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2:¢ Distnict, Office Energy, Minerals and Natural Resources Depariment
e OIL ~ INSERVATION DIVISION
" Drawer DD, Anesia, NM 88210 P.O. Box 2088

TRICT I Santa Fe, New Mexico 87504-2088
0 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

FomClo4
Revised 1-1-89

at Bottom of Page

s

TO TRANSPORT OIL AND NATURAL GAS

emlor . i Well API No. :
O, Ful'{D‘(\ 30,‘_ O0/S5 - 0936?
dress ] . ‘ o
£O. Box /2l Firredn, ur\  g52//-02/
ason(s) for Filing (Check proper bax) []  Other (Please expiain)
w Well D Change in Transporter of:
completion ] Oil ] Dry Gas
angein Operator 35 Casinghead Gas [ ] Condensate [ ]
lm:o[ nalor give name .
, 58 of previous operator
DESCRIPTION OF WELL AND LEASE
as¢ Name Well No. | Pool Name, Including Formatioa ' Kind of Lease Lease No.
Dy \3(\ ) 2-3 C)zr;u\cza‘a Lake GetSA :@“‘“‘""’F“ B'T‘{Qy_
xation ’ .
Unit Lener (] 4 <150 Feet From The Mo hiiesss — 1920 vees Frommoe _£aSF Line
Section (4 Townsip | |S Range [ N F  NMPM, County
[._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
ime of AquoxizedPTmnsponcr of Gil g} or Condensate ] Address (Give address 1o which approved copy of this form is 1o be sens)
N\XULL;‘,O Rebinine La. A(ﬁ(\ai N: Aex. '
ame of Authorized Tmnspo&cr of Casinghohd Gas [] orDryGas [ ] |Address (Give address to which approved copy of this form is io be sens)
aas
well produces oil o liquids, | Unit | Sec  |Twp | Rge. |Ls gas actually coanected? | When 2
¢ location of tanks. | B | 3 | & | 29€ No ]

his production is commingled with that from any olher lease or pool, give commingling order aumber:

. COMPLETION DATA

- |01>w<u | Gas Well | New Well | Workover | Decpen | Plug Back [Same Res'v  [Diff Resv

' Designate Type of Completion - (X) 1 1 1 | 1 N |
ale Spudded ) ) Date Compl. Keady to Prod. Total Depth P.B.TD.
3-do-Hb 5 -2 b PHRT
levations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
AR _Z3CHEe (wvaybors 2490 2 SO0
srforations v J | Depth Casing Shos
| 8o

' TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

o 35% 2Ly AdLe Ho
g" [gec 7 s 40
"TEST DATA AND REQUEST FOR ALLOWABLE .
JIL WELL (Test must be afier recavery of iotal volume of load oil and must be equal to or exceed 1op allowable for this depih or be for full 24 howrs.)
Jate First New Oil Rus To Tank Date of Test Producing Mcthod (Flow, pump, gas Lft, etc)
G-15 -4 G-1s -4i F\ow\\«g
cagth of Test Tubing Pressure Casing Pressure Choke Size .
24 hrs 2.00% oveN T
\ctual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF .
50 Bhis o Buls o No Tc-s
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Coadensale
‘esting Mothod (pitos, back pr.) "Tubing Pressure (Shul-in) Casing Pressure (Shut-in) -] Choke Size
V1, OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

lhcrebyuﬂifylhamwnﬂunduguluioudlummrvaﬁm
Division have been complied with aad that the information givea above

i e e s oy et ok Date Approved
(%‘,7/ . ’/Z& By

v

Signaee Za TS5 /&, ZEA

Printed Name Title — .
(2-2-Fb g2y || T

Date Telephooe No.

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

1) Request for allowable for newly drilled o 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) Fill out only Scctions T, I1, I1I, and VI for changes of operator, well name or number, transporter, or other such changes.

4\ Senarate Form C-104 must be filed for each pool in multiply complated wells.




