m»[mmum Digtrict Office Lnergy, Minerals and Natural Resources Department Revised 1-1-49

mjﬁﬂb.lkmsfum 88240 :;:lel.'::‘::‘::ol?:u
DISTRI &) OIL CONSERVATION DIVISION

Dra A NM 88210 I,O Box 2()88
Po. brave “} Santa e, New Mexico 87504-2088

ISTRICT{
1000 Rio i R, Kuce, N 87410 0 et 200 A1 L OWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operaior T Weli APl No.
A aaca . "Production Co

Address P

&éS_J..._‘__SQ th Steeet,  Yac (rum%iﬁ\_ NN k140

Reason(s) fur Piling (Check proper box) Other (Please explain)

New Well 4 D Change in Transporter of:
Recompletion . l;l 0il (] Dry Gas [} Effective 4--39
Change in Opmlu' 1 Casinghcad Gas D Condensale  |X] Aqoddq
I[ clun ralor giye name ’
previous opciator
1L D!‘.SCRll'l !()N OF WELL AND LEASE . ) o .
Lease Namno - Well No. [Pool Nane, Including Fonmation Kind of Lease Leaso No,
. , , Federal @ .
QQIWQMCMA.J:&A_E__M,.&_DQ};Q&Q St Fedeal G Fee
Unit Letter ; .7 & : 1R8O0 Feed FromThe — N Lineand I8 75 _ Feet From Tho £ v Line
Section QS Township QA9 N) Range 13 L) L NMPM, 6&\!’\ Juan County
HI,_DESIGNATION OF T RANS_I’QR_’I_[‘R OF OIL, AND NATURAL GAS
(Name of Authorized lnnspnncr of Oil [ or Condensate 53 Addicss (Give address 10 which approved copy of this form is 10 be sent)
Meeidian__ O\ \ne.__ _____~ __ |PD. Box 1234, Faemi ngton NN $1499
Name of Authorized Transporter of Casinghead Gas 7] wor l)xy Gas P{] Addu.su (Give adilress 1o which approved copy of this form is to be sens)
L1 Pasa Natural _Gas - e RaVler Servi I.‘..L‘iCL 99, Trarmington NN %7499 |
Il well produces oil of liquids, Junit | See. l lwp | Rge. |Is gas acuually connected? | Whea 7

pive location of unks. | I_G_ | as_laguljawdl _ Yes I q-14-85

If his production is commingled with that from any other lease or pool, give conuningling onler aumber:

1V. COMPLETION DATA

I()il Well I-E;sT‘Vgr-l New Well l Waorkover l Deepen | Plug Back ISame Res'v bi“ Res'v

Designate Type of Comyletion - (X) | | I | I | , B
Date Spudded Dute Compl. Ready v Prod. ‘Total Depth” P.B.TD. . T
Clevations (bl-‘, RAB, kl‘, GR, eic ) Name of Producing TFounmation Top GivGas Pay ‘Tubing Depth
Pedlorations :' Depih Casing Shoe

A TUBING, CASING AND CEMENTING RECORD . e
__HOLE S\ZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

R [
V. TESTDATA AND REQUEST FOR ALLOWABLL .
OIL WELL (Test must be afier recovery of total volune of load vil and must be equal Io_(ar rxcud Itop allawable for this depth or be for full 24 howrs.)

[Date Firt New Oil Run lo Tank Date of Test l’mducuq, Method (Flow, pump, gas m. “) .
Length of Test . -lub;ng Pressure T Casing l‘r:;ml;: S e
Actal Prod. During Tc:c Oil - Bbls. ' Waier Tintha T : — b Gus- MCF _
GAS WELL ‘ T o
[Actual Thod Tesi =~ MCIID™ — [ieagih of et lible. Condensate/MMCT Gravity of Condensaie

. : ;
Feating Methad Tpiier é.d,,,,; abing Pressine (Shil) | Cisng Pidsiiie (S | Qioke Sii q.,...

VI. OPERATOR CERTIFICATE OF COMI’I IANCL
1 hereby cenify that the rules and regulations of the Ol Conservation O“— CON SE RVATION D IVISlON

Division have been complicd with and that the infornution piven above

is true and compleg the best of mr knowledge and belicf. Dato Approve d N i

T e S
""-mN--:-_ I Title BUPBRVISION DISTRIGT#S
..Q;Mﬂ__igo&)_mi_%&\t N NN

Date hh.pluml. Ho.

INSTRUCTIONS: “I'his form Is o be filed in uunpll.mu, with Ruh. 1104

1) Request for ullowable for newly drilled or deepened well must be accompanied by tabulation of deviation tosts mkc.n ln hcwrd.mce
with Rule 111, o

2) All sections of this form must be fitled out for allowable on new and recompleted wells, SRR 5

3) Fill out only Sections 1, H, 11, and VI for changes of n;u.nmr, welt name or nunber, transporter, or other such chunges. ¥ '
A Senarate Form C.104 nma ba Bl For ooy pont dy mabindo s nbenat ., [

g ‘1' B

et e s -




