tubm: S Copics ‘ State of New Mexico Form C-104
Appropriute Disuict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
SeeBLnsn‘m:;?u .
P.0. Box 1980, Hobbs, NM 88240 at Bogom of Pag
) ' OIL CONSERVATION DIVISION
P.O. Drawer DD, Astesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 87410
RS REQUEST FOR ALLOWABLE AND AUTHORIZATION

-

L TO TRANSPORT OIL AND NATURAL GAS
Eyergr_e_eu_(]p.eca-tiag—-&rpura‘fi’q/ 30-039- 25198 '
Address
c/o A. R. Kendrick, Box 516, Aztec NM 87410
Reasoa(s) for Filing (Check proper box) [0  Other (Please explain)
New Well X Change in Transporter of:
Recompletion O Oil C) Dry Gas
Change in Operator D Casinghead Gas D Coandensale El
If change of o ofemqr give name
and address of previous operator
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa /> /5 - Kiad of Lease Lease No.
Rosa Unit 440 294 |Basin Fruitland Coal 7 | Roux, Federsl K%%X 5F - 078886
Location P
Unit Letter : 1066 Feet From The south Line and 987 Feet me'me.__g.?f_t____._._.l.inc
Secion 10 Townsnip 31 N Range 4 W _NMPM, Rio Arriba County
[TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of %’l ransporter of Oil - or Condensate Address (Give address to which approved copy of this form is 10 be sens)
= Xo {347
Name of Authorized Transporter of Casinghead Gas or Dry Gas [X[] | Address (Give address 10 which approved copy of this form is io be sent)
A Na Fgr_atgd_ﬁoégéé Box 5493, Denver, CO 80217, Attn: Mr. Knipp
If well pmdtm oil or liquids, | Unit Rge. | Is gas actually connected? | When ?
Fjvc location of tanks. No |

If this production is commingled with that flom any o(her lease or pool give comminaling order number:

1V. COMPLETION DATA

IOil Well | Gas Well I New Well | Workover | Decpen |Plug Back |Samc Res'v  [uff Resv

Designate Type of Completion - (X) | | X X | | | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.TD.
10-12-92 [_2Y5-93 4022° 3G 4
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formatioa Top Ol/Gas Pay Tubing Depth
7019 GR Fruitland Coal S0l T9¢/
Perforalions | Depth Casing Shoe "
3907-3930" 4019
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 3637 355 265 Cuft,
7-1/8" 5-1/2" 4019' 1308 CuFt 2 stages
Z2-7% Bge /'

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed 1op allowable for this
Dute Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, et

Length of Test Tubing Pressure Casing Pressure A EijUL 61593 il
Actua] Prod. During Test Qil - Bbls. Water - Bbls. Gaﬁiﬂ[ CON e t\
GAS WELL Y
Acwial Prod. Test - MCF/D Length of Test Bbis. Coadensale/MMCF . Gravity of Coadensate
6-27-93 TSTM S
Testing Method (pitoat, back pr.) Tubing Pressure (Shut-in) é o Casing Pressure (Shut-in) Choke Size
Back Pressure M éO

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulatioas of the Oil Conservation OlL CONSERVATION DIVISION
Division have beea complied with and that the information given above AUG - 21993
is Uue and complele o the best of my knowiedge and belief.

Tarenimpvened
[//\/ By 1-./'- )‘ d‘—{

Signawre .

~_A. R. Kendrick Agent SUPERVISOR DISTRICT #3
Prigted Name Title Title :
_ JUL. 6 1998 (505) 334-2555 -
Dute Telephoae No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied b; mbuladén of deviation lcs:s—gk;%accordunce

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 I, II, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



