Submit $ t . _ State of New Mexico

Appropnate Dastriat Office _ Energy, Minerals and Narural Resources Department 2‘.""25 .l‘ﬁ.l‘-H

DISTRICT | Ste [nstructivas

P.O. Box 1980, Hobbs, NM 88240 , at Boctom uof Page

DISTRICTT OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 - P.O. Box 2088

\ - Santa Fe, New Mexico 87504-2088

1000 Rio Brazox Ra Azies, MBI pE QUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Openator - R | Well AP No.

Conneville Foels Covpocatien 30-045- 2825

Address T !
, /600 LBroddway. Ste )10, Denver: (o §t202 |

Reasoo(s) {or Filing (Chezx proper box) /7 : L] Other (Please explawn) \

New Wil Change in Transporter of: a|

Recompletion ad Oil 0 Dry Gas i

Change in Operaloc D Casinghead Cas [___] Condensate D l

If change of operator give name
and address of previous operaloe

I1. DESCRIPTION OF WELL AND LEASE
Well No. | Poot Name, lncluding Formation Kind Lease Mo.

Lease Name , , F )
Seott E' Federal A 23| Aasin fruitland (o] | Suelesnlxree |SE 470089

Location

Unit Leser 1S i JbTO_ FeaFrom The O lnewd LETE tetomme L e
_ Section ;Q Township Q?A,/ Range [/ W NMPM, 5@ [, IJa @) County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auborized Trassponer of G —  or Condentaie  — Address (Give address (o which appe oved copy of This form i 1o be 3em)
Name of Authorized Transporter of Casiaghgad Gas or Dry Gas Address (Give address 10 which appr oved copy of s form & 1o be semt] 2
GO s o Wt pi ™ G B A e e 7%
pive locticn of ks | | | Ao | 7 /5’// 7/

If this production is commingled with that from any octher lease or podl, give oomm:gglin; order aumber:
1V. COMPLETION DATA

| Oil Well Gas Well New Well | Workover | Deepen | Piug Back [Same Res'v  [Dulf Res
Designate Type of Completion - (X) 1 | | | I |
Date Spudded Date Compl. Beady to Towal Depth P.B.T.D.
L /3e /90 [[24/7) _F2T77 2142
Elevations (JF, RKB, KT, GR, ac.) Name (:l cing Formau op s ray Tubing & !
™ 387 RKB |Futlhnd Ceal | /875 /% -
Berdaratinne .. Depth Casing Shoe
/815 ~Ro) 2 | 2200
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET v SACKS CEMENT
12 V4 K=/g 3,0 =2/ 0
W) 71% 5 Y2 200 Cdo
23/2 12/ L

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and st be equal 10 or exceed lop aﬂowucfuimm I !. j* -

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas 1y )

Length of Tea Tubing Pressure Cazing Pressure Qwsl 2 1991

Actual Prod. Dunng Test QOil - Bbls. Water - Bbla .

DIST.3 = |

GAS WELL

Actwal Prod. Tea - MCF/D Length of Test Bois. Condensate/MMCF GCravity of Condensale

Testing M w‘(gl@ Teb ﬁ;‘f’f(m) Cumwgu—m) OxouS—

esting Method (puor, pr. ubing re, ue P

35 /0 S ’//é 74

Y1. OPERATOR CERTIFICATE OF COMPLIANCE _

| hereby cenify that the rules and regulations of the Oil Conservatioa OIL CONSERVAT]ON DlVISION

Division have beea complied with and that the information given acove

is Lrue and compicte 10 the bea of my kmowledge and belief. 3

Date Approved i JUL Ln o

(?;@i ﬂ7¢/él/ LN

i ) 4 T ] . By ) . _47
RS MAL?Y Enaineg<ring Tech RS
Priated N i " J Tide Title SUPERVIT " Yoy~
D Z ?//9 / @0 33 gé BT( I/15‘5§0

ate ¢elephooe 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 accordanze
with Rule {11, -

2) All sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 110, and V1 for changes of operator, well name or number, transporter, or other such changes.

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




