Arl‘!‘rt)plii-ll.t Disl(id Olfice

DISTRICTY
P.O. Box l98()¢|luhbs, NM 88240

" DISTRICLY i
P.O. Diawer DD Ancsia, NM 88210
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Lenergy, Mincrals and iNautal iesodices bepaitiicin

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico §7504-2088

eyiseud i-i-0»
See Instructions
at Bottom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operitor Well APl No.
Am,n_c o Proaduction  Camnany

Address ) !

2335 East 304h Stceet, Yarming NN 27400

Reason(s) fur I‘almg ({C Imk proper box) Our (Please explain)

New Well — Change in Transporter of:

Recompletion ) oil J Dry Gas '_\Doo\ Name C/hq“ qe
.('_‘h.‘!'ge in Omrulor [:] Casinghead Gas rj Condcusate [j (\ a<e ¥#4434 Order ¥R-21L Q
If clunge of:)?\cralor give naine
and address Pn:vious operator

1I._ DESCRIPTION OF WELL AND LEASE

[Nanw of Authorized Transporter of 0il or Condensate

Lease Name 77| 'Well No. [Pool Name, Including Fonnation Kind of Lease Lease No.
W:Pr‘( *enaed LS A [Bosia Froitland Ceal CGas SF“ NN-Ol3 R
ation
U;lil Letier I \X30  FeetFromThe D Lineand 1000  Feet From The E Line
Scc:lion DA Township 3| N Range QLD NMPM, — Dan Yuan County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address 1o which approved copy of this form is to be sent)

] )
Conoco 20. Bax 4o Holhs N fR2340
Nawe of Authorized Transporter of Casinghead Gas [Z] orDry Gas 1> | Address (Give address to which approved copy of this form is 1o be sen)
B\ Pase Natral _Gas | Caller Dervice. 4990 Tacmington MM 1449 |
If well produces oil or liquids, | Unit I Sce. |'I\avp. I Rge. | Is gas actually connected? l When ?
uvc location of wnks. |_T 34 |ainiaw \/&5 | 7 -9 ~17

1V. COMPLETION DATA

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

. . |0il Well I Gas Well | New Well | Workover | Deepen I Plug Back ISamc Res'v ')ifr Res'y
Designate Type of Completion - (X) [ | | | [ |
Dute Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formation Top OivGas Pay ‘Tubing Depth
Perforations” » Depth Casing Shoe
_ - TUBING, CASING AND CEMENTING RECORD
. __HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

ST FOR ALLOWABLE
(Test must be after recovery af total volwne ne of load (_)_tl and must
Date of Test

V. IESTDATA AND REQUES
OIL WELL (st must be
Date Firs New Oil Run To Tank

be equal 10 or exceed top allowable for this depth or be for Jull 24 hours.)

Producing Method (Flow, puwnp, gas Ift, eic.)

Length of Test ‘Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test il - Dbls.

Watcr - Bbls. Gas- MCF

GAS WELL

[Actual Trod. Test - MCF/D
t

Length of Test

Buls. Condeasate/MMCF Gravity of Condensate
{ . R

Testing Method (pitot, buck pr.) "I'ubing Pressure (Shut-in)

Casing Pressurc (Shul-in) Quoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Oil Conservation
Division have becn complied with and that the information given above
is true and coniplele to lhc est of my knowledge and belicl.

/Sl\gfaw

K SE— T
PLng a1n itle
mj ~a5 - KfL(sgi)_aaa QgL

lv.l«.phunc No.

OIL CONSERVATION DIVISION

Date Approved MAR @ ? 1106

‘ORIGINAL SIGNTD BY ERNIE BUSCH

’ ST, 42
TitjoDEPUTY UL & GAS INSPECTOR, DIST. 42

INSTRUCTIONS: This form is to be ﬁIuJ in c()mpll.lnce wnlh Rulc. 1104

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulition of deviation tests taken in 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 1, 11, 11, and V1 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,



O CONSERVATION DIVISION

_BYATE OF Liews 1At xicn
ENERGY a0 MINEIALS GF PARTIENT

O OX 2008
SATA FL, WLV MEXICO 875010

A
& _

form C-102
kevised 10-1-70

2V dtetanges must te from the nuter houndarles of the Section

Cy-ctotot

Aroco Podocton

Unit Lelter Lection Townehip

] Harre
aQw

welt No,

LS 3A

laano
l Pcitchacd. . _

Cuunty

San Juan }

. 34 3IN
Actuwal Fostige LLacati.n ol ‘well;
| 2 3D ! l':!_f_l:"_- the 500—-\—\'\ Hine und \O QDI frot fivm thn Edﬁ_‘- Mne
Ground Level Llov, J }educing Fotmation ool Dedicnled Actoogyug ?/[105)
i3 Troitland :é"‘“"__ 3207 €/ teea_

interest and royalty).

I answer is

O Yes [ No

If answer is

dated by communitization, unitization,

*‘yes;’ type of consolidation

forcc-pooling. cte?

1. Outline the acrenge dedicated to the uubjccl well lu)’ colored pcnci] or hachare marks on the ,.I.n below,

2. If more than onc lease is dedicated to the well, outline each and identify the ownership theteof (both as to working

3. Il more than anc lease of different ownership is dedicated to the well, have the interests of nll owners been consoli-

“nol’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

this form if necessary.)

e — ——

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Division.
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CERTIFICATION

| hereby certify that the Informotion con-
toined herein Is trve ond complete to the
best of my lmowfe_dée ond belief.

'y

/ /\/mb

Name

RD Shaw

Positlon

Adxn §UP\/

mpany

MOLO

225

e e e = e e = =

b o @ - - - -

N

]

1239

| hereby certify thot the well location
shown on this plot wos plotied from {ield
notes of octvol surveys made by me or
under my svpesrvision, and that the some
Is teve ond correct to the best of my

knowledge ond beliel.

QA 'C*\\E_

Doty Sutveyed

Heyistered Prateastonol Enginoet
and/or Land Juiveyot

80 .0 1320 1830 1esnr 2910

2640

1000 1100 weoe $0Q

Certtlicule No.

L]




