Submit § et WS i e e Form C-104

Appropriate Distrit Office Energy, Minerals and Natural Resources Departmen iSl::‘i‘d 149
OIL CONSERVATION DIVISION

at Boztom of Page
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

%ﬁrﬁm Rd., Aziec, NM 87410
1000 Rio Brazos R4, Azec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
P.0. Box 1980, Hobbe, NM 88240

DISTRICT I
P.0. Drawer DD, Antesia, NM 88210

L. TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP{ Na.
ArMpeo  Pepboezrol) CO. So0-059-20/R6
Address
70 . Box L06 CLAVTO, A §85

i Reasou(s) for Filing (CAecx proper box) @ Orher (Please explan)

i New Wl Fg Change in Transporter of: C o >

Recompletion U Ot C] Dry Gas
{ Change in Operalor J Casinghead Gas C Condensate D

If change o(;)‘p:mor give name

and address of previous operator

I1. DESCRIPTION OF WELL AND LFEASE

Lease Name Tmu No. | Pool Name, Including Formatioa (%o( Lease } Lease No.

BOeOGU RA33R 13/ BRAvO Pobrd&E Lo | Fedenal or Fee |
Locauoa
Unit Lenter /< : /55(D Feet From The 500.7# Line and /?KO___ Feet From The _ WEST Line
Section SA Township "ZX /{j Range 33 &  NMPM, C//{//OU County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transponer of Oil ] or Condensate ] Address (Giwe address 10 which approved copy of thus form s 10 be send)

Name of Authorized Traasporter of Casinghead Gas (]  orDry Gaa (3] | Address (Give address to whick approved copy of this form u 0 be stn) |

ArMoco FRoOv e Trol) co. _ PO.BOX (06 CLAYTOAI VA LESIS

| If welt produces oil or liquids, | Unit | Sec. JT™wp. | Rge. |Is gas acrually coanected? | Whea ? :
ngve jocation of tanks. | [ l | A0 l 7-20 —73

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

IV. COMPLETION DATA

|Oil Well | GasWell | New Well | Wockover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) I 1 X 1 | | | |
Date Spudded Dats Compi. Ready to Prod. Towal Depth P.B.T.D.
4-3-8/ 2-20-93 B506 IYILE
Elevations (DF, RKB, RT, GR. uc.) Name of Producing Formation Top GilGas Pay Tubing Depth
A4I3 B TUov&ER 236/ 2300
Perfocations Depth Casing Shoe
R36/ ~ 292 ¢ 3506
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET T SACKS CEMENT
/2 Yy s 5 500 SK___cire
Y R/L SV 3506 le00 s X a/Pe.
2 >/ 2300
Y. TEST DATA AND REQUEST FOR ALLOWABLE , ‘
OIL WELL (Test must be after recovery of 10al volumae of load oil and must be equal 10 or exceed top allowable for this depth or be for fudl 24 howrs.)
Dute Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Test Tubing Pressure Cazing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bble. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Loogth of Teat Bbls. Condensate/ MMCF Gravity of Coadensale
poloed a4 [ A V2
[Testing Method (paox, back pr.) Tubing Presaure (Shut-1n) Casing Presaure (Shut-in) Choke Size
BACk PRES. 48 pss o 2/ /é of
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Xhemymmwmumm@dmoﬂw OIL CONSEHVATION DIVISION
Division have beea complied with and that the informatioa given above
is rue and complet 10 the beat of my knowledge and belie, T
. R /:“ Daté Approv J Ly &, /753
&) d . '
ﬁu’é}, I / G eille” \ CW ’
Si 4 p . _ Ct . By ;7 22 % 2aann N B
Billy E frichird  fold Focemon VW 7
Af/l." //C,_:{ 505:‘.,’7?/-3()5{;{ Title __«- £ el <’7 LS
Due ~ 7 Telephoone No. ‘

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deépened well must be accompanied by tabulation of deviation tests taken in accardance

with Rule 111,
2) A.ll secaons of lhi.S form must be filled out for allowable on new and recompleted wells, :
3) Fill out only Sections [, 11, IT1, and VI for changes of operator, well name or number, Tansporter, or other such changes.

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



