£

L State of N~ {exico _T
im:ma Office Energy, Minerals and Namral Resources Department FR:T,.S'mn
P.O. Box 1980, Hobbe, NM 38240 use'alm?m )
m ' OIL CONSERVATION DIVISION ¢
- P.O. Box 2088
P.0. Drawer DD, Anesia, NM 38210 :
oA Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Aztec, NM 87410
T - REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS -
Opena . i E Well AP{ Na.
ﬁmoax) pR.ODLL(’JW?A/ (’ampﬁ,\/y 30-A59 -2030D
Address
FO_Box 0L Crayzmon MM K8Hs :
i Reasou(s) for Filing (Che:x proper baz) 4 .  Other (Please explain) '
| New Well E’ Change in Transporter of: Cﬁ} ) '
Recompletion a Oil C] bry Gas 1
Change in Operator Casinghead Gas D Condensate D :
If change of operator give name
and address of previous operalor
[1. DESCRIPTION OF WELL AND LFASE
Lease Name | Well No. | Pool Name, Including Formatioa Kind of Lease i Lease No. X
BDODGU  J232.  |9516 | 7urm -Beak Dme o | SaeFeaiofe) | 1!
Location !
Unit Leaer ___ (T . /955~ Feet From The LL9S7" Line sod _ /D TE Foet From The /{/ Line |
Section gf Township W/\/ Range %326_ NMPM, l/A/IOA/ County ;
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ) or Condessate O Address (Give address (o which approwed copy of ths form is 0 be sem) !
i
Name of Authorized Trapsporter of Casinghead Gas ] or Dry Gas 5] | Address (Give address 19 which approved copy of this Jorm u (0 be sens) |
Amaco Peopucaon’ (5. | Lo b UAy7on, NM _ESHS
| If well produces ol or liquids, | Uit | Sec. |T™wp | Rge |Is gas acnually connected? | When? :
pive locatica of ks, i l | l l
If this production is commingled with that from any other lease or pocl, give commingliag order
V. COMPLETION DATA
[Ouwen | GasWel | New Well | Workover | Deepes | Plug Back [Same Res'v  Dulf Resv |
Designate Type of Completion - (X) | | l l | | l
Date Spudded Date Compl. Ready o Prod. Total Depth PB.TD. |
g-4-923 L-3/-93 S0 2428 |
Elevauons (DF, RKB, RT, GR, «c.) Name of Producing Formation op s Py Tubing Depth
4530 TuAB A0S
Perforaiions &xg,ggé;/ Depth Casing Shoe
: . . 26 F9)_A3/7-4333 I3EI3KE 340
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
/274 B % &0 Y450
775 “Ha. e K60 535
V. TEST DATA AND REQUEST FOR ALLOWABLE .
O!L WELL (Test must be afier recovery of toial volume of load oil and must be equal 10 or exceed 10p allowable for this depth or be for full 24 hows.)
Date First New Oil Rua To Taak Dais of Text Producing Method (Flow, pump, gas Iift, uc.)
Length of Test Tubing Precsurs Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Leagth of Test Bbis. Cravity of Coodensate T
048 RA_#KS /. 42? |
Testing Method (piot, back pr.) Tubing Presasre (Shui-m) Casing Presaure (Shu-in) Choke 3 3 T
L7 - o5 AT L |
VL OPERATOR CERTIFICATE OF COMPLIANCE
pivin’on have beea complied with and that the idm given above
e and °,°°""z . ?N%' Datg’Approyed , 740 =73
Si J - \ By 7 7
g/ui/” £ FRIcHpRN e n Foremon DIST& CT SUPER
Printed N Tide . \ I
/1 /93 S0537+43053, || Te- RVISCF
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or dee
with Rule 111,

pened well must be accompanied by tabulation of deviation ests taken in accordance

2) All sections of this form must be fuled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, 111, and VI for ¢
4) Separate Form C-104 must be filed for eac

hanges of operator, well name or number, mansporter, or other such changes.
h pool in multiply completed wells,




