Submit § Copres —— e

T s FUrm L ive
r/:mp‘mle sinct Office Energy, Minerals and Natural Resources Deparument g;m 1‘;%3;“
0. Dox 1980, Hobbs, NM 88240 Bottom of Page
o, Box ' OIL CONSERVATION DIVISION
P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%%)1%1:%111 Rd, Aztec, NM 87410
© Brice Re, Az REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
[Operutor Well APl No.
BEP TETROLEUN (AMERICAS) TIC 300L5251E7
Address ‘
P.0., BOX 977 FARMINGTCN., NM &7L99
Reason(s) for Filing (Checx proper box) E] Other (Piease explain)
New Wil 0 Change is Transporter of:
Recompletion U Oil C) Dry Gas
Change in Operator O Casinghead Cus D Condeasate [:]
If change of operator give name
and address of;nvioul openalor
II. DESCRIPTION OF WELL AND LFEASE
Name Well No. | Pool Name, lacluding Fonmation ) Kind of Lease Lease No.
Sl Tomrn 23 DICTUFED CITFE Sute,FedenlorFes | == 970010
Location
Unit Leter z : 270 FeaFromThe _LORTE Linesnd €30 Feet From The LEET  Lios
Section  3€  Township 281 Range 11% L NMPM, SAY CUAYN County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporier of Orl - or Condensate - Address (Give address 10 which approved copy of (his form U o be sens)
Name of Authorized Transporter of Casinghead Gas (T3]  orDry Gas Address (Giwe address 10 which approved copy of (his form & 10 be 3end)
LD OPETEGLEUN [AMERICAS) TN, P.G. BOY 97T FARMIKGTON, N 57.99
If well produces oil of liquids, | Uait | Sec. |Twp. | Rge. |Is gas acoually connecied? | Whea ?
%""b"""““““"* | | | | vES | 951

If this production is commingled with that from any other lease or podl, give commingling order aumber:
1V, COMPLETION DATA

. . |Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v  [DrT Res'v
Designate Type of Completion - (X) | | | | 1 |

[ Date Spudded Date Compl. Ready Lo Prod. Toal Depth P.B.T.D.

Elevalions (DF, RKB, RT, GR, «c.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth

Pedoralions

Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE
9_] L WELL (Test must be after recovery of 1okl wolume of l0ad od and must be equal 1o or exceed 1op allowable for this depih or be for full 24 hows.)
Date Firet New Oil Rua To Tank Date of Text Producing Method (Flow, pump, gas Ift, eic .} -~ >
Length of Teat Tubing Pressure Casing Presaure q}u%m
Aciual Prod Duning Test Ol - Bola Waiar - Bbls Car MCF ==
— ¢
g0 J

GAS WELL
Acwal Prod. Test - MCF/D Leagh of Teat Bbis. Condeasae/MMCF Cravity of Condeasais
(Tesling Method (puot, back pr.) Tubiag Pressure (Shut-in) Caung Pressure (Shut-in) Choke Suzs
V1. OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Ol Conservaticn OIL CONSE RVAT|ON DIVISION

Divimon have beea complied with and that the \aformation given above SO

is Urue and compieie Lo e bex of my knowiedge and beliel. OCT 0 7 ].9311

Date Approved
e Lo . d‘__\/
Spwae [\ \ By R X
SEnI I TWEL DPEBATTONS CUTT

P——— " Tl SUPERVISOR DISTRICT £3

20705462 2271639 itle

Dute Telephone 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 deviation tests taken in accordan
with Rule 111,

2) All secuons of this form must be filed out for allowable on new and recompleted wells,

3) Fill outonly Sections 1, 11, 111, 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.




