) Form 104 !
Loergy, Mincrals and Naoral Resources Department Revised [-1-89
See Instructions
at Bultom of Page

0. Dap TORO, jhabbp, NN 88240° . . .
st OIL CONSERVATION DIVISION

PO. m@’ DG, Andsla, NM 88210 10, Box 2088

DIS’l’Rl%! im,,, Santa e, New Mexico 8750-4-2088

R A R A NS0 e QUEST FOR ALLOWABLE AND AUTHORIZATION

Lo TO TRANSPORT OIL AND NATURAL GAS

Opeaiar T e : Well A N
‘__A(hgco “Production Cn

Addresy 3

4335 _E. 304 Stceed Farmingion o MM__21d0)

Reason(s) fur Filing (Chéclj proper box) Other {I’l;;uc explain)

New Well | - Change in Transporter of:_ ) . _ i
Recompletion l:l 0il {7 Dry Gas |‘| Elfective 4-1-39
(.‘hnngg in Opc_rdlt)l‘ I_J Casinghead Gas [:l Condensale M
If change of operator give name
and addiess oll previous operator
II._DESCRIPTION OF WELL AND LEASE B
Lease Nay'w o . ]‘Wcll NO.J Pool Nane, lncluding Fonmation Kind of Lcase Lecase No.
_qu.\_LfgquQ_gm{m_Q_f)LL {41 'Masin Dakola SueTelBioree | £ -19a 100847
Location 1y 1 ¥

p i Vet DI S L e Feet FromThe __ N Line and —990 __ Feet From The (19) Line

Section___Q(p Township Qg N Range L3 00, NMPM, Syan Twan County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS
Namie of Authorized ‘Transpoter of Oil - or Condensate 5] Addiess (Give address 1o which approved copy of this form is to be senl)

Meridian__0i\__\nc. e A PO, Py 4299, Faemy nafon . NIM_R/1499

Nanie of Authosized Transporter of Casinghead Gus ] or D y( i;nsig._ Adiiess (Give adidress 10 which approved copy of 1his form is 1o be send)

_E.L_.Qnsg.Maﬂch_&q:_%u___ I Qn\\cc.-Suujcz_‘iQﬁQfYQmLﬂgiQn_Nm %1449
it S

It well produces oil or liquids, | Ui ¢C. l'l‘wp. , ——Rge. Is gas actually connected? l Whean 7
pive focation of tanks. . Y Iaﬁu [\ ) |

If this production is comuingled with that from any other lease or poul, give commingling onler number:

1V. COMPLETION DATA

IFAIWc_:ll—”l_E;sy\;';ll—tl—‘I\iu.w‘\:‘o';l_l~ 'Im\‘\"«_nkovcr | Decpen lPhxg Bu:;k—lyamc Res'v ’)ilf Res'v

Designate Type of Comypletion - (X) | I I l | l
Date Spudded B Date Compl. Ready 10 Prod. Total Depth™ PETD.
Elevationy (DF, RKR, RT, GR. eic ) Name of Proucing Fonmation Top OiVGag Pay Tubing Depth
Peiloraiong '*" - Depih Casing Shoe

$po
SRR _TUBING, CASING AND CEMENTING RECORI) _ e
) HOLE SiZE CASING & TUBING SIZE , DEPTH SET ___SACKS CEMENT
V. TEST DATA AND R IESTFOR ALLOWABLLI ™~ S
OM: WELL ___ (Fest must be afer recovery ofttal volune of o o el s be equal 10 o exceed top ollonuble for this depih or be for full 24 howrs.)
Date First New Oil Run To ‘Fank Date of Test Piducing Method (Flow, punp, gas Iifi, etc.)
Length of Tesa ) -lubm;;-l’n:ssuw - (_:;sir.ng-l"r;;;luc Cuoke $ize
Actual Prod. Duting Test Oil - Hbls, T Water - Iibls, " Gas- MCF?
GAS WELL : .
[Actuad Trof "fest - MCTD ™ _ | Length of Test libls., Condensale MMCE Gravity of Condensate
iﬁﬁ@iﬁ;&’(m&? buck pr) ‘Tublng Pressire (Shat-ln) ™" Casing Picsiuie (Shui-in) TR, CHRE SuET

VL. OI;ERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the nules and regulations of the Oil Conservation O“—- CONSERVATION D lVlSlON

Division have beea complicd with and that the information given abave

is rue and complgig to the best f iy knowledye and belief,
é* SZ Dato Approved —app-11-1994
D.S

Signature v By =3 A) @QA /
-i_ S bw_-*-___édmfau. PY.—

[4)

- SUPERVISION DISTRICT # 3
Title

Printed Nuine “Fitle
- ——(8n5) 325 %241,
Date Telephone No.

INSTRUCTIQNS: "This form is 10 be filed in compliance with Rule 1104 ;

1) Request for allowable for newly diilled or deepencd well must be accompanicd by tabulition of deviation tests taken in aecordance
with Rule 111, -

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

3) Fill out only Scctions 1, 11, 1, and VI for changes of operitor, well name or number, transpotter, or other such changes,

") SU”““”L‘ FU“" ('-“H it he Gl fiar ool swund o saabebede, . e "



