—_—

|
Submit § Cors ‘ State of New Mexico Form C-104 1
Appropriasie Distat Office Energy, Minerals and Natural Resources Department Revised 1-1-89
P.C. Box 1980, Hobbe, NM 32240 suBLama(hg
.C. Box ! . . o (]
DISTRICT I OIL CONSERVATION DIVISION
PO. Drawer DD, Anesa, NM 88210 e :-0-;3(0* 2083 2088
Santa Fe, New Mexico 87504-
1000 Rio B R4, Aztec, NM 87410
razos R4, ;
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opcmu' 1 Well AP1 No.
3307 Tl oaal faz Inmzany o Civ. of Atlantio Richfisld s : 30045221¢0!
Address
D3L1 D0 Motavs Tirmingoon. New Mextoo TTRIL
: Reason(s) for Filing /Chtcipmpo bax) __ Ouher (Pleave aplain)
'New Well — Ch.mge annq:-oﬂa'of
: Recompletion — Qi _J Dry Gas L
. Change 1 Operator — Casinghead Gas . Condenmate
lfdnnge d}cnux give mme
previous operator
IL DESCRIPTION OF WELL AND LEASE
Lease Name Wleo. { Pool Name, Inctuding Formation i Kind of Lease | Lease No.
! SORIICEIT ZALLTT NIT i 236 ' d0RSESHCT ZRLLT? | State, Federal or Fee | 14-23-277-734
. Location
: - 1184 gromes 1A2A Tiom
Unit Letter __~ : s FeaFromThe _~" """ limeand ____ """ FeetFromThe ___~""°  Line
Section - - Township B Range Y] . NMPM SAY CUEN County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ou —_ or Condeasate  —— AddmsGtwmdrmlaw‘n..happrawdhopvq'lhufa'muousw)
-v‘\{-n ‘ﬂ"\\‘f“"/""ﬂ:ﬂ"\' h— h— PRy 31\{ neg . TITMC .\’--«t:,‘v vy I
Name of Authonzed Transporter of Casnghead Gas T orDryGas ___ : Address! Gmaddrmw-vhcnapwavcdcopyafhuramuwbe:w,
If weil produces o or liquids, | Uut | sec. jTwp | Rge 18 gas acuially connected? | When ?
Bive location of tanks. | = l aa l lr v L
[f dus production is comrmngied with that {rom any other lease or pool, pve commmungling order nunber:
1V. COMPLETION DATA
' [O\l Weil | Gas Well l New Weil I Workover I Decpen ! Pug Back |San< Res v b\” Resv
Designate Tvpe of Complenon - (X} | | ! | | | 1 |
i
Date Spudded Date Compl. Ready 0 Prod Totai Depth P3TD.
Elevanons DF RKB. RT GR, ewc, Name of Producang Formanoa Top OiGas Pay Tubing Depth
Perforauons Deoth Casizg Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SiZ€ CASING & TUBING SiZE DEPTH SET SACKS CEMENT

..A\

V. TEST DATA AND REQUEST FOR ALLOWABLE

SEERIVED
bl L4 - ~T .

OIL WELL (Test must be afier recovery of ixtal volume of load od and must be equal 10 or axceed top allowable for ths de, be for full 24 hones.)
“Daie Firs New Oil Rua To Tank Date of Test Producing Miethod Flow, pump, gas i, ac., AUGQ 6 1940
Leagth o Test Tubing ressure Casing Pressure GO‘@L CON ] Q{V
- _ pIQT. & -

Acual Prod. Dunng Test Cii - 3bus. Waer - 3bis Cas- MCF bl

GAS WELL

Aczal od Test - MCF D Leagth o Test Bois. Conseasae MMCT Craviy of Condensaie

Tesung Method puot. dact o, Tubing Presare Saud-m) Casing Pressure (Shat-@; Choke Sue

VL OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby centify that the rules nd reguiatons of the O Conservation OIL CONSERVATION DIVISION

Divimnca bave been complied with and that the information givea above ‘,‘

N S F A 14
and the best of and delief. =192 N
18 true complete 0 ary kacwiedge Date Appro 0 ,de

! L e o g /

Sigmenure o ono e e ——
A\"ﬂ'vﬂm b s "*-‘\«-T:u.-eA-' 2 25 Lk b6
Date Tdcme\o

I\STRLC’T‘O\q This form is 10 be filed n compiiance with RJ.e 1104

1+ Request for aliowab.e for newty driled or deepered well must dbe accompanued by @halanon of deviahon ©s3 UKeT N WUrsane
with Rule 111.

2) All sectons of this farm must be filled out for allowable on new and recompieted wells.

3) Fill out only Sections [, T, I1I, and VI for changes of operator, well name or number, transporter, of other such changes.

4) Separate Form C-104 must be filed far each pcol m multiply completed wells.



