© Submit ) Lo

g Appropriate istict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
1 Sce Instructions
FO Box 1980, tiobbs, NM 88240 . at Dottom of Page
OIL CONSERVATION DIVISION
Dl‘ImLCI.ll
P.O. Drawer DD, Antesia, NM 85210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Opera T_W?:'II_AI"I No.
W&p//m e
W@deo

cason(s) for Iling hecép}va‘&) Other (Pleasc’explain) v C - /pf W/ﬁ.’ﬂ)ﬂ{

DISTRICT 1li
1000 Rio Brazos Rd., Aztec, NM 87410

New Well Change in Transporter of:

Recompletion u oil Obyes U ,
Change in Operator [ Casinghead Gas [_] Condensate [] 7 f? o) / g5/
If chan e of rator give name /

and previous opcrator !

1. DESCRIPTION OF WELL AND LEASE

Lease N —— Well No. |Pool Name, Including Formation Kin% Lease No.
Mb 2SO Bjoflenco S arves  |SUCEI ™ N FO%
Location

Unit Letier _ 2 _ LY reabromhe ~SUTHine st/ Y20 Fect Fromhe _Zafl e
secion /i Township ALY Rage KA/ NuPM, v(gﬂﬂ/ﬂA County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naune of Authorized Transporter of Oil [g or Condensale J ﬁn (Give address to which approved cop of this form is to be sent)
Name of Authorized Tm?er of Casingh¢dd Gas [ ]  orDry Gas [_] | Address (Gm lo which approved copy of this form is to be sens)
If well produces oil or ||quidx, | Um( ' Sec. Is gas ldually coun l When ?

F:vc location of tanks. | l /’2 l%ﬁ/l 3 l; /?

If this production is commingled with that from any other lease or poot, give commingling order number: /
1vV. COMPLETION DATA

l0l| Wel | Gas Well I New W IWolkover | Decpen | Plug Back ISame Res'v biﬂ' Res'v

Designate Type of Completion - (X) | |
Date 9pudded Date LCompl. Total 3“ P.B.T,
o op | é"?/ ’"% 25 A S0
Elcvanons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top O'me Tubigg Depth
772301805 3740 L4400

"I:%nuom De asing Sh
| ?%

TUBING, CASING AND CEMENTING RECORD

H SIZE CASING & TUBING SIZE DEPTH SET _SACKS CEMENT
:zﬁ S5~k | gL >
K S 7 A 20 (92D NP

[ 4 7

V. TEST DATA AND REQUEST FOR ALLOWABLE -
OIL WELL ~  (Test must be afier recovery of tolal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test }.’mducnng Method (Elow _ﬂnp gas lifi, etc.)
| 77 @ZZ /5 7 @@é/i? B [ fre "7 A’?
Length ol Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. i Gas- MCF
GAS WELL —A//3
Actual Frod. Test - MCF/D Length of Test Gravily of Condensale
Testing Method (pitot, back pr.) Tubing Pressure (Shul-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OlL CONSERVATION DIV'SION
Divisivn have been mnu':he:c vu:,l; and l::al l::‘ mfm\a;:'nlf given above D E C 2 8
5 te & o
! Sompite o the best o my knowlede menet Date Approved 1990
Signaf b By ORIGINAL SIGNED BY ERNIE BUSCH
4 .E_JZQ.Q_QSG.__
Somwrre Lorl %%5-— Tile DEPUTY GIL & GAS INSPECTOK, DIST. #:
/2 /29/30 __ (3:3)7v° $5ES
Yae / Telephone No.

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

1) Request for allowable for newly drilled or decpened well must be accompanicd 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.

3) Till out only Scctions 1, 11, 111, and V1 for changes of operator, well name or number, transparter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



