: . State of New “fexico . wm C. ,
&""F — pns'mm Office Energy, Minerals and Namral Resources Department E;.?.S xl-ol‘-gn
DISTRICT | " nstructions .
PO Box 1380, Hobos, MM B1240 OIL CONSERVATION DIVISION Bomam of Prg

P.O. Box 2088

RISTRICT O ,
PO. Drawer DD, Anesia. NM 85210 Santa Fe, New Mexico 87504-2088

DISTRICT [
1000 o Bzos RA, Astec, NMSTAI0 2 SUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator
000 )&ﬂﬂoacm/\/ /bﬂf%\/z/

Well AP[ No.

30-02¢ -20272

Address {

) _Fox 606  CLayron JM  ESHS
Reasoo(s) for Fili‘n'g (Chezx proper box) ' E Other (Please explain) i
i New Wll ! Chaage in Transporter of: P ’
Recompletion oil C! Dry Gas é
Change in Operator D Casinghead Gas D Coadensate D :

If change of operator give name
and address of previous operator

I1. DESCRIPTION OF WELL AND LFASE
Lease Name !'Well No. | Pool Narme, Including Formaioa ] Kind of Lease j i Lease No.

BICDEU  AU33 T | 74RA - Braww Dome &+4) S o
Location

Unit Legter J : 3007 Feet From The éﬁlﬂcmﬁ _ﬂL Feet mem_«.éM_ZLum

T
i

seciion RC  Townsnip 7 AIN Rage K 33E  NMPM, %7[/47(0 MG County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Onl . or Coadensate 0 Address (Give address 1o which approved copy of thus form s 10 be sent) i
Namg; of Authorized Tpansporter of Casinghead G ™ or Dry Gas [ZL Address (Giwe address 10 which approved copy of this form s 0 be sens) [
oo ProbucTzon Co. PO Box 460 ON MM 88415
| If well produces oil oc liquids, | Unit | Sec. ITwp | Rge | Is gas achually connected? | Whea ? ?

If this production is commingled with Lhat from any other lease or pool, give comrmungling order mu"nbu'
1V. COMPLETION DATA

[Oil Well | Gas Well | New Well | Workover | Deepea I.P‘lugBu:x]SuneR v [Dif Resv !
Designate Type of Completion - (X) I | ) l g<1 ! | I | * | ]1
;
|

Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
7-25 -93 8-3A5-93 2710 2710
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formauoa Top Ol/Gas Pay Tubing Depth __
T UBB A438
Perfocalions Depth Casing Shoe

AYBE QY4259 2ptf 2490 - 4574 A5/7- 2625 _3539-4533 A0
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
A% g5 055 7450
T7lg ATz PG 2710 575

V. TEST DATA AND REQUEST FOR ALLOWABLE ‘
OIL WELL {Test must be after recovery of total volume of load od and must be equal 10 or exceed top allowable for this depth or be for full 24 kowrs.)

Date Fira New Oil Rua To Taak Date of Text Producing Method (Flow, pump, gas I, eic.) j
Length of Teat Tubing Pressure Casing Pressure ]Chou Size "
)
Actual Prod. During Test Qil - Bbls, Water - Bbls Gas- MCF |
!
!

GAS WELL
Actual Prod. Test - MCE/D 4 Leagth dalzu Bbls. CadmﬁwaCF Gravity of Coadensats ]
Tesiing Method (pucr, back pr) Tubing Pressure (Shut-m) Casing Presaure (Shut-in) Choke Size \ O
1LO7~ — 3390 AsT 2 j

VL OPERATOR CERTIFICATE OF CO L
I hemby ety e s s eprcnt ot o CLANCE OIL CONSERVATION DIVISION

Divigion have beea complied with and that the information given shove

iluumd‘compkulomc of my imowledge and belief. Date 2 od ?-/0-?_3
g & w&ﬁ ’ﬁ UL

\ ture \ By
g, L PRICHIRD __ FTi1 LD8emmn 7

inted Nj ite Di PERVISGS L
g 22/53 S05 3743053 e 2LSTRICT SUPERVISO:,

Dx Telephooe No.
INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) R?‘}‘“;S‘lf‘); l:Llllowablc for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
wil uie .

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

3) Fill out only Sections 1, II, I and VT for changes of operator, well name or number, mans '
» 1, 1, \ , porter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



