— /

Sbrmit $ Comes . _ State of New Mexico /

pnate District Office . Energy, Minerals and Narural Resources Department | EE&S}[T.”
; : Inseructions
P.O. Box 1980, Hobbs, NM 88240 » oo of Ps
I | OIL CONSERVATION DIVISION H Bosem wf e
P.O. Drawer DD, Anesia, NM 88210 , g P.O. &0"_7-0337504 2088
1000 Rio Brazox R4, Anec NM 87410 " i Fe, Hew Mexdeo - A
‘ R REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURALGAS !
Ope | Well AP[ No. .
“Ponneville Flels (m;norafm 30-p4H5 - 28255
Address !
Jooo Brodd way, Sote mo, Denver, (o | Sozoz |
" [Reasons) foc Filing (Chezx proper box) 0 Other (Please explain) ( \
New Well Change in Transpocter of: i
Recompletion D oil C) Dry Cas I
Change is Openator D Casnghead Gas D Condennate [:] J
If change of openator give name.
and address of;n-.vicua operalof
1. DESCRIPTION OF WELL AND LEASE
Leate Name Well No. | Pool Name, Iocludx Kind Lease No.

Cullecton Fedeval 13 | 4/ |Bas/nv Qw?uamd Coal -Fm'ffmf“omo%

Location o

Unit Letter A : ,055 Feet From The _A_/____. Lioe and ___Z_ZQ_ Feet From The __é___‘l.ine

- . . e
_ Section ’3 Town:hip 2 7 A/ Range // V\/ L, NMPM, -5 an JUB n County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transponer of Oil O or Condensale Ol Addrw (Give address 1o which cpprowd copy of this form is 1o be sant)
of Authorized Transporter of Cz.mzhead Gu o Dry Gas (] | Addreas (Give address to whick approved,copy of this form i 10 be M) / /;:L:)

Eza—; (!an‘fén\rl Aie.m Mﬁ.x CQ EO.Box 2¢¢0|0 ?}léug&:ﬂg“g, AM__|
If welt produces oil or liquids, | Usit Rge. | Is gas acrually connected? 2?

jve locaticn of tanks. | I l l e | 7///0/7/

If this production is commingled with that {rom any ccher lease or pod, give commin.agling order sumber:
1V. COMPLETION DATA

Oil Well Gas Well New Well | Work Dee Plug Back |Same Res'v  [Diff Res’
Designate Type of Completion - (X) } p(e e:( { o } e : " } * lb "
Date S Date Compl. Ready to Prod. Towal Depth P.B.T.D.
10/2 q/?() 12./22 /90 /794
Elev:qu (DF7RKB, RT, GR, ese.) Name of Wt.mg Férmation Top OilCas Pay - | Tubiag Deptn
Lo28 CR FRuiTland Cpal {140
Bedamtinne - mﬂh Casing Shoa

(604 = 1796 | 2077

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET v SACKS CEMENT
12 /4 X 5/7 309 255
17/g 5Y2 2077 267
. 2 Y X
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recavery of oal volune of load oil and must be equal 10 or exceed lop allowable for this degihpr banfordyll 2howsde =3 =%
Date First New Oil Rua To Tank Date of Test . Producing Method (Flow, pump, gas I, eic. T B U A
Length of Test 5 Tubing Pressure Cazing Pressure C&l!zslz:, ULl 21991
Actual Prod. During Test Qil - Bbls, Water - Bbis. Cw&fl COG\E Ry
GAS WELL | \Biste ¢
Actual Prod. Tet -MCFD Length of Test Bbis. Coadensaie/MMCF Cravity o{E?nge.n:u ]
407 __ 24 A/Wﬁ ) I r
Testing Method (pisef, back pr) Tubing Pressure (Sbut-n) Casing Presaure (Shut-in) ‘ oke Sue ¥
e 75 . /45 3/4
VI. OPERATOR CERTIFICATE OF COMPLIANCE )
1 heredy cenify that the rules and regulations of the Oil Conservatioa . OlL CONSERVA-”ON DIVIS!ON
Division have been complied with and that the iaformatios givea sbove L. . . 1 2 1991
it u\r:gjew 10 the beuo(my knowledge and belief. Date Approved JUL .
B DA ﬂ—/
Si - Y - > 4
Pristed Name / / / Tive / Title eu SO c J
7 /9/ 3‘03 3&3’ 4555
Dute / / : Telephooe No.

INSTRUCTIONS: | This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by mbu!auon of deviauon tests taken in accordance
with Rule 111,

2) All sectdons of this fo-m must be filled out for “allowable on new and recompleted wells,

3) Fill out only Sections [, II, 111, and V1 for changes of operator, well name or number, wansporter, or other such changes.

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



