SLMEe O INUw DMICXICO

i\ub”g;:rjia&‘ Sissict Office _ Energy, Minerals and Natural Resources Der tment RECEIVED lsl;‘::l:.:cg‘ll-‘:‘-SD I
" b ve Instructlons
%.0. Box 1980, Hobbs, NM 88240 o at Bottom of P
o " OIL CONSERVATION DIVISION e
RICTL ; P.O. Box 2088 1 y
2.0. Drawer DD, Anesia, NM 88210 Q
- Santa Fe, New Mexico 87504-2088 FEB 2280
1000 Rio Brazos Rd., Aziec, NM 87410
S REQUEST FOR ALLOWABLE AND AUTHORIZATION  ©. €. D
L TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE
COperator Wil APl No.
C.D. Fullon |
Address .
Po. Bore /12 Aabsia M- M- &g30
Reason(s) for Filing (Check proper box) D Othics (Please :piabu)
New Well ] Change in Traasporter of: oy
Recompletion 0 Oil 4 Dry Gas t :
Change in Operator D Casinghcad Gas D Condcnsate []
If change d;pcnlor give name
and sddress of previous operator
II. DESCRIPTION OF WELL AND LEASE o a“/f loase 1ﬁ5337~00
Lease Nains Well No. [Pool Nape, Including Funnation Kind of Lease Lease No.
Lull S7at 3 Bruacebate G54 —_E?}F“‘""“F“ e
Unit Letter ﬂ) : 990 Feet From The _A_).___ Line and _ _220 —— Feet From The ___/¢. ) Line
! Section _a 7 Township_ _.12'_5__ 4___B_ﬂ£ue___.z?__§ NMEIM, _;--._ ——— & :,4 County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tr.mspon'er of POll lk_‘-) or Condensate - Address (Give address o which ;;_:;Jvéd c:;;;;f this Jorm is 10 be seni)

. _ D, Rox 1S9 Adtsia A, M. FRA/D

of Casinghead GI{ xa or Dry Gas {77} wlcu (Give adidress 10 which appgoved copy of this form is 1o be sent)

KO Box 2:97  Howugtas, e,

If well produces oil or liquids, I]JTM I gec I’l\v.p —J*E; Is gas actually conncacd? l When 7 -
ve locaion of ianks D 1 - 17s ' ags s 1 12 10-24
¥f this production is commingled with that from aay other lease or poal, give commingling ofder number: .

1V. COMPLETION DATA

JOoiwel | Gas Wen New Well | Work Decpen | Ploa Back - .
r[ Designate Type of Completion - (X) l ' over | pen | Plug Back [Same Recv ™ il Resv

| SN I T |

Daic Spudded Date Compl. Ready to Prod. Total U‘P‘ﬁl o ! PB.TD. ! ‘
‘Ebvau'ons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OIVCas Pay ] 'l'ubmg>l_)cpm

Mmau'uu Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Pl r0-3

- 3-7-22

_ S 4; LT TN
V. TEST DATA AND REQUEST FOR ALLOWABLE , -
OIL WELL (Test must be afier recovery of total volwne of load od and must be ¢qual 10 or exce

ed top allowable. for this depth or be for full 24 howrs.)

’Thw Firat New Oil Rup To Tank Date of Test f’r{xﬂicfﬂé Method (Flow, ;ump 845 1, eic )

Laogth of Teat Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Walter - Bbls. T | Gas- MCE
GASWELL

Aciual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF — Gravity of Condengaie
;‘l’uu'ng Methad (pirat, back pr ) Tubing Pressure (Shut-inj— C;;ibé Pressure (Shai-in) — 7| (hoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above
is trus snd compicie Lo the best af my knowledge and belicf.

Date Approved MAR 9 1980

. By ____QRIGINAL SIGNED BY
 SHaece?t Kotk . MIKE WILLIAMS

ule i JPERVISOR, DiSTRICT it
?515- aiéa.l_ o Title ___ SUPER S
Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accom
with Rule 111,

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

3) Fill out only Sections [, If, I}, and VI for changes of operator, well name or number, wans

4) Scparate Form C-104 must be filed for each pool in nultiply completed wells

panied by tabulation of deviation tests taken in accordance

poiter, or other such changes.




