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DISTRICL I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

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

DISIRICT Il
1000 Rio Brazos Rd., Axec, NM 87410

I TO TRANSFORT OIL AND NATURAL GAS
Opegator Well AP[ No.
L moco Pronuchian Go. 20-04S- 21033
0. Pox Q00 Dewver 4 G Poaor
Rcason(l) rur Tiling (cm[ﬁ proper bok) [ Other (Please explain)
New Well Glange in Transporter of: -
Recompletion L] Oil ] Dry Gas L] MA me CA Anqg <.
Change in Operator D ' Casinghead Gas D Condcnsate [:I mu Ol oP . L S # qo
If chadfc of operator give name d e
and address ol previous opcralor
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Fonation Kind of Lease Lease No,

Localion

Unilt Letter L H I (9'70 Feet From The __&_ Line and __XQD_ Feet From The FLLJ L Line
Section __JO Township 3) N Range ! 1D , NMPM, S\ %) Iu BN County

I, DESIGNATION OF TRANSIPORTER OF OIL AND NATURAL GAS
Nane of Authorized Transporter of Oil ] or Condensate [Zf/ Addiess (Give address to which approved copy of thzs Jorm is 1o be seni)

mgr_x_mau_@_l_,_luc._ _BSjA‘_é._ED_i"_Sj;,EA&m tow, | ? o]
Nanwe of Authorized Transporter of Casinghead Gas A or Dty Gas [Zr Address (Give address 1o which approved copy of lhu m is to be sent)
£l _Pase Natueal (Gas P.o. Box 4490

Il well produces oil or liquids, | Unit l Scc. l'l\vp. I Rge. | Is gas actually connected? | cn 7
tive localion of tanks. | I l l |

mudﬁL /A[ Yo | Blanea hchuces CJi FF'k S, Federal e | SFON 2040

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

1V. COMPLETION DATA

IOiI Well | Gas Well I New Well l Workover l Deepen IPlug Back lSume Res'v l)ifchs’v

Designate Type of Comyletion - (X) | | | [ l |
Date Spudded Date Compl. Ready lo Prod. Tatal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Ivoducing Fonnation Top OilGas Pay ‘ ‘l'ubing Depth
Ferforations - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD ]
_ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

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 top allowuble for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test i’—x—(—)&ucing Method (Flow, pump, gas lift, eic.) ; r’ﬂ]
Length of Test ‘Tubing Pressurc Casing Pressure

Actual Prod. During Test Oil - Bbls. Water - Bbls.

GAS WELL - CIL COUN. ‘
Actual Prod. Test - MCF/D Length of Test Dbls. Condensate/MMCF Gravily of W
Testing Method (pitot, back pr.) Tubing Pressire (Shut-in) Casing Pressure (Shut-in) | dioke Size

VI. OPERATOR CERTIFICATE OFF COMPLIANCE
| hereby centify thut the rules and regulations of the Oil Conservation O”— CON SE RVATlON D lVIS ‘ON

Division have becn complicd with and that the information given above

is true and complete (o the best of my knowledge and belicf. Dale Approved JUL 1 6 ]991
_D._ML@QL . _ 2 N &
Signature a ) L By et P
8. whales 0% SHEY Admis Supur 7
rinted Name Tile Title SUPERVISOR DISTRICT g3
2-15- il (R 230 9220

Date lclcph(mc No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
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 1, 11, HI, and VI for changes of aperator, well name or number, transporter, or other such changes.

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




