? | Whea ? ;

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

|Ou Well | Gas Well

Designate Type of Completion - (X)

I New Well | Workover I Deepea I Plug Back ISame Res'v  [Dnff Resv

] | 1 | | ] | l
Date Spudded Dats Compl. Ready (o Prod. Toal Depth PB.TD. i
6-11-93 K-5-93 625 2625 |
Elevations (DF, RKB, RT, GR, aic.) Name of Producing Formation Top Gil'Gas Pay Tubing Depth
Soo7 GR 7TUBR A3
Perforalions Depth Casing Shoe
RS
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZ2E DEPTH SET SACKS CEMENT
/2 V¥ S/ 707 L0 sX
2 Wy < Y. 2S5 S50 Sk

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of toial wolume oﬂaadauaum;m equal 10 or excesd 10p ailowable for this depih or be for fill 24 hows.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas iift, etc.)

Leagth of Test Tubing Pressure Casing Presaure Choke Size

Actual Prod During Test Oil - Bbls. Water - Bbis. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbis. Condensais/ MMCF Gavity of Condensate ]
372 RS . 37 :

Testing (puot, back pr) Tubing Presaure (3hut-m) Casing Presaurs (Shut-im) Choke Size_ i

1207~ - A0 5L A |

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulatiods of the Oil Conservatica
Division have beea complied with and that the information given above
is Lrue and complets 10 the bam

Dn s oz

7

Si — \
Pn% )2 ﬁﬂ(&#}k‘b Yiewn zgeﬂmr\f
Tide
56 [53 5 3743053
Date Telephone No.

OIL CONSERVATION DIVISION

A S0 /7
sy

r, DISTRICT SUPERVISOR

Date

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

1) Request for allowable for newl

with Rule 111.
2) All sectons of this form m:
3) Fill out only Sections I, 1I,
4) Separate Form C-104 must

ust be filled

I, and VI for

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

out for allowable on new and recompleted wells. :
changes of operator, well name or number, ransporter, or other such changes.

be filed for each pool in multiply completed wells,




