DUUL Ul LYCW LTivAaRy R
;ubrrulSC 3 rurm v

'/:mpr‘iule suiat Office Energy, Minerals and Natural Resources Department g;m%%
0. Box 1980, Hobbs, NM 88240 _ age

e OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Azec, NM 87410
l ' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operaior Well AP No.
3P PETROLEUM (AMERICAS: THC 3004525155
Address .
P.0. BOX 977 FARMINGTON, WM 87499
Reasoa(s) {or Filing (Check proper box) [J  Other (Picase explain)
New Wil CJ Change in Transporter of:
Rocompletion O Oil C] Dry Gas @
Change in Operator O Casinghead Cas D Condensale D
If change of operalor give name
and umnvio\u opersior
II. DESCRIPTION OF WELL AND LFASE
Lease Name Well No. | Pool Name, laciuding Fomaation ... . - | Kind of Lease Lease No.
nLoH, TIPET 22 PICTURED CLITF | S FedenlorFee | Sy 078010
Location
Unit Leter L : 880 FeFromThe SQUTH Lineaod 12950  FostFromThe Lol T Live
Secion 35  Township 259 Range BAY L NMPM, SAN JUAN Counly

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized ‘I'ansporter of Onl ] or Condensale - Address (Give address 10 which appraved copy of IAis form is to be sen)

Name of Authorized Transporter of Casinghead Gas (]  orDry Gas Address (Give address 10 whick approwd copy of 1Ais form & 1o be send)

/

SED DETRQIELY (AMEROTAS) TNO, D O, BOY 077 FARMIUGTON, Ev A7L0g
If well produces oil or liquids, | vait | sec. ITwp | Rge. |1s gas actually connected? | Whes ?
ve location of anks, | I | | YES | 1081

If this production is commingled with that from any other lease or pool, give commingliag order aumber:
IV. COMPLETION DATA

[Oil Well | Gas Well | New Well | Workover | Deepen | Ptug Back [Same Res'v  [Dr(T Res'v

Designate Type of Completion - (X) l | | | ] 1 ]
Date Spudded Daie Compl. Ready 1o Prod. Total Depth P.B.TD.
Elevatons (DF, RKB, RT, GR, uc.) Name of Producing Formatioa Top Oi/Gas Pay Tubing Depth
Perforaiions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toial volwme of load oil aad must be equal 1o or exceed top allowabls for this depih or be for full 24 hows.)
Date Firs New Oil Rua To Taak Date of Tent Producing Meihod (Flow, pump, gas i, dc.) T

{3
L

Length of Test Tubing Pressure Casing Pressure O&..\;ile 7
SRR
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
Pl I
L Cli N et Ta
GAS WELL B g
Acwal Prod. Test - MCF/D Cength of Teat Bbls. Condeasale/ MMCF - Gravity of Coodeasals
Testing Method (puot, back pr.) Tubing Pressure (Shut-n) Casing Presaure (Shut-io) Choke Suze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the ruies and regulalions of the Ol Conservalion OIL CONSERVATION DIVlSlON
Divigon have been complied with and that the informauon given abo /
is Urue and compiews 1o the beat of my k;nwbdgcmdbds:{g.]v“ v OCT 0 710‘92
Date Approved
N Lo 20, Ly
Sguwe D \ By \
Frmn LOWERY CPERATIONS SUDT SUPERVISOR DISTRICT £#3
Printed Name Tite Title .
S 0/05.% 527-1€39
Dute Teiephone No

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviauon tests taken in accordan
with Rule 111.

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

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporer, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



