b |
ot State of New -fexico I
?ﬁﬁm Office Energy, Minerals and Natural Resources Department o
P.O. Box 1980, Hobbs, NM 88240 i«aim«:x(o;s .

; ' OIL CONSERVATION DIVISION "
QISTRICT L ' P.O. Box 2088 :
.0. Drawer DD, Anesia, NM 88210 :
PO Draver B Anest Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
R REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator ell APl No. ‘ _
naen {kopucrion/ @mﬁﬂm/x 30-057 - 2030/ ;
Address, ' Z
W Box b6 Ceaymn M- SEHZ ?
Reason(s) for Filing (Che:zx proper bax) ¢ Other (Please explain) '
: New Well g Change in Transporter of: wé— |
lRecomplelion d Gil C} Dry Gas | '
: Change in Operator [:] Casinghead Gas D Condensate D :
If change o(?mqr give name
and address of previous operator
[1. DESCRIPTION OF WELL AND LF.:I\SE
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease i Lease No. ,
BRODGU. A3 LG | 7488 -Beaph Dome bo | 5w Feniolfe))
Locatioa |
Vnit Leer 7 _R005_ feu From The _@Uum_/%&ulhmm A/O Lise |
Sectioa % Township 7?9'\/ Range £5J-E , NMPM, d A/ZOA/ County :
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol ] or Condensate O Address (Give address 10 which approved copy of this form is 0 be sent) !
Name of Authorized Transporter of Casinghead Gas (T orDry Gas (53D | Address (Giwe address 10 which approved copy of this form o io be semt) f
MM} o A Ay 0o czlm,x/ M __SBHS |
If well produces oil or liquids, Unit Sec. Twp Rge. | Is gas y ected? Whea ?
Bive localca of tanks. I | 1 | :V/ £S5 |

I{dnlpm.lcﬁoaincommingledMmmfmmmymrlmmpd.avewmﬁwmmmﬁxbec
IV, COMPLETION DATA

[Oil Well | GasWen | | Wokover | Deepen | Plug Back [Same Resv [i(f Rexv |
Designate Type of Completion - (X) | | % | | I | l !
|

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
7-3(-93 K-3/-73 ; wé.‘ah@ A3(8
Elevauons (DF, RKB, RT, GR, ac.) Name of Producing Formation op y Tubing Depth
e C LA =2 ’
Perforaions EA38 2243, 224-JA7 Qoc0-IJoF | Depd Caning Shoe
- HIO, H39- UK, s - D149 sy Y58 U617 2094-I298 2360
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
/&1 X5/ L85
T7g Sl F 2350 %% ]
V. TEST DATA AND REQUEST FOR ALLOWABLE , '
OIL WELL (Test must be after recovery of 1otal volume of laad oil and must be equal 10 or excesd i0p allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Length of Tem v Tubing Pressure Casing Pressure Choke Size
Acwal Prod. During Test Oil - Bbla. Water - Bbls. Gas- MCF
L
GAS WELL
Acwial Prod. Test - MCF/D Lengih of Test Bbls. Coadenmie/MMCT Gaavity of Coodeasaia 1
800 oL HPS . X0 |
[Testing Method (puar, back pr.) Tubiag Pressure (Shut-m) Casing Pm?: (Shut-in) Choke Suze , T
ALOT — 210 _fsr 2 |
VL OPERATOR CERTIFICATE OF COMPLIANCE

Divisioa have beea complied with that the informatioa given above
is true and compiets 10 the best belief.

L, £

:;a Fp-23

By €. Peusarn Fiers $7eeman ~
T i 1o DISTRICT SUPERVISOR
Dute ! Telephoae No.

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

1) Rgc:‘u;stlfo; lailowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wit uie .

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

3) Fill out only Sections I, II, I, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



