&uhmil 5 Copics bl OF e hivalY Form C-j01 !

Appropriate IJi.suicl Ollice Eneigy, Mineials and Natuial Resoutces Depattinent Revised 1-1-89

DINTRICT ] S\‘Lillmlrucl:nlns

P.O. Box 1980, 1obbs, NM 88240 - e er . at Bottom of Iage
— OIL CONSERVATION DIVISION

DISTRICT.

P.O. Drawer DD, Autesia, NM_ 88210 P.O. Box 2088

Santa e, New Mexico 87504-2088
DISTRICT
1000 Rio Brazos Rd., Aztcc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. , 10O TR/\NSPORT OIL AND NATURAL GAS
()px. rtor D/ 7/ “Weli" AT No.
moﬁo %’0 lo-/ OM ?2/// 3004524 /(3 2
Address / / /
B//O)r 4()2,/ PO o,l OOC? S LAY (& Lo Bono/
Reason(s) for liling (Check proper box} / Ouier (Please uplam)
New Well - Change in Transporter of: _
Recompletion L_,’ Qil t_] Dry Gas
(_1nnyc in ()pcralor [_J Casinghead Gas L] Condensale

If ¢y ange of vperator give name
and address ol previous operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [I'ool Nunc lncludmb Founation Kind of Lease Lease No.
State, Fedeial or Fee

CoR 1r // A JA | B osin (1) Dol 74\ ue, odeniorFee | /w1 600 3380
Location

Unit Letter /\/ : %/0 Feet From The ___:.j__ Line and M___ Feet From ‘The G(] Line

Section /73 Township 7 (%/\/ Range ,/_2 ¢J » NMP'M, 53/\/ N 2// County
HI, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Nanic of Authorized Irannpoxlcr of Oil ) or Condensate (ZJ Addiess {(uu address to which approved copy of this form is (o be sent)

,gi/pA/ Jle P Bay #289 /24»1/,, st A ] BFHeS

Nanie of Authorized Transpogler of Casigghead Gas ™M or Diy Gas k | Address (Give address 1o which approved cgp. /hu_{arm is 10 be sens) .
L tesa Aofisza 7 2.8 | Do 2899 Btbomririltd A S7943
If well produces oil or liquids, l Unit I See. I’N’p. | Rge. | Is gas actually connccted? I When 7
rive Jocalion of tanks. l l l l l

I this production is conmminpled with that [rom any other [case or pool, give commingling order number:

1V. COMPLETION DATA

laffv?xf—l Gas Well | New Well I‘kaovcf I Deepen |l’|ug B:_cI—ISamc Res'v ')i[[Rcs'v

Designate Type of Completion - (X) | | [ ] | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Froducing Fonnaticn Tai" OiGas fay ‘Tubing Depth
Perforations - Depth Casing Shoe

l_UBlNG CAS!N(: AND (,LMLNIING RLCORD

HOLE SIZE ] ASING & TUBING SIZE DEPTH SET ) SACKS CEMENT
L’—,"Z'TT\-' Ty el NI Ey I 1P T 1851 TSt AT R ratU 31 1~
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (V'est must be afier recovery of tolal volwne of loud oil and muwst be equal lo or exceed top allowuble for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test l’loducmg, Method | (Ilow, pump, gas hﬂ clc)

Length of Test Tubing Pressuic MCasing Pressure t'
Actaal [rod. During Test” [ Qil - Bbls. Water - Bbis 1T Em

“‘Aﬁa 01930

ILCON. DIV.
(uavnw sulc

1 CGhoke Size o

GAS WELL
Actual Trod " Test - MCIvD Length of Test 13bis. Condensate/MMCF

[eating Method (piter, buck pr) | lubing Pressuie (Shut-in) ™ | Casing Fressure (Shut‘in)

-
L
Al

V1. OPERATOR CERTIF ICATE OF COMPL IANCE
1 hereby certify thut the rules and regulations of the Oil Conscivation O”— CONSE RVATlON D lV|S‘ON

Division have been complied with and that the infornution given above APR 1 0 ]m

is lrue and complete to‘lhc/byy knowledge and beliel, Date AppTOVGd
I )
By ~*
nature
ﬁ (o4 z/ / AL Ao 52 % SUPERVISOR DISTRICT #3

mlc Nam Title .
L 26 (3‘03)(@3'6' - 5’;&83 Title
e clepl e No

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

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulition of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections I, 1, 1H, and VI for changes of operator, well name or number, transporter, or other such changes.

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



