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. State of New Mexxo / ¥ C.108
?m S.u . Offics Energy, Minerals and Nawral Resources Depantment b

Revisnd 1-1-89
© :.ILG.:- d:uuv
O Bos 1980, Hobee, NM 882 OIL CONSEPRVATION DIVISION
DISTRICT 0. Box 2088
? 0. Drawer DD, Anzua, NM 88210 Santa Fe, New Mexico 87504-2088
PR R Bikdcn R, Az, NM 17410

REQUEST FOR ALLOWAELE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

[Operaior Well API No.
P & P Producing, Inc. 300392378300
TAddrens
P.0, Box 3178, Midland, IX 79702-3178
"Reasco(s) far Fuing (Che:z proper bax) [_—J Other (Pleass explan) . ./ , .
New W | . Chasge 18 Transporur of: - j‘,é‘(, Li/u‘ v C}L(L/l
 Recompieuce - ol Coyea O )
| Change 12 Opersscr QX Casaghend G [} Conteams [] 243 \lhilﬁ‘)
e oL eemie _Graham Rovalty, ltd.
[1. DESCRIPTION OF WELL AND LFASE
Laase Name Wleq‘hdMu.l“unm Kwod of Laase EDI‘ Lazs Na
Jicarilla 35 9 West lindecith Gallup Dakot Swe Fewior BN 31035

Locatios

Unit Leger D 1020 Fow FromThe North Lissssd 860  FestFromThe ook Lo

Secucs ]2 Township 24N Rasgs Gl NMPM, D10 fpnibs County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
MWdem - or Condeasnts - Address (Give adarass 10 wiuch approved copy of IAg form o 0 be senl)
| Name of T Cannghead Gas [0 orDryGas [T | Addres (Giw eddrast io winch approved copy of 1hu form u 10 be sem)
it et od or liqude™~_ | Una | Se |Top. | Rea |Is gas actualy consecaad? | Whas ?
t o of uaks 1 | | NO 1
/.mumwdmmmtm-ymuum,.nmmwm

. COMPLETION DATA

|OuWell | GasWell | New Weli | Workover | Despes | Plug Back [Same Rasv  [DrfT Resv
Designate Type of Complegon - (X) | |

; | 1 | L 1 L
Daus Spudded Dus Compl Ready © Pr. { Tl Deg 1nrn
Elevauous (DF. RKB. RT GR. mc.) [Nams of Producag Foamaucs TTop TGt Fay |m.., Dept
{
: |
{ Per{onaiions :

‘DcpruuShm

TUBING, CASING ANT) CEMENTING RECORD

HOLE Si2E CASING § TUBING SIZE : DEPTH SET ' SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OlIL WELL G’urnﬁb-wncmdund-a'—-dlm‘dnd--hMvamlde/aMkm;u]aMZJbaﬂ.

FDauFuthOuluToT-l ‘DudTu | Produciag Mathod (Flow. pamp. par i, ac.)

: ! |

Lengd of Tea | Tubrog Presaus iC.qunm lQala.&n

' . ! I

| Actual Prod Dunag Test [oum |W-‘M ‘iC&MCF

|

1 l 1

GAS WELL

[ Acual Prod. Tes - MCF/D Leagd 7 Teu Bois Condamma/ MMCY Trvvty ol Comdwuts ~

Tesung Mewod (puct. back pr ) Tubug Fresaum (Saa-m) [ Casing Presaun (SHis-a) Thoks Sus

|

VL OPERATOR CERTIFICATE OF COMPLIANCE
Drvimcs have bess complred wiib 1ad tha the iaformauos pves aow NOY 12‘;.@:;"‘2‘
18 Urus and compiess 10 e begt of my Dnowiedgs aad bebal. - S

d[) . 7 Date Approved .
M/ /m@—~ —- N
i — T
Larry R, Borepn Manager/Operations Accounting CLo s T oY B2
Primed N Ta Tt TRV e aE
7727/93 _ qi5-686-4062 fle

Dus / 4 Tetephoms Na

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) liﬁu:&lio: la{]owzble for newly dnlied or deepened well must be accompaned by tabulation of deviauon tests taken n accordance

) Aﬂsecmohhisfmnmnstbembdwforﬂbwwkonmmdrxompl
. eled wells.
3) Fill out only Secuions L I 1M, and V! for changes of ope

Taior, well name or number, Tansporter. or other such changes.
4) Separaze Form C-104 must be filed for each pool 1n muliaply completad wells. s



