L— " € Coni State of New Mexico Form C-104 T

bt § Copies

Appropriate District Office Encigy, Minerals and Natural Resources Department Revised 1-1-89
DRISTRICT ] tobbe. NM 85240 Sxﬁ'lnslrucl;oll’m
P.O. Box 1980, s, ’ e at Hottom of Puge
DISTRICL L OIL CONSERVATION DIVISION

IO, Drawer DD, Atesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1L
1000 Rio Brazos Rd., Aztec, NM 87410

L : TO TRANSPORT OIL AND NATURAL GAS
().n.mu\ Weli APi No.
nmote Frodddddien Co 30045 21531
Addlﬂs B )
{0 hex _eco, Donver, CO. KA |
Reason(s) for F |lmg {Chrck prupcr box) Ouher (Please explain)
New Well > Change in Transporter of:
Recompletion (] Oil ! Dry Gas
Change in ()pcmmr [J Casinghead Gas D Condensate I:]
I Eliglig(—: of operator give name
and address of previous operator
1i. DESCRIPTION OF WELL AND LEASE
Lease Name Weli No. | Pool Name, Iocluding Formation Kind of Lease Lease No.
Floranee T 3 | Rasin frurtiand Coal GaslSeFeemtore [SE-CIgsi|A
Location e \
Unit Letter A : '42 &, Feet From The __D___ Line and _Ll_é& Feet From The (( ) Line
Section J [}’ Township 50 /\[ Range 8 (/O , NMPM, \_%U/\ Q (,(a 1 — County
1. DESIGNATION OF T RANSPORTER OF OIL AND NATURAL GAS
Name of Authorized lnncponcr of Oil ) or Condensale ] Address (Give address 1o which approved copy of this form is to ) be sent)
h-’ll’ of Authorized T )porter—a Ea;;gl)em Gas ] or Dry Gas [:E’ (Gln address 10 which approved copy of this jarm is (o be sers)
Fine o Hhodaattn Co TP 4an, Denvgr, (o §0J0 |
If well produces oil of liquids, |unit  |Sec. |Twp. | Rge. |18 gas acually connected? | When ?
pive location of tanks. l I | l 1

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

|0i| Well | Gas Well | New Well I Wortkover | Deepen I—Plug Back lSame Res'v blff Res'v

Designate Type of Completion - (X) | | X l | | l |
Date Spudded Date Compl. Ready o Prod. Total De; B P.B.T.D.
_,_‘L;y fas g0 24471 =47
Llevations (D B Rl u erc) Name of Pﬁ)d cing Formation Top Oil/Gas Pay Tubing Depth
L ¥ ru(lh(t,zut,&’?& 2 |35 2Bl
Perfgrauons Depth Casing Shoe

(JJ)( I /u » Lonpletien "(A/Z’ca’ 3247

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE " CASING & TUBING SIZE DEPTH SET, SACKS CEMENT
| FAT =" A XC D) (]I
- e A V AL S 550 ox _Lijc
e o 215 =N [ cx  Cl (1
V. TEST DATA AND REQUEST FOR ALLOWABLE
()” WE l__Lw__,__{TfA' ‘miuest be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)
Diate Firg New Oil Runa To Tank Date of Test Producing Method (Flow, pump, gas i1, eic.) D [r
o . |V RS i
Length of Test ‘Tubing Pressure Casing Pressure Chol d“ 0%
R - MAY1 01331
Actual Prod. During Test Qil - Buls. Water - Bbis Gas- MCF
S QIL CON. DIV,
GAS WELL DIST. 3
Aclual ' .o¢ Test - MCF/U™ Length of Test Bbis. Condensate/MMCF Gravily of Condensale
Sl 4 | C -
[esting Method (pitor, back pr) ‘Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Choke Size
~ dricwngé 5] 422
V1. OPERATORCERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conscivation OIL CONSER\/AT!ON D!VIS!ON

::'ELT‘W«ﬁlﬁzfﬁéﬁﬂf oo Date App Lge d/ 7/ MAY 011931
“2 < | ey S &
L%‘Lgtr_.zkltﬂ lonm Sujrer /SUPERVISOR DISTRICT # 3

Slgnatuw‘)C‘L
.fuﬁa’z{%l (Fe3)&20-A0F0 Title

Printed Name
Telephone No.

Dhate

INSTRUCTIONS: This form is w be filed in compliunce 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 maust be filled out for allowable on new and recompleted wells.

3) Till out only Scctions 1, 11, 111, and VI for changes of operator, well name or number, transporier, or other such changes.

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



