—t_tm SCopen e State of New Mexico /' Femci04 "'1‘

A Energy, Minerals and Natural Resources Department y :::‘1“ 1-1.99
mmmm . OIL CONSERVATION DIVISION ot Boctom of Pge
P.O. Drawer DD, Antesis, NM 32210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

000 R Biasos R, Az, N £7410
‘ REQUEST FOR ALLOWABLE AND AUTHORJZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openitor ‘Well AP No.
Ba NNOA EN@V‘@)/ INcor\pOor‘cr}'Qd 30*-0%0]-254“1-51 -00
3934 F., 1960 V\/est\gu;‘JreZﬁ’-@ Houston, JTexas 17068

Reason(s) for Filing (Check proper bax) [0 Ouher (Please explain)

New Weil Change in Transporter of: .

Recompietion O ol Opycs U qu-pecjr?\)fé [C- -0

Change ia Operstor m Casinghead Gas D Condeanate D

I chaage o cpemer 3¢ 9% 100 Ol gamd (s Cpmnpa s PO Box 1610 Miglowd Tu, 79702
Divisiomo F Alantc RuHCield ’O"‘f‘wy -
II. DESCRIPTION OF WELL AND LEASE

LuuNut Well No. |Pool Name, Including Formation Kind of Lease Lease No.
hacon Fedeval [o | W, Lindeetin éallvun ~ Dokt |SHeFedemiorFee |or o20492-4
Location
Unit Letter A .__Joo MMWMWW_&LMmem E ast Line
Section | Towsship 24 N Range 3 W L NMPM, Qio Af“niéq County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Ol = or Condensate 4 Address (Give address to which approved copy of this form i to be sent)
/V\e ridiau Qi Comdzlﬂm;é PO Box%lgﬁy fa VM/:::J:J\IQM AM E740]
Name of Authorized Transporter of Casinghead or Dry Gas [ (Give address 10 which approved copy of thid form & to be sens)
L] Paso Natuea] (Gas Company z O. gol/\ T990 Farmiwctoa AM E7+99
If well produces oil or liquids, [Unit  |sek  4Twp | _ Ree |ls gas acoually connected? TWea? 7
e focation of ke LA 19 12¢N13wW es |

If this productios is commingled with that from any other lease of pool, give commingling order number.
IV. COMPLETION DATA

] _ JOiu Well | GasWell | New Well | Workover | Decpen | Plug Back [Same Res'v  [Diff Resv
Designate Type of Completion - (X) i 1 | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, alc ) Name of Producing Formation Top OilGas Pay Tubing Depth
orauoas Depth Casing Shoe

|

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed lop allowable for this depth or be for full 24 hows.)
Date First New Qil Run To Tank Daie of Test Producing Method (Flow, pump, gas I, etc.)
PR UL S
Leogth of Tex Tubing Pressure o & |ChokeSue
Actua! Prod. During Test Qil - Bbls. Gas- MCF
GAS WELL
Actaal Prod_ Tesi - MCF/D Leogth of Test Gravity of Condeasie |
Testing Method (puct, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
. OPERATOR CERTIFICATE OF COMPL! OIL CONSERVATION DIVISION
wmuwmnmwdwmmmmmmpmm JANO (% 1@,3”
i and ief. Vo 1=
is true and complete 10 the best of my imowiedge and belief. DateApproved

U lohalo I N S

Signature / Russell A. Chabaud

Vica Prasident=Operatiocns SUPERVISOR 'S MCT "
- e D Toie Title RODISTRICT 8
1/2/91 713-537-9000

Date Telephone 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,

3) Fill out only Sections L II, I1L, and VI for changes of operator, well name ar number, transparter, or other such changes.

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




