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P.0. Box 1980, llobbs, NM 88240
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P.O. Drawer DD, Antesia, NM 88210

DISTRICT 11
1000 Rio Brazos Rd., Aztec, NM 87410

1.

Encrgy, Minerals and Nawral Resources Department

Revised 1-1-89
See Instructions
at Bottom of Page

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Opepitor
mo o

PI‘OB weh

20 (o,

Well APT No.

2D-0K4S - 21190

ﬁ»ox ‘Z’OQ Bwvw. 4 $o20) .

Rcason(s) fur Filing (Check proper bok)

New Well

Change in Transporter of:

m/ Other (Please explain)

/\.)Prme. Cknvj& -

Recompletion Cl oil ] Dry Gas
Change in Operator | Casinghead Gas [_] Condensate [ /\l{l P AC.S A LS #/[
If change of operator give name d
and address of previous operalor
1I. DESCRIPTION OF WELL AND LEASE
Lease Name / Well No. l’ool Namc, Including Fonnation Kind of Lease Lease No.
/\ uc/)ar Q/ I\ Blawco Iﬂafwca CliFs Sus, Federal eefee | SEQNEOUT
Location d VAN
Unit Letter (ﬂ ISqO Feet From The _EA)L_ Line and _/_,LLQ_ Feet From The F£ L Line
Scction éq Township 619 ’\) Range ? w , NMPM, Sﬁ [.) I‘UH [ ) County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Namec of Authorized Transporter of Oil ] or Condensate lz/ Addicss (Give address 1o which approved copy of lhu- Jorm is to be sent)
Merruaw O], Twe 3sas £. 3o*hSt Fasmivgh g

Nanie of Authorized Transporter of Casinghead Gas [] orDiyGas [Z’ Addsess (Give address to which approved copy of this\ern is 10 be sent)

&l _Pase P.o. Box Y440 _‘Wﬂmﬁm@m&i
If well produces cil or liquids, | Unit I Scc. l'l\vp. I Rge. | Is gas actually connected? l hen 7

sive location of tanks. | | l | |

1V. COMPLETION DATA

If this production is commingled with that from any other leasc or pool, give commingling order number:

] . . IOiI Well | Gas Well I New Well | Workover | Dcepen ' Plug Back lSame Res'v biﬂ' Res'v
Designate Type of Completion - (X) l | | | I |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of I'roducing Fonnalion Top OilGas Pay ‘Tubing Depth
fedorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES
OIL WELL (Test must be after re

I FOR ALLOWABLE

covery of total volume of load oil and must

be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank

Date of Test

ﬂ-o&ucing Method (Flow, pump, gas lift, eic.)

Length of Test Tubing Pressurc Casing Pressure q'B{ % i E J
1 o i N Lt
- i
Actual Prod. During Test il - Bbls, Watcr - Bbls. B [/
GAS WELL QL CONL DV
Aciual Trod. Test - MCE/D Length of Test Bbls. Condensatle/MMCF Gravity o[\CDdg

Testing Mcthod (pitot, back pr.)

Tubing Pressure (Shut-in)

Cising Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFIC

ATE OF COMPLIANCE

1 hercby centify thut the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belicl.

D L. W) om

Sl n.uurn

I‘nnlcd Namc _— h&l&y—’

2-iS- 51

(303\ 230.- 4:.120

_l)alc

Ir:lcphonc No.

OIL CONSERVATION DIVISION

Date Approved JUt 1 6 1991

By B> S’

Title

SUPERVISOR DISTRICT #3

INSTRUCTIONS: This form is to be filed in compliancc with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
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 T, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



