‘t; . B State of New Mexico ‘ -+
[ . Form C- i
Amm mo«u Energy, Minerals and Natwral Resources Deparunent RECEIVED Revised ll?l‘JO Q‘
P.O. Box 1980, Hobbe, NM 88240 ' oy St
0. Box w ~ L Bl e
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 MY ~1°89
Santa Fe, New Mexico 87504-2088 1
1000 Rio Brazos Rd - Aztec, NM $7410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION. C. D.
L TO TRANSPORT OIL AND NATURAL GAS  ARTESIA, OFFICE
Operator . Well APl No.
GENERAL ATLANTIC RESQURCES , INC. /
Address
410-17th Street, Suite #1400, Denver, Colorado 80202 (303) 573-5100
Reason(s) for Filing (Check proper bax) ] Other (Piease explain)
New Weil Change in Transposter of:
Recompletioa 0l ol Coyos O CHANGE IN OPERATOR
Change ia Operstor Q{ Casinghead Gas D Condensats G
o change of previods opensior M€Sa_Operating Limited Partnership, 1000 Vaughn Bldg,
IL. DESCRIPTION OF WELL AND LEASE Midland, Texas 73701
Lease Name Well No. | Pool Name, Including Formation Atoka/ | Kind of Lease Lease No.
BOGLE STATE COM #1 | Diamond Mound- Morrow (S@FedenlorFee | 1 _sg,
Location
Unit Letter I 2560 Feet From The _ VO th 0 ) 660  FeetFromThe  EasSt Lige
Section 2 Towmship 16 South Range 27 East . NMPM, Eddy County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authocized Transporier of Oil or Condensats x] Address (Give address 1o which approved copy of this form is io be sent)
The Permian Corporaé;gn P.O. Box 1183, Houston, TX 77001
Nams of Awhorized Transporter of Casinghead Gas (| orDtyGu[E Address (Give address 10 which approved cogy of this form is to be sens)
Northern Natural Gas Pipeline 2223 Dodge St., Omaha, NE 68102
If well produces oil or liquids, Unit |Sec. l I Rge. | Is gas aconlly connected? Ithn'l
Jive location of wanks. : I 2 l?gs | 27E Yes | 1/11/79
If this production is commingied with that from any other lease or pool, give commingling order sumber: N/A

1V. COMPLETION DATA

] ] [Oi Wett | GesWell | New Well | Workover | Decpen | Plug Back |Same Res'v  [Diif Res'v
Designate Type of Completion - (X) l | X | 1 | l |

Date Spudded Date Compl. Ready W Prod. Total Depth PB.TD.

Elevations (DF, RKB, RT, GR, ¢c.) Name of Producing Formatios Top OillGas Pay Tubing Depth

Perforations Depth Casing Shos

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

J,’
fi

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (rmmuaﬁanmaya/m:umofwwwm;mquuooramdwpauowu./mhugpuwufaﬁ.uu hows.) ¢ 1) 4
Dute Firm New Oil Rua To Tank Date of Test Producing Methad (Flow, pump, gas I, eic.) Q W )gq’
L0
Length of Tem Tubing Pressurs Casing Presaure Choke Size { /{2 W, il
/

Actal Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF R
GAS WELL
Acwial Prod. Test - MCF/D Leagih of Test Bbls. Condenssie MMCF Cravity of Condensale
Testing Method (pitor, back pr.) Tubing Presaure (Shut-m) | Caaiag Pressizs (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

{heroby catify ot the s ad egsmions o e O st OIL CONSERVATION DIVISION

Division have beea complied with and that the informatioa givea sbove MY .\ f

is tue compieis 1o the best of my knowledge and belief. i};ﬁ“ﬂ JR Sl

GEN ATLAN/TIC RESOURCES, INC. Date Approved

. 9

- fu l /‘[w@k}\ By Originel Sinned By

e ley L. Keene, Engineering Tech. Mike Williams

Printed Name Tide Tme

4/24/89 (303) 573-5100

Dute

Telephoae No.

INSTRUCTIONS: This form is to 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 accordance

with Ryle 111,

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

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