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P.O. Dox 1930 Ilubbs, NM 88240

Lucigy, Mancials and Natural Resourees Department

OIL CONSERVATION DIVISION

LTI :

Revised 1-3-89
See lostructlons
at Bottom of Page

D TRICL  Aneii NN 8210 0. Box 2088
. Santa Ie, New Mexico 87504-2088
Dl e R Kuce, N 7480
R REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Operator : o Well"APi No.
Amo(‘_o _“Peroduction Con
Address

__a3as

Reason(s) fur l‘ iling (Check proper box)
New Well EJ

E. 2040 Sheeelt,

Change in Transporter of:

Furm'\m%?\;

n__ NN __RkI140)
Other (Please explain)

Recompletion . " l—;] Oil (. Dry Gas L] Effective 4-1-29
Change in Operator - l_] Casinghcad Gas D Condensale N Q2 030
If change of operator give nane
and address of previous operalor
1L, DI'.SCRII'IION OF WELL AND LEASE .
[ Lease Name ‘ “Well No. | Pool Name, Including Fonnation Kin%lﬁo( Lease No.
_inlagps_ﬁgnpn_ﬂdﬂﬁgm_&,m-,.ﬁgsm__'anmq b LedesborFee | \m - 03054
Location . :
Unitbetter . QO : \O0AQ O  FetFiomThe __ D Line and 1925 __ Fect From The €. Line
Secion Q3 Towwhip Qg N Range |34 LNMI'M, San 3uan County

[Name of Authorized Transporter of Qil

Name of Authorized Transposter of Casinghead Gas ]

I, _DESIGNATION OF TRANSPORTER ()F Ol AND NATURAL GAS

or Condensate

£1_Pasn Natural Gas

If well produces oil or liquids,
E;ive location of anks.

(] 2
Meeidian O\ Ve,
or Dy Gas <]
I Unit |§c I'Np. l Rge.
lo 1 a3 lagn | 13w |

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

1V, COMPLETION DATA

Address (Give address 10 which approved copy of this form is to be sent)

PO, Box 42 Lq_-b'?‘M\.n%*Qn...&wﬂﬂﬂ__

Addiess (Give adilress 10 which approved copy of this form is 10 be sen)

Cotler_ Dervice 4990, ?qrmmn-km N 21494

Is gas aclually connected? I Whea 7
Yes l

0-Q1 - 1pd

|0t weli

Designate Type of Comyletion - (X)

Date Spudded

Date Compi. 'Rcady to Piod.

Elevations {DF, RKB, RT, GR, eic.)

Name of Producing Fonnation

| Gas Well | New Well ] Workover I Decpen I Plug Dack ISamc Res'v bilf Res'v

l I - -

P.B./T.D. L .

‘Total Depth™

Top OiVGas fay ‘Tubing Depth

Perdorations Dxpih Casing Shos
TUBING, CASING AND CEMENTING RECORD B
- HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

OIL WELL
Date First New Oil Rua ‘To Tank

I FOR ALLOWABLE:

(Test must be afier recovery of tolal volwne of load vil and I must be equal 10 of n(cud L top allowable for this depth or be for fill 24 hours.)

V. TESTDATA AND REQUES

Date of Test

Length of ‘Test

Tubing Pressure

Aclual Prod. During Test

Qil - Bbls,

I‘luducuq, Method f[ low, pump, gas M. elc)

(,asmg Picssute - Chp}te Size

Wﬁiérfibla (aas- M(.l'

iAS WELL

Actual Trod. Test - MCTiD

Lengih of Test

Testing Mcthod (pitox, back pr.)

‘Tubing Pressuie (Shut-in)

"| Casing Pressue (Shui-ing

fibis, Condensate/MMCF Gravity of Condcnsate

Choke Size L

3

YI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify thut the rules and regulations of the Oit Conservation
Division have been complicd with and that the infornution given above
is true and complete to thd best of my knowledge and belief.

/2AS

Siglnatur
B

Piinted Naine

Dute

__3_&9_%3__(5105)_3;5_%&4 L.

ldqnhum. Ho.

Ar\m_.__su PLw_

‘Tide

OIL CONSERVATION DIVISION

Date Approved _j i ¢ 1039

A
.’jj_ ‘e .
, T :s:afcr # 8
Title _ .,

By

INSTRUCTIONS: This form is 10 be filed in u)mph.mu. with Rule 1104 T

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of d«,vmuon tests l.lkz,n m hl LOI‘J.II](‘L
with Rule 111, Lo i .

2) All sections of this form must be filled out for allowable on new wnd recompleted wells, ;“ SO B ,

3) Fill out only Sections 1, 1, 111, and VI for changes of operator, well name or mumber, transporter, or other such changes,”
4) Scparate Form C-104 must be filed for cach pool in maliply completed wells, ~ ’o



