Submit § Copres State of New Mexico

Apopriate Draict Office Energy, Minerals and Narural Resources Demvrtment ;FS{:'VT‘,,:S'{?‘W,
S ) e Instructions
0. Dox 1980, Hobbe, NM 88240 . _ RECBIVED 1t Botom of Page
’ “";;J ‘ OIL CONSERVATION DIVISION e
%%lnw DD, Antesia, NM 88210 P.O. Box.2088 é\
Santa Fe, New Mexico 87504-2088 OCT 17 '90 VY
o Brazo Rd., Aztec, NM 87410 73 Y}
1000 R Brazoe B, Aaiee REQUEST FOR ALLOWABLE AND AUTHORIZATION ?
I. TO TRANSPORT OIL AND NATURAL GAS 0.C. 0.
OpcI'JLOf v l WCIWF‘CF ‘:
Jace I, Guainece 1 |

Address

5000 S. Qdrerc ST. | SO 500 Dewer, (ororsss 73] |
Reason(s) foe Filing (Che:x praper bux) ] Ouser (Please explain) |
New Well Change in Transporter oft i
Recompletion U Gil E3 Dry Cas
Change in Operator ) Casinghead Gax D Condensate D
If change of operator give name

and address o(P;n:vioux operator \\A\)A’SO ‘—CE":\\\\M( CD V.0.%ox \S4 AYC‘!‘,'SlA‘\).“. TT\O

1. DESCRIPTION OF WELL AND LEASE

Lease Name ['well No. | Poot Name, Including Formation Kind gf Le Lease No.
Fooomar (K l b |Caaue (ooee - San Alnees sateffesenDe Fee | WA~ Q54T
Location
Unit Letier . VoSO e fromThe ST Ggeand _ LV feetFromThe 20T e
Secli(;n Z—% Town;hip \‘,‘ 30\}{“ Range 7S €ASY , NMPM) ' gbb" County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter 0[ il or {Zoadensale Address (Giwe address 10 whick approved copy of this form is 10 be sent)
Enrod On Teaning S \LAE}:]S\’OC\’AT\DQ Co. V0.8ox 18D Wodston | Vexas TIZS1- 18D
Name of Authorized Transporter of Casinghead Gas (] orDryGas ] |Address (Giw address io which approved copy of this form & 10 be sent)
WA :
If well produces oil of liquids, | Unit | Sec. [Twp. | Rge |Ir gas acnually connected? [ Whea 7
piveocaoa ofunks. — NMasWa | Z© s |7S€ WO |
If this production is commingled with that {rom any other lease or podi, give commingling order number:
IV. COMPLETION DATA
. . IOi[ Well | Gas Well I New Well l Workover l Deepen ] Plug Back 151mc Res'v b|f{ Res'v
Designate Type of Completion - (X) | [ | l l |
Date Spudded Date Compl. Ready lo Prod. Towl Depth P.O.TD,
Llevations (DF, RKB, KT, GR, ac.) Name of Producing Fonnatioa Top Oil/Gas Pay Tubing Depth
FPerforaivns

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

fas” T0-3

[p-234-52

ﬂ};j LT NKC

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed lop allowable for this depth or be /orlfull 24 howrs.)

Date Firmt New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas Iy, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Dble Gas- MCF
CAS WELL
Acwal Prod. Test - MCI/D Length of Test Bbls. Condensawe/ MMCF Crvity of Coadensate
[Testing Method (pidci, back pr.} Tubing Pressure (Shut-n) Casing Presaure (Shue-in) CQhoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulatioas of the Cil Conservation OlL CONSERVAT‘ON DlVlSlON
Divition have been complied with and that the information given abave OCT '
is true and complete to the best of my mowledge and beliel. L
/ /e/ @ Date Approved 1 8 1990
Gld . IS pald
Sigmuy/ - - By ORAC NS SISMED BY
Toon S. MEDodAL Druilg Ta . R woh Ak
Printed Name Tite Title SLPERV LW TIETRICT e
Ocrogex. VZ 190 (Z63)?¥s0-14%0 =
Dute T clephonc No.

B IR e,

e A

FOAgL AN L BNV S i

INSTRUCTIONS Thm (orm is o be filed in comph:mcc with Rule 1104

1) chuestlfor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111,

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

3) Fill out only Sections [, 11, 1T, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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