———

%ubmuS es State of Ne exico

. Form C.
Appropriate Dutiat Office Energy, Minerals and Nawral Resources Department Revised ff’:a?
Hobbe, NM 88240 iaaimu:lh;u
P.O. Box 1980, age
) OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088 :

Santa Fe, New Mexico 87504-2088

RIRTRICTIL Rd NM 37410
(00T B R Amee MM REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operiie , , { Well AP[ No. <
- Amace ﬂrédb ucTinw gﬁmﬂ/ﬁjg/ _30-02U-2027(
Address ) . ;
20_Box . Ll CcAyon NM__ZgH s |
Reasaa(s) foc Filing (Chezx proper bax) ’ & Other (Please explain) 1
1 New Well Chaage in Trasporter of: COQ_ |
Recompietion U ol (] bry Gus i
Change in Operator - O Casinghead Gas [:] Condeasate D :
If change o(;fzmqt give name
and address of previous operator
[I. DESCRIPTION OF WELL AND LEASE
Lease Name  Well No. [ Pool Name, locluding Formauoa Kiod of Lease i Lease No. ;
Bpeday /33 516 | Tupg -Beiv Dome o) | . e =), .
Location i
Unit Letier & . /93 Feet From The AAST Line 10d _AOA Feet From The /\[’)ZTH Line |
Section 0'25, Towuship fpl/ A/ Range QBBE , NMPM, HHRD {Aféy Couaty :
IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 3 or Condeqsate O Address (Giwe address (o which approved copy of thus form s to be seru) !
Name of Authorized Transpocter of Casinghead Gax ™ or Dry Gas X] Address (Give address 10 whick approved copy of 1his jorm u o be sens) ) ;
Imoco  Feopucrion (7. , 0 _Box_ bl CLAGTN NM__SSHS
If well produces oul or liquids, | Usit | Sec. [Twp | Rge |1 gas 1cually coaneced? | Whea 2
give localica of anks. | | | | YeS l
If this production is commingled with that from ny other lease or podi, give commingling ordcrlmunber.
[V. COMPLETION DATA
. [OUWel | GasWell | New wWell | Workover | Deepea | Plug Back |Same Resv Duf Resy !
Designate Type of Completion - (X) | l l | I I Jl
Date Spuaded Date Compi. Ready o Prod. Totat Deph P.B.TD, i
7-32-93 K-24%-93 PES) 2627 |
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
499¢ /uBp Y33 —
Perfocalions Depth Casing Shoe
2B Q3 AYSB 24ed 2473~ 3476, A48, -A507,_ 617263 2530-J533  IbdT
TUBING, CASING AND CEMENTING RECORD
HOLE' SIZE CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT
[A Y, Y 4 - Xl 450
7 78 H72 Fg 2629 550
Y. TEST DATA AND REQUEST FOR ALLOWABLE _
OIL WELL (Test musst be afier racovery of total volume of load od and must be equal 10 or cxcesd top allowable for 1his depth or be for full 24 howrs.)
Date Firmt New Oil Rua To Taak Data of Tex Producing Meihod (Flow, pump, gas (i, ec.)
Length of Test Tubing Pressire Casing Presaure Choke Size
Aciual Prod. During Test Qil - Bbls, Waler - Bbls, Gas- MCF
GAS WELL
Acwal Prod Test - MCF/D Leagh of Test Bbls. Coadensaw/ MMCF Gravity of Coadensale jl
A7 A _HRS 2.7 :
Testing Method (pucx, back pr) Tublag Pressure (Shut-m) Cauing Presaure (Sbun) Choke Suﬁ T
L7~ - 380 RsC 2 !
VL OPERATOR CERTIFICATE OF COMPLIANCE
[herebywﬁfymxunnuamdngumoa,dmoumm OlL CONSERVATION DIV]S[ON

Divigion have boea complied with and that the information given above

7

i.mZtuwu%mym ‘mwu. Date ved f:fO*iB
é)' W Byé; %’/‘——\

Signature \ — / 2
iy £ FRIeHneD AELD FOREMAN :
i T e _DISTRICT SUPERVISOR

Telephoae No.

INSTRUCTIONS: This form is 10 be fil

ed in compliance with Rule 1104
1) Request for allowable for newly dri

“h Rule 1] y dnlled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be
3) Fill out only Sections I, IL, IT, an
4) Separate Form C-104 must be f

filed out for allowable on new and recompleted wells,

d VI for changes of operator, well name or number, ransporter, or other such changes.
led for each pool in multiply completed wetls,



