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Submit § Copies St of New Mexico Furm C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1.89

See Instructions
P.0. Box 1980, Hobbs, NM 88240

OIL CONSERVATION DIVISION st Bosam of Page

DISTRICT I _ P.O. Box 2088
. \ 10 v Meyi
P.O. Drawer DD, Antesia, NM 882 Santa Fe’ New Menco 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

’

1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
National Coop. Refinery Assoc. 300392166700D2
Address
415 W. Wall, Suite 2215, Midland, Texas 79701
Reasou(s) for Filing (Check proper box) (X Other (Please explain)
New Well Change in Transporter of:
Recompletion O Oil C] Dry Gas Downhole Commingled w/Blanco Mesaverde
Change in Operator  [J Casinghead Gas [_] Condensate [ ] .

If change of operator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formatioa Kind of Lease Lease No.
Candado 21 Otero Chacra State, federal o Fee SF-079161
Location
Unit Lewer ___ D i 1030 reaFromhe _NOTEh ipgand 1470 Feet FromThe _ EaSE Line
Secion % Township  26-N T NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condeasate - Address (Give address to which approved copy of this form is io be sent)
Name of Authorized Transporter of Casinghead Gas (] orDry Gas [X] |Address (Give address to which approved copy of this form is 1o be sent)
El Paso Natural Gas il P. 0. Box 1492, E1 Paso, Texas 79978
If well produces oil oe liquids, |Unit |See  |Twp. |  Rge. |ls gas actually connected? | Whea ?
ive location of lanks. | | | | Yes |
If this production is commingled with that from any other lease or pool, give commingling order sumber: DHC-670

1V. COMPLETION DATA

lOilWeu | Gas Well I NewWelllWotkover I Deepen lPlugBack lSame Res'v birrltu'v

Designate Type of Completion - (X) | | 1 | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formatica Top Oil/Cas Fay Tubing Depth
Perforations
TUBING, CASING AND CEMENTING S g
HOLE SIZE CASING & TUBING SIZE DEP 1
n\l
—— DEC27-1989
_ OWL-COh DIV
Y. TEST DATA AND REQUEST FOR ALLOWABLE ) Rl i j!y"i
OIL ‘.VELL {Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowaxpiw&pa or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas If, ac.) ‘
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Acwal Prod. Test - MCE/D Length of Teat Bbls. Condennae/MMCE Gravity of Condensats
Testing Method (pisor, back pr) Tubing Presaire (Shut-m) Casing Prezauns (Shui-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hercby cenify that the rules and regulations of the Oil Conservatiog OIL CONSERVATION DIVISION

'I:i;i:'o:n:ave bee::‘ cgn;lue:‘rg and :& the information given above M A R n
i compl ¢ my knowledge and belief.
Date Approved 5 19&&

& an, (7. (Baa

i L Oviginel Sigaad by GHARLES GHOLSOM
s'g'mm"’Calrrie A. Baze Production Clerk By .’
Printed Name ] )
12-20-89 915/683-27312:'1‘ Title DEPUTY O & GAS INSreh bum, D). g0
Date Telephone No.

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

1) Request for allowable for newly drill pened . .
with Rule 111, y ed or dee well must be accompanied by wbulation of deviation tests taken in accordance

3) Fill out only Sections L 1L, 1, and V1 for changes of opera

tor,
4) Separate Form C-104 must be filed for each well name or number,

i ransporter, or othe:
pool in multiply completed wells. PORier, or other such changes.
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