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_L:bnm 5 Copies ) ~ State of New Mexi.» Form C-J04
Appropriate Disuid Office Energy, Minerals and Natural Resources Deparunent Revised 1-1-89 %
JSTRICT . Ins on
P.O. Dox 1980, licbbs, NM 88240 -~ . es ALy oY fl& Boll:::c(:} l’:ge V
DISIRICL OIL CONSERVATION DIVISION 7
$.0. Dvawer DD, Adtesia, NM 88210 ~ P.O.Box 2088 GonEnent
DISIRE Sants Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410 - D
REQUEST FOR ALLOWABLE AND AUTHORlZATlON» w«w RYR
L TO TAANSPORT OIL AND NATURAL\GAS

Well API No.

freen Jowre DHH( V\Hu g:l[_lg il Co } \ A0 Cle-QI55

Operator

| Address /
S8 S P rda a ‘L\\E);i G TYMNMT A8 DA
Reasou(s) for Filing (C)u&pmper box) r [:] Other (Please explain)
New Well Chaoge is Transporter of: i g- . R G 2
Recompletion O Qil O Dry Gas g E t(:€ C'(’LL’* é [ !5
Change in Operator X} Casinghead Gas [ ] Condensate | ]
If change of i e - - ———
R o oty womer SPACK S QB (G SO0 5 G So. St Diner (0 6Cu37
1I. DESCRIPTION OF WELL AND LEASE
Lease Name o \ Well No. | Pool Name, lacluding Fosmation ) Kind of Lease Lease No.
Fepdeepl  GiP L facle Crecy S ft |seefemio®= | NN G5
Location
Unit Letler h : “Lfa\c Feet Fiom The LL.‘ \ — Lioe and g ’O Feet From The S Line
Section QQ@ Township l/) 3 Range (_;)5 &_ L, NMPM, F‘(\)C\i( ] County
7

11I. DESIGNATION OF TRANSPORTER OIF OIL AND NATURAL GAS
[Name of Aulhorized lmupouer of Qi q or Ccudensate - Addrus {Giu address 10 which opproved copy of 1his form is 10 be sent)
C

NALGD | )«nmo Fy 80 Artes o, DM EKDID

Name of AuthoHzed Tmlpcher of Ca.nn Gas [C] orDryGas [} Addxus (Give address 1o which approv:d copy o[lh:.rform is to be sen)

If well produces oil or liquids, ] Unit | Sec, I I‘Ap I Rge. | 1s gas actually connected? I When ?
pive oatica o s LY 188 (015 |25e, I

I this production is commingled wilh that from any other lease or pool, give conuningling order sumber:
1V. COMPLETION DATA

. !le Well ] Gas Well | New Well I Wotkover I Decpen I Plug Back ISamc Res'v ill Res'v
Designate Type of Completion - (X) ! ; | | | | lb

Date Spudded Date Comnpl. Ready w Prod. Total Depth P.B.T.D.

Elevations (UF, RKB, RT, GR, eic.) Naine of Produciag Formation Top Gil/Cas Fay Tubing Depth

Perdorauons . ' Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SAQKS CEMENT
P = ¢

- 7.

g AL

/4
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of iotal volune of load vii and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Length of Test Tubing Pressure Casiog Pressure Choke Size
Actual Prod. Duting Test Qil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL _
Acwal Prod. Test - MCI/D Length of Test Bbis. Condensatle/MMCF Gravily of Condensate
Tealivg Method (pito?, back pr.) Tubing Pru.wn:ﬁ(g)ful?m) Casing Pressure (Shut-in) Chioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
] hereby cetify that the rules and regutations of the Oil Conservation OI L CONS ERVAT]ON D IV]S,ON
Division have been complied with aud that the infor,ation given above J H N 2 9 1993 N
beli WU Y
is uue and complele to the best of my knowledge .and elief, Date Approved
/lrﬁ[( d ned N By ' ORIG]NAI SIGNED BY
Signature . Sl M« KE WILLIAWS
_feed Jenes LT L LA
Printed Namie ) Title Title SU PER\/ R, I TRICT 1§
£--43 SR Y
Date lclcphonﬂ No,

INS RUCIIONS This form is o be ﬁled in comph.mcc with Rule 1104
1) Request for allowable for newly drilled or deepenced well must be accompanied by tabulation of deviation tests taken in accordance

with Ryle 111.
T, A% sefows of this form must be Glled cut for allowable oo sew and recompleted wells.

3) Fill out only Secticns 1, 11, 111, and V1 for changes of operalotr, weii Rume X NUMDET, TULFPATIET, O OLIET SUTH THRANGES.
4) Separate Form C-104 must be filed for each pool in multiply compleled wells.



