bt Y Lopues . Tt vE e R an C'lN
\ppropriale District Office Energy, Minerals and Natural Resources Depament Reviscd 1-1-89

See Instructions
0 Bou 100 v N 8820 OIL CONSERVATION DIVISION ~ TCEVED st of b

30, Drower DD, Anctia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 FEB )
EISIRLCI“;JU Rd. NM 87410 22 90
1000 Rio Brazos R, Azec, REQUEST FOR ALLOWABLE AND AUTHORIZATION
l. TO TRANSPORT OIL AND NATURAL GAS C. C.D.
Upeaor - WNRAFS WMo FFICE
C.D. Futl » ’
m'“ .
PO. Bok 113/ Aabsia A m. F83/0
Keason(s) for Filing (Check proper box) Other (Please expigin)
New Well Change in Transporter of: N
Recompietion O Oil 4 Dry Gas s
Change in Operator D Casinghead Gas D Condensaie [—J

Il change of operator give name
wd 58 Of previous operator

1. DESCRIPTION OF WELL AND LEASE G’“/[' loasee ”’05,737.,30
Laase Name Well No. i ¢

ﬁ& Name, locluding Fomation Kind of Lease Lease No.
—44[’ SZal A 3‘&&&_(:& &GS A D Fewnlorfee B //20-0

Un.ill..cucr_.D____ :_;3._‘.3_?__ Feet theLUmamlz_o__Fechmm'l}n /J Line
\

L Scction __g& 3 Township /7S Range L7 E NMI{MJ; Edd County
v

1if. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Onl kj or Condensate 7 Address (Give adds ess 1o which upph;uJ EJp;QFquTE :‘;W

M@M&d‘{m T e —_— C0. Bak. /1S9 __Adtuia A M. 23:0
Name of Authorized Transporter of Casinghesd G X1 orDryGas [T 136 (Give adkdress 10 which app

oved copy of this form is 10 be sen)

- . ,__%_6@32411_ oualan, e

If well produces oil or liquids, | Unit | Sec Jwp | —-Rgm Is gas actually connected? | When ?

pive location of tanks. LD 1A - 178 298] - ces - 1 F-15-2>

If this production is commingled with that from any other lease or poot, give commingling ofder number:
1V. COMPLETION DATA

[OuWell | Gax Well | New well | Workover | Decpen | Plug Back [Same Res'v  |nif Rew

Designate Type of Completion - (X) | 1 | | | |
Pate Spudded Date Compl. Ready 1o Prod. | Toui Ueph " |pBTD.
Elsvalions (DF, RKB, RT, GR, eic.) Name of Producing Formation [ Top LGt bay ‘lubing Depth
Perdorations Depeh Casing Shoe
' TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
0-3__ |
3 e 9 - 7 é)

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ___ (Test must be afier recovery of otal volune of load oil and must be equal 10 or exceed top allowable for this depih or be for fidl 24 hows)

'Dute Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)

‘uwh of Teat Tubing Pressure Casing Prossure Choke Size

Aciual Prod. During Test 0il - Bbls. Water - Bbls 7 |Gas MCF
GASWELL A

’f Acwal Prod. Test - MCF/D Lengih of Test BbIs. Condensale’MMCT Gravily of Condensate
rr‘““ Method (piicd, back pr) Tubiog Presaure (Shut-@) | Casing Pressre (Shuiiin) | (hoks 3iie

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cestify that the nules and regultions of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is e and complete Lo the best of my knowledge and belicl. Date AppfOVEd nAR 9 m

w : By ORiGL L SIGMED BY
MiXE WHLLELS
P NM““M‘?&L‘ : PERVISOR, CISTRICT It
| ﬁzzzw wff-26ay || Tule.. SUPER
‘Telephone 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 wbulation of deviation ests 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 Sections 1, 11, 111, and V1 for changes of operator, well name or number, transp

wier, or other such changes.,
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



