Lubmil 5 Copics Staie of New Mexico oo C-101

Appropriate Disuict Olfice Energy, Mincials and Natual Resources l)cp;ulmcnl Nevised 1159
DISTRICT ] See Instructions
P.0. Box 1980, Hobbs, NM 88240

~ -\ N . t Bottom of Pag
DSTRICL OIL CONSERVATION DIVISION - i
0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
B Santa Fe, New Mexico 87504-2088
DISTRICT 1L

1000 Kio Brazos Rd., Aziec. NM 8MI0- e ~EST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL. AND NATURAL GAS
Operator Well"API No.
Mmoco Pl‘nbu.u"'mnl a: _ 20-045- RMB)Y
Address
____EQ BQX %00 ) Bcuvcr‘ , Co 0301 ‘
Reason(s) for Filing (Chtcl_( proper box) ! ! D Other (Please explain)
New Well - Change in Transporter of;
Recompletion [ :] oil L1 Dry Gas /éﬂ/
Change in Operator | ] Cusinghicad Gas f] Condensate Ijl

I change of operator give name
and addiess of picvious operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Nawe, Including Fonmation Kind of Lease Lease No.

Mudsc; B : | 61 1Basiv Fruitlawy Conl Gpg |¥=Fedenlerfe [SE-0NR0496
Location

i ! =
Unit Letier G : ’3 qO Feet From The _____L__ Line and _L&SQ___ Feet From The E Line

Scclion I} 1 Township )N Range I Lo L NMPM, SAA) Tu AN Counly

(

1II, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nume of Authorized Transpoiter of Oil ] or Condensate 7} Addicss (Give adedress to which approved copy of this form is 1o be sent)

Name of Authorized Traasponter of Casinghead Gas [ or Dry Gas K} Address (Give address 1o which approved copy of this form is 10 be seru)

£l _Pasa_Natucal Gas £0._Box_4990, Farmwgton, DM 1499
Il well produces oil or ligquids, l Unit l Scc. l'l\»vp. ] Rpe /

. | Is gas actually connccted? l When ?

pive location of tanks. I l l 1

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

1V. COMPLETION DATA

l()il Well I Gas Well I New Well | Workover l Deepen I Plug Dack [Same Res'v l)ilf Res'v

I l I l

Designate Type of Completion - (X)

Dute Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Lievations (DF, RKB, RT, OR—;IC) Name of i'noducing FFormation ’ T‘-‘-P- OiGas Pay ‘T'ubing Depth
Peforations

b?,?«i.'c-.smg Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE _ CASING 8 TUBING SIZE DEPTH SET  SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (V'est must be afier recovery of total valiwne of load oil and must be equal to or exceed top allou:_)_liif_[g_r this depth or be Jor full 24 hours.)
Date First New Oil Run ‘To Tank N Date of Test Producing Mcthod (Flow, puwnp, gas lifi, etc.)
Length of Test "Tubing Pressure Casing Pressure B 1]&-_%‘% ¥
. 1| WO
Actual Prod. Duting Test Oil - Bbls. Waler - Bbls. jas- MCE ]99‘
APRO1 .

GAS WELL

£
GASWELL I CON. DIVJ
Actual Prod. Test - MCFD Lengih of Test | Bbls. Condensate/NMCF navity OD“%W s

.8

Festing Method (pitot, back pr.) "fubing Pressure (Shut-in) Casing Pressure (Shut-in) Tl Choke Size

VI. OPERATOR CERTIFICATE OIF COMPLIANCE
I hereby centify that the niles and regulations of the Oil Conscrvation OH—- CONSERVAT[ON D IVISION

Division have been complicd with and that the infornation given above
is truc and compleig to the best of my Mhowdedpe and belicl. APR 0 1 1991
ﬂ/ Date Approved —_—
22 By A0, d-‘-z/

Signnmre'

Dot tohales) 2 SIFE Mdmiv Super 'SUPERVISOR DISTRICT 83

Iinted Name Tille Title

__3-25-9] 3a>3312 -4aBo

Date Telephone No.

P O R N L L N ISR R B N DR AN PRIREEE

INSTRUCTIONS: This form is to be filed in complionce with Rule 1104
1) Request for allowable for newly diitled or deepened well must be accompanicd by tabulation of deviation tests taken in accondance
with Rule 111,
2) All sections of this form must be filled out for atlowable on new and recompleted wells.
3) Fill out only Sections 1, [f, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for cach pool in maktiply completed wells,




