~1-- ) . |
Ldb"m s C"[’)i“ State of New Mexico : Yo C-104 i

Appropriate District Oflice Lnergy, Minerals and Nutural Resources lf)cp:ulnn:nl Revised 1-1-89

See Instructions
) at Hottom of Pap
DSTUCLL OIL CONSERVATION DIVISION e
P.O. Drawer DD, Anesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088

DIST
P.O. Box 1980, 1obbs, NM 88240

DISTRICT 1]
1000 Rio Brazos Rd., Autec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.

AMQc_o PPOBLL(;‘—N.)IQ a) _ D -04S- Q808D

Address

Po. Pox 300 Dewver, Co. 030!

Reason(s) for Filing (Check proper box) (] Ower (Please explain)

New Well - Change in Transporter of;
Recompletion [ :] Oil L] Dry Gas /k]/
Change in Operator l] Casinghead Gas [ ] Condensale [_I

If chiange of (:pcmlnr give name
and addiess of picvious operalor

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pogl Name, [acluding Formation Kind of Lease Lease No.

Vap Neok  Gas om'A'l | aw Frutlamy Conl bas | Sectesntorfee | E _peoyay

Location

Unit Letter m H 1030 Feet From The __é.___ Line and __lLLt_Q_ FFeet From The WJ Line
Scction o'} Township 33N Range 1w MM, San Juan Counly

Nanw of Authorized Transporter of Oil () or Condensate (] Address (Give adddress to which approved copy of this form is io be sent)

Name of Authorized Transporter of Casinghead Gas [ or Diy Gas K] Address (Give acdilress to which approved copy of this form is 1o be sent)

El_Pasa Matural Gas Po. &x_ﬁﬁﬁQ,.FARm'm&'foN, oMm_g1499

Il well produces oil or liquids, I Unit l Sec. I'I\vp. l Rge. | 1s gas actually connected? I When ?
sive Jocation of tanks. I | l l I

If this production is comumingled with that (rom any other Jease or pool, give commingling onder number:

1V. COMPLETION DATA

I()il Well I Gas Well | New Well I Workover I Deepen ] Plug Dack lSnmc Res'y i)il{Rcs'v

Designate Type of Comypletion - (X) l l l | l | |
Date Spudded Date Compl. Ready to Prod. ;|'&‘—'i'bc—l"h—r P.B.I.D.
L:levauons (DF, KKB, RT, ij;tc_j Name of i'uxlucing [Fotmation ’ T‘M‘I’. OivGus Fay ‘Tubing Depth
Perforations - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

.

OIL WELL (Test must be afier recovery of total volwne of load oil and nusst be equal to or exceed 1op allowable Sfor this depth or be for full 241 howrs.)
Date First New Oil Run ‘To Tank ] Date of Test Producing Method (Flow, punp, gas lifi, etc )
Length of Test Tubing Pressuic Casing Pressure Dy

SN

: E@ i? § Yo
o RCE

APRQ1 1991
GAS WELL :

[Aciual Trod Test - MCI/D ™ [Langih of Test _ :iﬁi:‘cmdcum?MMCr——“Q&_OQQm: Div——

DIST. 3

T | Qlioke Size

Actual Prod. During T'est Oil - libls, Water - Dbls.

Festing Method (pitot, back pr.) "Tubing Pressure (Shut-in) Casing Pressure (Shut-in) T

VI. OPERATOR CERTIFICATE Ol COMPLIANCIE »
rereby centify that the mies and repulations of the Oit Conscervation O l L CON SE RVAT]O : S ION
I hereby fy that o I d repulat { the Oit Cons t APROr\i[?é {

Division have been complied with and that the informution given above
=/

is true and complegeyo the best of 1wy kngwledpe and belicl.

Date Approved

Signature

_D.ta. Lohale 3}__%_&15 &kﬂm@_&ﬁkL-

IMinted Name Title

_3as9lo . (30)B3p- Yago

Date Telephone No.

"SUPERVISOR DISTRICT #3 —~

INSTRUCTIONS: This form is (0 be filed in compliance 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 alowable on new and recompleted wells.

3) Fill out only Scctions [ U, B, and VI for changes of operator, well name or nunber, transporter, or other such changes.

4y Sepacate Farm C 100 mnst be (iled for cach pool in mohiply completed wells,




