State of Ne ~ -lexico T
&wm Smm Energy, Minerals and Mamral Resources Department EE‘:‘S'&“”
nstructions
0. Box 1980, Hobbe, NM 8240 , ol Bottom of Page
F0-Bor B, 1L conszOIL CONSERVATION DIVISION
153.1&[%ln‘wl«nla1). Anesia, NM 88210 REC: .o P.O. Box 2088

Santa Fe, New Mexico 87504-2088
DISTRICT I A S B
100 Ris B R, Azs, NM 470 [Reoués{gbﬁ AUWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS ______
ell o.

O
moco /Droa’ac%/g‘g Cem,edn;( J0-059-R03s0

Address ‘ .
Po. ,@ox 606 d/ec/k»', Hew Mexseo  EFYI5~

Reason(s) for Filing (Check proper baxj X Other (Please explan) ;
 New Well g' Change in Transporter of: C Oy wel [ |
Recompletion D ol . D Dry Gas D ]
Change in Operator D Casinghead Gas D Condensate E] :

If change of operator give name
and 38 of previous operator

[1. DESCRIPTION OF WELL AND LEASE

2

Lease Name " Weil No. | Pool Name, [acluding Formation Kiad of Lease i Lease No. ,
BbCcbou 2233 351F | Tabb-Brave dome 6o |5 P < | i
Unit Lener ~ : (755 FeaFromThe /S F Linaand £ 792 FeetFromThe AMorth Lio# |
* i
Section 35 Township TZZA/ Range 8335 . NMPM, : Union County |
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil O or Condeasale O Address (Give address 10 which approved copy of ths form is o be sent) ]'
Ni dAuhoriudTnnsponadCa.linMGu B  orDry Gas (] M(Giuahmwwhchappondwpya/lhujamumbcguu) )
znoe.o Productrin Comn _ PRoboxgoce Ci2 Fon flew) Mex/co 8?4/3{"‘
| If well produces oil or liquids, | Uni 7| sec. |twp. | Rge |is gas actually connected? |ﬁu? !
Bive location of wnks. ] l | | ves ] :

If this productioa is commingled with that from any other leass or pool, give mngimgoﬂemlﬁw
IV. COMPLETION DATA

Oil Well Gas Well New Well | Workovar Plug Back {Same Res'v {f Res'v
Designate Type of Completion - (X) { } ! ! } Docpes : ' ll lb'
Dats Spudded Dats Compl. Ready oy Prod. Total Depth P.B.TD. |
/7 /03 2/5/9% Z%2¢ 2400 |
Elevations (DF, RKB. RT, GR, aic.) Name of Producing Formatios Top GilGas Pay Tubing Depth
S5 Zwbd 230¢ & A
Perforalioas _ Depth Casing Shos
BoH-2311 A3 -2333  2A337-A359- 2426
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
/274 ¥5/y 707 /5 o
e &7f “FY2 Frhere fass 2¥2¢6 53

- ]
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toial volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 Aowrs.)

Date First New Oil Rua To Tank Dats of Tes Producing Method (Flow, pump, gas Ift, eic.)

Length of Temt Tubing Pressure Casing Presaure Choke Size

Acwal Prod. During Test Oil - Bbia. Water - Bbis. Gas- MCF

GAS WELL

Actal Prod. Test - MCF/D Leagith of Test Bbis. Coadeasais/ MMCF Cravity of Condeasaia ]
X100 A HRS A :

Testing (pisce, back pr) Tubiag Presaum (Shui-m) Casing Presaure (Shut-n) Choke Sizs_— | ]

1407 — 390 PsT A !
VL OPERATOR CERTIFICATE OF COMPLIANCE

Division have besa complied with and that the isformatioa givea sbove

i.mnmfmwmpmy.w aad belief. Datefoﬁ/?. CQ/ZO/A';"—3
die & /i Y —

Bty £ Lichara Fuid 7. By /2,
" at/e3 Soz374 308 4 DISTAICT SUPERVISOR
Dute

Telephoae No.

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

with Rule 111,
2) All sections of (ms form must be filled out for allowable on new and recompleted wells. :
3) Fill out only Sections 1, II, IM, 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.




