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Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410

- REQUEST FOR ALLOWABLE AND AUTHORIZATION

Opena

YMOCH pﬁﬂbu(tﬂ()r\) ('gmpm\/u

L TO TRANSPORT OIL AND NATURAL GAS

Well APf No.

30 10‘54 2030

2 Box 60 CLAyTON NM

Reasoa(s) foe Filing (Chezx proper box)
1 New Wl

Recompietion O
Change in Openator -0

Change in Transporter of:
oil C] ory Gas
Casinghead Gas E] Coadensate E]

55415
Y|

Orher (Please explatn)
COx

rS

If change of ?nmr give name
and address of previous operator

]

1. DESCRIPTION OF WELL AND LFASE

Lease Name T"Well No. [ Pool Narme, Including Formauon Kind of Lease i Lease No. ;
BDCDGI 2332 1351F | Tupp - Beevo Do (0 S rentoCe/ |
Locatioa ;
Unit Leaer _F ,Ql59~ Feat From The UOEST _ Line 10d .Q.m__ Feet From The NO BT e !
Section ‘.% Townuship —T‘;}h‘ Range &3;5 , NMPM, l i}\“ 0 'J County ‘|

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensate O

Address (Give address to which approwed copy of this form s 0 be sent)

Name of Authorized Transporter of Casioghead Gas

Address (Give add-n.u 10 which approved copy of 1his jorm u (0 be send)

PO _Pox 00 (rAyToN NM E5415

T3 oDy Gu 5
W@mu |
If well produces oil or liquids, | Unit Sec. |T\v!p. | Rge

pvc location of tanks. | | | |

[s gas actually coanected? rWhen ?

YES l

If this production is comrmungled with that from any other lease o podi, gve camung!mgo«dammber

IV. COMPLETION DATA

e e over u es'v sy !

Designate Type of Completion - (X) louw ! I Cuver &ww } e { D“MJI e lmg lbmu }

Date S Towd Depth PBTD i

717/43 /%5 2275 a# |
Elevatio (DF, RKB, RT, GR, uc.) Nare of #mmq Formation Top Oil/Gas Pay Tubing Depth
Mm'oz:77/ TUuBs ;&080 —

080-2084  200- 017, Ad4-213/ . Ao-2i5Y A9 -ANE A;Ué A.;&.a*

Depth Casing Shee

ALT5

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING A TUBING SiZE DEPTH SET SACKS CEMENT
1274 < a5 290 714
572 s F&. 475 250

L1 |

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1otal volume of load odl and must be equal 10 or excesd top allowable for this depth or be for full 24 hows.)
Date Firt New Oil Run To Tank Dets of Tes Producing Method (Flow, pump, gas lifi, ec.)
Length of Temt Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbla. Water - Bbls. Gas- MCF
GAS WELL
Acwal Zod. Teat - MCF/D Leagth of Test Bbls. Condensais/ F Gravity of Coodensae l!
400 RS G- ,
Testing Mgthod (puce, back pr.) Tubiag Pressure (Shut-in) Caung 3?- (Shut-1p) Choke ﬁe i
—_— t
) LGT” D Br |

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and reguiatioas of the Oil Conservatioa
Division have besa complied with and that the informatioa given above
ulnnlndtouvculomcbudh\ywmw

’
/ o

A

Si
/3 LE,
Tide

5053743053
Telephoae No.

Prioted N. /

Date

OIL CONSERVATION DIVISION

Date Ap? Q’%70 ?3
By 2 Z;

— DISTRICf SUPERVISOR

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104
1) R;quest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

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

3) Fill out only Sections I, 11, ITI, and VI for changes of operator, well name or number, trans .
o 1L ) . porter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells, ¢



