Ebmi: 5 ies N
A riate District Office

©.0. Box 1980, Hobbs, NM 88240

State of New Mexico
~ -<1gy, Minerals and Natural Resources Department

_+_

RECEIVED ﬁ‘;‘&g‘l'g‘_”

See Instructions
At Bottom of Page

- OIL CONSERVATION DIVISION
P).glﬁa%uno, Antesia, NM 88210 P.O. Box 2088 FEB 22 '90 /6,
. Santa Fe, New Mexico 87504-2088 j/f
1000 Rio Brazos Rd., Aztec, NM 87410 O. C. L.
o s REQUEST FOR ALLOWABLE AND AUTHORIZATION  apreqs omice
[ TO TRANSPORT OIL AND NATURAL GAS
Operaior - “H“’ Weii Avi No.
C.0. FULTON 1/ LC065247
Address
i P.O. BOX 1121 _ARTESIA, N.M.- 88210 e
Reason(s) for Filing (Check proper box) () Other (Please explain)
New Well Change in Transporter of:
Recompletion ] Oil Dry Gas
“hange in Operator D Casinghead Gas D Condensate D
fchange ofgyemov give name
od address of previous operator
L DESCRIPTION OF WELL AND LEASE e
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
DUBLIN FEDERAL / | SQUARE LAKE GSA State, Tedealor Fee | | cgpen gy
Location
Unit Letter Q %530 Feet From The /{')\ Line and _w__~ Feet From The [l) Line
Sction 3 Township /7 S Range 29 F L NMPM, el County
~/
U._DESIGNATION OF TRANSPORTER OF OIL, AND NAT URAL GAS

Vame of Authorized Transporter of (il or Condensate ,

(] Addiess (Give addess 10 which appm oved copy of 1his form is to be send)
VAVAJO CRUDE OIL PURCHAS DEPT. o P.0. BOX 159 ARTESIA, N. M. 88210
Yame of Authorized Transporter of Casinghead Gas [~ | or Dry Gas U1 [ Address (Gove ki ess 19 mhich approved copy of this form s 1o be sent)
CONTINENTAL QIL Co —-—1-P.0. . _BOX._._21 USTON_TX
f well produces oil or liquids, | Unit l Sec. I'Iv.p, l Rge. |18 gas actually connected? When?
1ve location of tanks, | [ 3 | 175) 29| " ves' |__MARCH 1960
this production is commingled with that from any other lease or Pool, give conmningling onder number: '

V. COMPLETION DATA

[Oit Weil | Gas weii

Designate Type of Completion - (X)
Jate Spudded

Date Compl. Ready to Prod.

levations (DF, RKB, RT, GR, eic.) Name of Froducing Fommaiion

T OllGispay 7 =~ -

New Well | Workover | Deepen | Plug Back |Same Resv ot Regv ]
o | I I

Total Depeh”

P.B.T.D.

erforations

TUBING, CASING AND
CASING & TUBING SIZE

HOLE SIZE

S

CEMENTING RECORD — ~

— . DEPWHSET SACKS CEMENT
—— e Th-3
e -2 -5

_— .szdv LT I TNm

Depth Casing Shoe

TFOR ALLOWARLE
covery of total volume of loud od and must

1L WELL Test must be after re
rate First New Oil Run To Tank

he equa

L 10 or exceed 1op aliowable for this depth or be for full 24 howrs)

Date of Test P!uiuning Method (Flow, pump 838 141, etc )
englh of Test 1ubing Pressure &781‘3 fﬁ;;:u; T CT]SE Size
ctual Prod. During Test Oil - Bbls - Water - BRis T e MCF
tAS WELL
<wal Prod Tem - MGl Lengih of Temt - Bbis Urmdenaic MMCE — 7

sting Method (pitor, back pr) Tubing Pressure (Shui'in)

L. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Qit Conservation
Division have been complied with and that the information given above
is true and complete o the best of my knowledge and belief.

Signature
Printed Name Tie
Date Telephone No

Gravily of Condensate

Casing essure (Shit i) Choke Size

OIL CONSERVATION DIVISION
Date Approved . _MAR 9 1980

By ___ _ORIGINAL SIGN&D BY
MILE WiLAs g
Title __SUPERVISOR, DISTRICT It

INSTRUCTIONS: This form is o be filed in

1) Request for allowable for newl
with Rule 111.

2) All sections of this form must be filled out for

3) Fill out only Sections I, II, 11, and VI for chan
4) Senarate Form C-104 mnct he £

compliaike with R
y drilled or deepened well must

allowahle on ne

ges of operaror,
ed for each ranl in mohinle ~

T

ule 1100

be accompanied by tabulation of deviation tests taken in accordance

w and recompleted wells.
well name or number, trns<parter, or other such changes.

amnletad walle




