- SUIE Ol New Mexico
Submit 5 Copres

. Fu C.104
Appropnate District Office Cnergy, Minerals and Natural Resources M~-arment Revlsed 1-1-89
ﬂl‘}[[!](:[‘Y NM 38240 Suulnsu-ut:(iug:
1.0, Box 1480, Hobbe, 24 . at Bottom of Page

' OIL CONSERVATION DIVISION
Elc%iw DD, Antesiz, NM 88210 P.0. Box 2088

Santa Fe, New Mexico §7504-2088

1000 fio Drazoc R, Aztec, NM 87410 3 /

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.

Jace 3. GeuNacee |, — A0 -0 - 349 |

Addresg

5000 S. AAesrc ST DI 500 Dedder | (ororavs w023 :

Reason(s) for Filing (Checx proper bux) U Cusr (Plewse explain)

New Well O Change in Transporter of:
Recompletion OJ Oil (] Dry Gua
Change in Openator D Casinghead Gat D Condensate D

{{ change of openator give name

10 36ress of previes operator Wavazo Cerwwi (o, Po.Boy 1SA Agxesia WK, BBO

[T. DESCRIPTION OF WTLL AND LTASE

Leldte Name TWell No. [ i'ool Nanw, Including [Fomation ¥ind of-lease Lease No.
Feorrar GR | 2 [Gacue Govre - S Alnees 5‘”‘@ Fee | Wm-asaz
Locauoa
Unit Letter — : %20 Feet From The ﬁ Line and _ 2:5_ \© . Teet From The _&__BT_“___" Line
Scclio‘n Z% Town;hip 1 SO\\.F\‘H. Range 75 TAST /INMPM, ) Ebb\l County
ITI. DESTCNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qrl Address (Giwe address 10 which approved copy of 1his form is 10 be sens)
Edgod O Teanwg § Tm@s V0.8 118D Uodstod | Texas T1Z$1-183
Nime of Authonized Transporter of Casinghead Gas Address (Give address 10 which approved copy of this form s 10 be sent) )
/A
If well produces oil or liquids, { Unit [ Sec. l’l\wp. l Rge. |15 gag actually coanected? l When 7
giveoawmolunks. WAV sWA [ 7D N [7Se YO l
If this production it commingled with that {rom any other iease or pool, give commingling order number:
IV. COMPLETION DATA
_ [Oil Well | GarWell | New Well | Workover | Decpen | Plug Back [Same Resv  Dulf Res'v
Designate Type of Completion - () ] I | l | |
Daie Spudded [ Date Compl. ileady 0 Pt Toal Depth p.8.T.D.
Llevavons (DF, KXY, KT, CR, ac.) iNxm: of Prodscang Fonnatoa Top il Cus Tay Tubing Depth
|
Ferforations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ! CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

Vo TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recavery of 10tal volume of load oil and must be equal 10 or exceed top allowable for this depth or be /or:full 24 hows.)

Dute Fire New Oil Rua To Tank Date of Tent Produang Method (Flow, pump, gas i1, ac.)
Length of Tes Tubing Pressure Casing Pressure Choke Size
Actual o Dunng Gest 50;1 - ibly, Water - [bis. Gas- MCF
'\
GAS WLLL
Actual Fras Teat - MCH/D Length of Teud 3bls. decuu_th\(CF Cravity of Ceudensate
{esung Method (puot, back pr.) Tubing Presaste (Shugeia) Casing Tresn (Shuin) Chode Size
VI. OPERATOR CERTIFICATE OF COMPL\D\NCE‘ 4
[ hereby centify that the ruler and regulatioar of the O mﬁﬁzé/ | OlL CONSERVATION DIVISION
Divisioa have been complied with 1nd that the informationigiven abave . ?\ .
if true 2and complete 10 the best of my Ynowledye and belict aeT 1+ 3 “Q2
60 Voo ate Approved J6T = 37930
(3%~ — — : - | py-__ CROIN't SIGNED BY
Signatu : . - -
Y Yoo S HEDoI AL Doy Tk 1 \ R
Printed Name : -Tide ™ ’{‘:rw"ﬁl cemn T TS TINCT e
Ocrosex. 'Z 1290 (203)¥5o-1480 e ‘
Date *Tetephone Na. . -

v 2. 445 8 48 yh e vd Fortg 5504 S0} LA 90 N b

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordanc
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, T, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-1C4 must be filed fer each pool in multiply completed wells,




