ISubmits Copres Stale ol NeEw Mexuco

Appropriate District Office Energy, Minerals and Nawral Resources Department Emg'x‘?iw
DISTRICT ' See Instructions
1.0. Box 1980, llobbe, NM 88240 at Bottom of Page
i OIL CONSERVATION DIVIS:ON  RECEVED <7
1.0; Drswee DD, Aftesia, NM 88210 P.0. Box 2088 ¢ \/
) Santa Fe, New Mexico 87504-2088 b
o D A A N0 e e tan 0 owanLE AND AUTHORIZATION O 17 90 Ef
L TO TRANSPORT OIL AND NATURAL GAS P
Operito ) Wal AR @St
Jace I, Griderzg ARTESIA. OFEICE
Address R
5000 S. Adrarc ST, S Soo Dedlex | (orovsss 0731
Reasou(s) foe Filing (Chelx proper bux) D Other (Please explain)
New Well ] Change in Transporter of:
Recompletion O Ol X Dry Cat
Change in Opentoc D Casinghead Gas D Condensate D

i change of opeior e e WAVATO ZEFWIWG (O, 2.0.Box 151 Axxesia N BDNO

1. DESCRIPTION OF WELL AND LEAST

Leage Name ir Well No. | Pool Name, Including Frormalioa N Kind,o;- Lease No.
Fooeealr GR | b |Caawe (zere - San Adnees | Smt@' Fee | WA-asa
Location o
Unit Letter = : ’Z.\%\Cb Feet From The CASY Line and 7‘\?"0 Feet From The _52_3‘—_‘_'\___Une
Section ZA Town:hip 1 <0t Range A O\STQNMPM, ' Ebb\] County

TMT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized ‘I'ansporter of Qil or Ccadensate

- Addrecs (Givwe address 10 which approved copy of thu form is 10 be sent)
o OnTeaning S ~rormtion (o. 0.8 118D Hodstod | Vaxas, T1z51- 18D
Name of Authorized Trznsporter of Casinghead G (7] orDry Cas (]

Address (Give oddress 1o which approved copy of this form is 10 be sent)
WA :
If well produces ol or liquids, } Unit | Sec. l'I\vp. [ Rge. | It par acrually connected? [ When ?
l};ivc jocation of Lanks. \)\,3']4 5,*} ‘A [ Z?) I\—\S [ 7S¢ WO [

If this production is commingled with that from 1ay cther lease or podi, give commingling order number:

1V. COMPLETION DATA

IOil Well | Gas Well [ New Well [ Workover l Deepen I Plug Dack ]Slmc Res'v bdeu‘v

Designate Type of Completion - (X) | I | | | [ | I
Date Spudded Date Compl. Ready w Prod. Total Depth PATD,
Llevations (DF, RKD, KT, GR, uc.) Mame of Producing 'ormatioa Top OiliGas Puy Tubing Depth

Ferforativns Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET ~ SACKS CEMENT
trd IP-3
1 10-24-57
—ofig LT NFE
V. TEST DATA AND REQULEST FOIR ALLOWABLE )
QIL WELL (Test must be after recovery of 10tal wiume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date Firtt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I41, «uc.)
Lenpth of Tet Tubing Presture Cating Pressure Cuoke Size
Actual Prod. Durning Test Ol - Bbls, Water - Oble Cas- MCF
CAS WLLL
F\.Ctlul Prad. Teat - MCF/D Lengih of Teat Bblr, Condensae/ MMTF Cravity of Coadensate
[I‘nung Method (piot, back pr.) Tubing Preswute (Sht-iny Casing Frecane (Shw-in) CQuoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the mules and regulations of the Ol Coimrv:u’ou OlL CONSERVAT‘ON DIVISION

Division have been complied with and that the informmaton given abave
it true xnd complete 10 the bedt of my knowledge and beliel,

Date Approved 0CT 1 81990
%ﬂ X/ 7”Au@m(:{

Signatury B ORIGINAL SIGNED RY

YT Yoo S, MEDod AL Doung W | y MIKE WILLIAMS

frimeg N SUPERVISOR

‘rinted Name Title ERVIS: ' b
Ocroger. \Z. 1390 (Zo3)9s0-14a0 Titlo ISTRICT It

Dute .

Telephone No.
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INSTRUCTIONS: This form is to be {iled 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 accordance
with Rule 111,

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

3) Till out only Sections 1, I, 17T, 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,




