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P Box 1940, Hbe, N 85240 OIL CONSERVATION DIVISION
PO DraasrnD, Ariesia, NM 85210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

RISTRICT I
10 R0 Baoe Ré Astee, NM 410 e QUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

L.

Openator Well AP No,
Anigs Ore CorrorATign

Address
P.0-Box 5470 Homms, ~Nm &Pac )

Reasoa(s) for Filing (Check proper bax) D Other (Piease explain)

New Well Change in Transporter of:

Recompletion O Oil d Dry Gas a Effective: March 1, 1991

Change ia Operstor IXJ Casinghead Gas DCcndu-u D J

ghange of P,':‘“m‘*"m HarvARD Rrrocerrt (or por A Tion, Box 236, Kpswell, NM 8 8202

II. DESCRIPTION OF WELL AND LEASE ,

Lease N Well No. | Pool Name, locluding Formaticn Kind of Lease ' Lease No.

L Broso Stalt LEETY| 3 | W Pears Slope SadFuseniorFoe | |\« _ 55 J 4/ |

Location —_ ~ /377 22— 7{4
Unit Letter J [%fo Feet From The &a‘r/_l.iund Feot From The o Line
Section 34 Tmip 5-5 R}-‘H‘— 2 e G . NMN. CAQ Ves COUmy

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil = or Condensale == Address (Give address 10 which approved copy of 1his Jorm & o b€ $¢m) J

[NTme of Authorized Traas of Casinghead Cas 3 orDryGas X) | Address (Give address (o which approved copy of 1his form is 10 be sen)

|_Nancear Gas Marketng Tye. P O-BoX 20/, Roswerl, MM B& 20 2

[ If well produces oil or liquids, Unit [ Se. — |™wp. | Rge |1s gas sccmly conmecid? Whea ?

Bive localion of ks, ll l INP i e yyes 1' nﬂp)‘!'// /P88

If this production is commingled with

hat from any other lease or pool, give commingling order pumber:

1V, COMPLETION DATA

Oil Well Well ' ff Res'v |

! Designate Type of Compleu‘on - ]l 2 ll Gas Wel l New Well ll Workover | Doepen ll Plug Back llSame Res'v lbnff Res'v “

' Date Spudded Dats Compl. Ready 10 Prod. Towul Depth P.B.T.D, I

Elevations (DF, RKB, RT, GR, eic.] Name of Producing Formatiog Top Oil/Gas Pay Tubing Depth }‘

(Perfonuom l Depth Casing Shos !

! !
I TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET 4 SACKS CEMENT !

[aZ 7 3 1

524 7/ |

C oD l

~ / )

V. TEST DATA AND REQUES

T FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1otal volwne of load od and must be equal 10 or exceed top allowable Jor this depth or be for full 24 hows.)

Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Leogth of Test Tubing Pressure Casing Presmure Choks Size

Actual Prod. During Test Oil - Bbls, Waler - Bbls, Gas- MCF

GAS WELL

Acwal Prod. Test - MCFD Length of Test Bbls, Coadensaw/MMCF Gnavity of Coadeasate

‘ssuing Method (pitor, back pr.) Tubing Pressure (Shui-o) Casing Pressure (Shui-in) Choke Size

/1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Oil Conservation
Divigion have been complied with and that the information given sbove
icuuandoomplmwmcbuormyuwbdgondbdid.

5
'mm/\//o

Tid
(507)397- Slse?co

Printed Name :
Wy /6, VA 24
D Telephooe No,

Date

ﬁamnea/r}&m/n Aderc han? - /Iﬂ‘(j/c/fl!/"

OIL CONSERVATION DIVISION

Date Approved MAY 2 2 1981

QRIGINAL SIGNED BY
MIKE WILLIAMS
SUPERVISOR, DISTRICT I

By
T“utle

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

1) Request for allowable for newl
with Rule 111,

y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

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

3) Fill out only Sections L, I1, ITI, and VI for changes of

4) Separate Form C-104 must be filed for each pool in

operator,
multiply completed wells.

well name or number, ransporter, or other such changes.



