« P B s

tbm‘sccgumaomn State of New Mexico 6\6 ;{h

Form C-104
Approp En , Minerals and Natural Resoarces Department © Revised 1-1.89 *
PO Bon 1980, Hobbs, NM 88240 o ' S:‘BL“’" uctions %)
.0. Box 3 8, en . at Bottom of Page
OIL CONSERVATION DIVISION
DISTRICT I 5
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-20838

1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. ~ TOTRANSPORT OIL AHND HATURAL GAS
Operator / o Well AP[ No.

foor, O . 30-015-0Y§5%
Address

30Y S /34w flerezin S
Reason(s) for Filing (Check proper bax) U Oopgprpry)
New Well O Change in Transporter of: _
Recompletion O oil O bycs
Change in Operator [ Casinghead Gas [ ] Condensate [ e 1700

MAY 9%

If change of operator give pame
and 8 of previous operator

~

IL. DESCRIPTION OF WELL AND LEASE N R ’
Lease Name Well No. | Pool Name, Including Formaton A1 0o A DN == g Lease No.
Hen1HiR L/ SH / SGqupir  [A-& Sute Fee V400 42409
Location 0
Unit Letter C : 4?/) Fect From The Z/ Linec ard /7852 Feet From The & Line
Scction A 7 Township /6S Range =1 S IMEM, £Lopoy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil <] or Coundensate - }Af“r:ts((mf allress to which approved copy of this form is 1o be sent)

VAT 0 ,@G EI A A 3 Ve Condee £ /09 /)[’YLSIA /nr Sx210
Name of Authorized Transporter of Casinghead Gas [X] orDryGas [ j SArLr:u (Give albess fo nhxha;wproudcopyo]m]amutcbc:w)
THE MmasLE gns  (Corp | Stiin #7770 £or 225 flonas Al Firdo
If well produces oil or liquids, Uit |Sec  |Twp. |  Rge |ls gas acally connected? | When 7
pive location of tanks. | C | 27 | (e | 2| !_/__ 1 3/4170
If this production is cormmmingled with that from any other lease or pool, give commingling order sumher: oy j
1V. COMPLETION DATA ’
] ' |Oitwell | GasWell | New Well | Workover | Deepen | Plug Back JSame Res'v  [Oiff Res'v
Designate Type of Completion - (X) | | i | l | | l
Date Spudded Date Compl. Ready to Prod. | fwal Depa P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation iTG OitGuestay Tubing Depth
Perforations T o Depth Casing Shoe

TUBING, CASING AND CE? 1N TING RLL ‘ORD

HOLE SIZE CASING 8 TUBING SIZE ! D’F THSET _ SACKS CEMENT
| Veil TD-X
| £- |- 52
Add ET Mg C
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load od and must be e5uxi o rrexceed 1o allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test FProducing MNethad (F low, pump, gas I, eic)
Length of Test Tubing Pressure z(—:l;:.: 2 Fressure Choke Size
i
Actual Prod. During Test il - Bbls. !'ZZ;;}T;i{:; Gas- MCF
i
GAS WELL
Acwal Prod. Test - MCE/D Length of Test | BEls Conlenaae MACE Gravity of Condensale
Testing Method (pitot, back pr.) Tubing Pressure (3hut-in) IiCii‘:F,t Tredle (Shda) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Coaservation O“— CONSERVATION DlVISlON
Division have been complied with and that the iuformaljop given sbove
is true and complete 1o the best of my knowledge and belief. Date Approved "AY 2 9 1990
M S Lot By * ORNGINAL SIZNED BY
Signamure % - FTRE WILLTAWS
_S-,L//'?LCV // Bpugu /Jv)r.lﬁ]lél/ Frionreey e .
Printed Name Titte Title SUPERVISOR, DISTRICT 1t
"//5’/40 $05- 4w~ 220 S "
Date Telephone INo.

e e e wd it 5 o

INSTRUCTIONS This form is to be filed in comph:mcc with Ru e 1104 :

1) Request for allowable for newly drilled or deepened well must b accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sectons of this form must be filled out for allowable on nzw 2nd recemrpleted wells.

3) Fill out only Sections I, 11, 111, and VI for changes of operarnr, vin'l anme cr numher, transporter, or other such changes.

[ N £




