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APPETr L et s lvergy, Munerais and N}/unu Resources Depan;n{:m Revised {129

Poaoo-jn’élw Hobbs, NM 88240 i"ai'f’.f.:‘:}%‘.'..
o OIL CONSERVATION DIVISION
?%oo, Aneua, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
RECUEST FOR ALLCWABLE AND AUTHORIZATION

,-\I'Qw-?;,‘:vr "y

s fagpevy
Fads R0 Jrawos R4, Azdec, NM 37410

L TQ TRANSPORT QIL AND NATURAL GAS
(Operator Wl AP[ No.
L C. 30=045=24728
Address
P.O. BOX 977 FARMINGTON, NEW MEXICO 87499
"Reasan(s) or Fiiing (Checx proper box) X Ouwr (Pleare epian)
New Wl Chaoge 1o Transponer °(D CEANGE POOL TO PINION
Recompleuon D Ol | Dry Gas

FRUITLAND SAND PER R8769

Change 10 Operior D Cagnghead Cas D Condensale D

If change of operator give name
and address of previous operalor

II. DESCRIPTION OF WELL AND LFASE

Lease Name | Weil No 'Pool Name, locluding Mormauce i Kwd of Lease Lease No.
UNIT 310 PINION FRUITLAND SAND lSuu, F— }or Fee T149IND8474
Locauoo
) J 1455 SOUTH 1750 EAST )
Unit Leuer : Feet From The __. Lios and Feet From The Lioe
Seciion q Towuship 28N Range 12y L NMPM, SAN JUAN _ County
HI_DESIGNATION OF TRANSPORTER OF O[L AND NATURAL GAS___
(Nime of Auhonied T anspuner of Cl — or Condet bate - AsCress (Give acklr a51 10 which approwed copy of (A form o io be 14n)
— ‘

|
|
i |
3
r

1

Name of Auhonted Truasponter of Casoghead Cus N or Dry Gas [P | Address (Ciwe addr ey 10 which approved copy of imds [orm u 1o be 1¢n)
co Lok S P.0O. _BOX 4990 FARMINGTON, NM 87499
U well produces o1l of liquida, TUnﬁt | Sec. IM I Rge | ls gas actually coanecied? I Whee 7

pre ocalon of Bons. | | | | YES | 1981

It productor, s comringied with hal from any ot lease or pocr, Y COMITUNG (LG Ordes DUmMber

IV, COMPLETION DATA

| Ol e | Gas Well | New Well | Workover ] Deepen | Plug Bacx [Samc Re'y  |aff Resv
Des.gnate Type of Compleuon - (X) | | - ! | 1 |
Date Spudded Das Compl. Ready 10 Prod Towl Dep P.B.TD.
Elevauons (DF, RXK8. KT, GR. uc ) Name of Producing Formauoe Top GilGas Fay Tubing Depit
Pedoraions Depr Caaing Shoe .
TUBING, CASING AND CEMENTING REG RD S _
HOLE SiZE CASING & TUBING SIZE DEPTH BET” =~ ' = PSAGKS'CEMENT
£ T E 5
T p
[ _— .
f R f%’ R -\,._f%
H - | e e — 1 : c gl -
Y. TEST DATA AND REQUEST FOR ALLOYWABLE TEEa IS
OlL WELL (Test musi be gfter racovery of 1otai woxwrw of load od and must be ¢qual 0 or aceed 10p olowabie fab JAS depih or be for full 24 how s )
Date Firw New Oif Rue To Taax Duie of Tea Produang Mead (Flow, pump, gas If, uc.)
Length of Tea Tubiag Pressure Casing Pressure Choxz Size
MRl Prod Durng Tes Oil « Bols Wauer - Bbla Cas- MCF
GAS WELL
Acwal Prod. Test - MCF/D agih of Tesl Bois. Condensaw/MMCF Crvity of Coodensats
Testing Menad (puor back pr ) Tubing Presaure (Shui ) Caiing Prauaure (Shu-1n) Chowe Sus
|
|

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certfy that the rules and reguiauoas of the Cnl Canservauoe OH— CONSERVAT'ON D‘VIS|ON

Divigon have dees complied with and thal the 1a/ormaboo pren aove 19

11 Wus and compiews L0 the bext of my ko and bele/. tr s
‘ et Date Approved __2AN 251334

&c)) L ow g . /]

Sigrature g BY X o )r @w/

FRED LOWERY OPERATIONS SUPERINTENDENT s

Prioled Name Tive SUPERVISGR DISTRICT £3

01-19-94 (505) 327-1639 Title

D.te Teleprone No i

INSTRUCTIONS: This form is w be liled in compliance with Rule 1104

) Recuest fur ailowazie for newly crilied of deepened well must be accompunied dy Wbulauon of deviauon Esls LAKen in accordun
wiiih Raie 11

¢) Al secuons of ths form must be fuied cat fur aiowabie 07 new and recompleted wells.

3) Fill outonly Secticns 1, 11, 11, and V1 for changes of operalor, well name or number, vansponear, or oter such changes,
4) Separate Form C.104 must be filed for each pool in multiply completed wells.



