State of Nedv Mexico

Appropriate District Office Energy, Minerals and Natural Resources Department Ll’ﬂlf. '1124-39
f‘)gv‘lll,-\l)gllgﬂ() Hobbs, NM 8240 fﬁuyn':.‘:.:ﬂ;ol?:ge
v‘lS.J WeLL B OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

4 ] Santa Fe, New Mexico 87504-2088
%:)B(i)j %{S{iﬂﬁns Rd, Antec, NM 87410

B REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Operator

Waii'APi No.
ot ler m",\)ee(e\/ 30- 095 -267577
Address” T -

P.o. Eox 417 Lobbeek , T 794 ¢f

f{;::;;érm for ﬁing— (C heck pro}v; Zox) D Other (Please explain)

Hew Well — Change in Transponter of: -

Recompletion [T] Oil Dry Gas

Change in Operator LJ Casinghead Gas D Condensate D
Il_Eﬁ;n—ge-JB crator give naine
and address olj previous operator
II. DESCRIPIION OF WELL ANDLEASE_ ~

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.

__Sage Creek L | Alamm:do Gallop State, Federal or Fee

Location

Unit Letter L I SO Feet From The SooTls Lineand _7 2O Feet From The __E 0.5 + Line

cieeroe_._Scction 3 __Township KX N Range & w L NMPM, County

UL _DESIGNATION OF IRANSPORTER OF OIL AND NATURAI GAS —
4 or Condensate (] Address (Give address to which approved copy of this form is 1o be sent) ’

Name of Authotized Transporter of Oil
Letin e 1F0.Box Is¢ wwaton. N gryss
Name of Authotized Transporter of Casinghead Gas ] orDiy Gas () [Address (Give address to which approved

Sary Peinim
copy of this form is to be sent)

— R P T S IO —_—
If well produces oil or liquids, | Unit l Sec. I'I'WP. | Rge. |18 gas actually connected? I When ?
pive location of tanks. | T |32 |RxV | Sw NO |

lfrhis production is conuningled with that from any other lease or pool, give commingling order number:

I¥. COMPLETION DATA

Joit weit I Gas Well | New weil | Workover |" Decpen | Plug Back [Same Resv i Rery
Designate Type of Completion - (X) | l | | |
Date Spudded ™~ "7 T Date Compl. Ready 1o frod. " Totai Depih P.B.TD.
Ulevations (F, RKB, Ri’ GR, etc) Name of Producing Fommation Top GiliTan Pay mi_n—g-—[)cplh
Ferforations ™~~~ Depih Casing Shoe
T T TG, AT IMENS G.é{f_@ﬂp e
WOLESIZE | __ CASING & TuBING S#{ ©4 |U8-Tx; EPTH B!Eﬁ ] SACKS CEMENT
T - 17N
e |- ‘HE2 51992
T . o OIt VNN, DIV

" TEST DATAAND REQUIEST FORALLOWABLE ™ “.‘&D'sn 3

NLWELL (Test must be after recovery of tolal volume of load oil and must % equal 1o or exceed top allowable Jor this depth or be for full 24 hows.)

Yate First New Oil Run To Tank ]Dale of Test Producing Method (Flow, pump, gas i, etc.)

ength of Tet” Tubing Fressur Casing Ivessure | Choke $ize

«twal Prod. During Test ™ Oil - Bbls, Waler - Dibis. Gas- MCF

tAS WELL

ctual Prod. Test - MCFID™ Length'of Test ™ [ Bbis. Condensate/MMCT Cravily of Condénmale
“ting Method (pror, back rr) Tubing Pressire (Shui-in) Casing Pressure (Shuiia) -| Ghoke Size

T —_—
I. OPERATOR CERTIFICATE OF COMPLIANCE
I herehy certify that the rules and regulations of the Ol Conservation O“— CONSEHVAT|ON D,V‘S&ON

Division have been complied with and that the information given above : ;—B 2 5 1g9
is true and complete 10 the bert of my knowledge and belicf, L e

Date Approved
} oy O ptpes

) 5 \ By Original Signed by FRANK T. CHAVEZ
S’def-/:—ty 3. Albers [}gv»‘/"'

Printed Name ' e Titl DUPEYNSCP DISTRICTH# 3

= /2 S,Zﬂ,zz\y___._&.é—_ﬁ_{,:_gz ‘o ° R

Telephone Mo,

INSTRUCTIONS: This Tor

1) Request for allowable for
with Rule 111,

2) Al sections of this form must be filled ou for allowable on

Y Vit out only Scetions L, HIE and VI for changes of oper

4) Separate Form C-104 must be filed for each pool in mulij

m is to be filed in compliance with Rule 1104
newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordince
new and recompleted wells,

ator, well name or number, trans

porter, or other such chanpes.
ply completed wells,




