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Swate of New Mexico
Energy, Mincrals and Natural R t
OIL CONSERVATI DIVISION
mna Ancsia, NM 88210 P.O. Box 88
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

RISTRICT I
1000 Rio Brazos Rd., Anec, NM 87410

I

Openator Weil API No.
Enerdyne Corporation 30-031-20646

Address
p.0. Box 502 Albugquerque, N.M. 87103

Reason(s) for Filing (Check proper box) ]  Other (Pisase explain)

New Well Change in Transporter of:

Recompietion O oil KXDryGes [J

Qunge n Operstor [ Casinghead Gas [ ] Covdeasaie [ ]

I e of give pame
ndd‘:gn- previcus opermtor

1I. DESCRIPTION OF WELL AND LEASE

Lease Name

“State g e ggﬁmm Verde Ks.ﬁ,"r‘,l;:..",p, LG2ehe
Location v
Unit Letier B 660 Foet From The North . .4 2635 Foet From The East Lie
Section 298 Township 20N Range _ OW NvpM, Mckinley County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
N Eiant Reg;'mdglo. o [ A G addan o e e o i N oM. 57401

Name of Authorized Transporter of Casicghead Gas [ or Dry Gas [}

| Sec. Is gas actually connected?
| 28 {%N{%%“ -y
"MMMWMMMmyWM«pﬂ,ﬁwWﬂmm
1V. COMPLETION DATA

M(Gmd&mwwhduwondayydﬁ:jmbwbcm)

If well produces oil or liquids, | When ?
P’nbﬂhdm

| Unit
| B |

_ . [Ouwell | GasWell | New Well | Workover | Despen | Pug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) 1 | | l l | 1
Dete Spudded Dete Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, sic .} Name of Producing Fonmatson Top Oil/Gas Pay Tubing Depth
[ Pedaraions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL rrmmuwumcrydudvdmoﬂaadaaw.mu.qnmoovamdmpauomug/omudcpmaufaﬁau;um.) .

Dute Fus New Oil Rua To Taok Date of Test homduwlfww.m.gmm.ac.)s;'ga ,{ i"!‘ L; ;‘ g\ By

/RN T ¥ T I VI Y
{La il
Length of Test Tubing Pressure Casing Pressure h$ize K]
i 0CT21 1952
‘Acwal Prod. During Test 0il - Bbls. Water - Bbls. Ga-MCF
OIL COM, BB/

GAS WELL DisT ~

Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/ MMCF Gravity of Condeasate
[Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

1 H

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| heseby certify that the rules and regulations of the Ou Coaservation
Divisioa have bocn comnplied with and that the informauon given above
is buc jod complele

OIL CONSERVATION DIVISION
0CT 211992

the best of ledgs lief.
v ‘@ ¢ beat of my faow ‘Q/“"(Z e Date Apprpved :

Sigaauu .
___f"raznk Welker Vice President V4
Prinied Name Title SUPERVISOR DiSTRICT # 3
_1/9/92 291-9502 Title 2
Dae Telephooe No.

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

1) Request for allowable for newly drilled 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 filled out for allowable on new and recompleted wells.

2) Fill out only Sections L, II, 111, and VI for changes of operator, well name or numibes, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.






