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7 Lubuul S Capivs S"J'C of NCW thXiCO i o ‘
p Y . . Foam C. 104
lA)“il’ht;LI district Olfice Lneigy, Minerals and Matural Resources Departinent Revised 1-1-89
PO Box 1950, Hobbs, NM B8240 , . . fﬁ:f.’.’?.'.‘.’.‘.‘if}‘i?:ue
o OIL CONSERVATION DIVISION
DISTRICE 1 ,
PO Drawer DD, Antesia, NM 88210 P.O. Box 2088
S Santa Fe, :Xi 4-
DISIRICE I wta Fe, New Mexico 87504-2088
1003 Rio Brazus Rd., Azcec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
. —eee—__TOTRANSPORT OIL AND NATURAL GAS
Operator T T e
HLRR}ON EJEL&(jAb CORPORATION
Address o -
P. 0. BOX 840, FARNINQTON, 7NEE\I MEXICO 87499

[w?u APINe, T

T T T ———

Reasonts) for | ding (Check proper box) T T [ Other (Please explain " e
New Well Change in Transporier of: .

Recompletion [} il Xl brycas [} Effective 3/1/90

Change in Operator l l Casinghead Gas [,] Condensate [l

I change of operator give nanie e
and address of previous operator

L. DESCRIPTION OF WELL AND LEASE,
Lease Name Weli No.
North Lindrith Com o

Pool Name, Including Fonmation | kindef Lase |~ Lease No.
| Gavilan Pictured Cliffs State, Federal or Fee | y_ 0292
Locaton T ST T T e

Unit Lemer __ M :.__9_,9_9_m____- Fect From The South . and _ 990 Feet From The __-_w_9§£_____,l.inc

oo Nection 20 Township 26N —_ Range. 2W ,NMPM, Rio Arriba

—_Comty

HL. DESIGNATION OF TRANSPORTER OF OIL AND NATURA LGas S
Mame of Authorized Transporter of Oil [XX] or Condensate [l Addiess (Give address 1o which approved copy of this form is io be seni)
Heridian 0il, Inc. .~~~ ™ £.0. Box 4289, Farmington, New Mexico 87499
Nane of Authonized Transporter of Casinghead Gas (X"} or Dry Gas [ ] | Addrsess (Give adddress to which approved copy of this form is 0 be sems)
(EL Paso Natural Gas Company e P:0. Box 4990, Farmington r..New Mexico 87499

W well produces oil or liquids, l Huit l?u._ o ml ’I‘Qp.iv*l Rge; Is gas acally connected? l When 7

pive location of tanks. , ) | M | 20 | 26N | 2w Yes | 1959

1 this production is commingled with that from any other lease or pool, give commingling order number; _R&4967 _ e
V. COMPLETION DATA

. o |onwen | Gaswel | New Wil | Wokover | "Decpen | Fiug hrack [Same Resv  Dilf Resv
Designate Type of Comyletion - (X)

Date Spudded 7777  [Date Compl. Ready 10 Prod. ™ T [al Depn e rorp. T T
Elevations (DF, RKB, RE, GR, etc ) | Name of Producing Formation | Top OiGas bay — T Tubing Depth T

Pedolations

Depi Casing Shoe ™~

- TURING, CASING AND CEMENTING RECORD ]

HOLE sick .. CASING & TUBING SIZE _DEPTHSET - SACKSCEMENT
Vo TEST DATA'AND REQUEST FOR ALLOWABLE ™~~~ o ‘
OWWELL  (Fest must be afier recovery of iotal vohwne of loud oil and must be £dual lo or excecd top allowable for this depth or be for fl 24 hows)
Dale First New Ol Rutn To Tank Date of ‘T'est Producing Mcthod (Flow, punp, gus i, eic.)
Lengthof Tea T Tubing Pressie Casing Pressure - 7
Actual Prod. During Test V 7 oi - phts, T T Water e T T
GAS WELL R I e A LT A
Actual Pead est - MCED a Lengih of et T T  ubis. Condensate/MMCF (;wa&m&ﬁﬁm ??*";l :
* - g “ﬁ;nai é; .

Lesting Method (pton, buck pr) |1 ubing Pressure (Shutin) — 77 7T [ Caning Pressure (Shut-in) Clivke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby ceitify that the rules and vegulations of the Oif Conservation »

Division have been complied with and that the information given above ) ‘ :

is uuc;lgl complete to the bgst of;:ny knowledge and belicf. Date Approved L .FvEB 2 8 ]C}gn e

[ SR g o

- " qi»{y.;r;z&__. . //éﬁ;—;u.e:' PO . -

o e N T T e e e By .. B _-d g

Siguatuie o . M SUP

Steven 5. Dunn . Operations Manager ERVISOR DIs

Punted Name Tile Title e ISTRICT $£3 o

S-RW-90  (505) 327-9801
Date a Telephone No.

L ]
INSTRUCTIONS: ‘Yhis form 15 0 be fled in e with e 1 i ‘ . _ . i
1 Request for allowable for newly diilled or deepened well must be accompanicd by tabulition 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} Filb out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes,
D Sepasate Form C 104 must be filed for cach pool in multiply completed wells.



