bmi: § Copics State of New Mexico . Form C.104 _"

sppropriate District Office ““nergy, Minerals and Natural Resources Dep em - Revised 1-1-89
JI(%,I(BEJO.CTI_QIBO, Hobbs, NM 88240 RECEIVED S«Binsuuc‘:l'o;:
Q. Box - . al Bottom

151 OIL CONSERVATION DIVISION gm
“O. rawes DD, Artesia, NM 85210 0. Box 2088 71 /Vé
) Santa Fe, New Mexico 87504-2088 FEB 22'90

000 Rio Beazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION ¢. <. D.

. TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFIGE
Opeaaiot Wil Al No.

C. 0. FuLTON
Address
P.0. BOX 1121 ARTESIA, N. M.- 88210 :
tcason(s) far Filing (CAeck proper bax) 0  other (Pleasg explain)
iew Well O Change in/T ansporter of: -
‘rcompletion | oil ﬁm ca [
‘hange in Operator D Casinghead G D Condensate D

change of operator give name
od ldgnu previous openator

._DESCRIPTION OF WELL AND LEASF.

a3 Naine Well No. | Pool Nanue, Including Formatio Kind of Lease Lease No.
OUBLIN STATE ‘f/‘ SQUARE LAKE  GSA State, Fedeial or Fee B7762
Ocalion 9 ‘ /b5 O

Unit Letter ,f 2 : /'?M Feet From The ‘S. Line and 'é‘b@- Feet From The //{ Lioe

=
Soction l Township /7. Range AG F NMPM, Elly County
4

'l._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
+ams of Authorized Traasporter of Oil Ol or Condensale () Address (Give adidrexs 1o which ayproved copy of this form 5 10 be seni)
, _ DEPT ——-—— P.0._BOX 159 ARTESTA, N_ M. gao1q
{ams of Authorized Transporter of Casinghead Gas ) of Dry Gas [T7) | Address (Give address 1o which approved copy of this form is 10 be seni)
! vcll produces oil or liquids, JUait | Sec  |iwp. | Ree |is gus i&u;ﬁy_&y}@;&;fs?“—'l Whea 7
++ kocation of tanks. L/ 14 | /75 | A9E I

uus production is commingled with that from any other lease or pool, give commingling onder pumber:
V. COMPLETION DATA

[OUWell | Gas Well | New weli | w kover | Deepen | Fiug Back |Sune Resv— B 5
I)esignaw Type of Compleu'on - (X) l l ' fw 3 L okover } Deepen : Plug Back :Sunc Res'v lbcﬂ Res'v

+ 4¢ Spudded Date Compl. Ready (o Prod. | Total Degan PBID.

evaliops (DF, RKB, RT, GR, eic) Name of Producing Formation Top Oil Cas Fay ubing Depth

ciforations i Depth Casing Shoe

TUBING, CASING AND CEMENLING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
N fecl £0-3
. —————— ] L -5

"A_‘, LT TN~

. TEST DATA AND REQUEST FOR ALLOWAIRBLE -

JIL WELL (T'est must be after recovery of 1oial volume of loud od and must be equal 10 or exceed top allowable for this depth or be Jor fidl 24 hows.)

Jate First New Oil Rup To Tank Date of Test Producirg Method (F low, pumgs, gas ifh, efc j

—ogth of Tea Tubing Pressure Casing Pressure Choke Size

Acwal Prod. During Test 0il - Bbls. Waler - Bbis Gas- MCF

(AS WELL

nétaal Prod Teat - MCHD Lengih of ie T e GRdgnGis MMCE T T T G o Cosdaa
csling Msthod (puod, back pr.) Tubing Pressure (Shui-in) Caing Frossire Shaia)j (hoke Size

L. OPERATOR CERTIFICATE OF COMPL[/-\NC E N ‘
| hereby certify that the rules and regulations of the OJ Conservation O“-— CON SE RVAT'ON DlVlSION

Division have been plied with and that the information given above 9
is Uus and compie the best of My knowledge and belief.
Date Approved _. MAR L

A By 3 SIGRAD_BY
A ZSokfe ko v1iar WILLNYS
4 N Tile . wHAL WA I
Wi Title ___55pey{nCi, DISTRICT I
Gacste YIE S5 > C
’ Tetephone No

INSTRUCTIONS: This forn is to be filed in compliaixce with Rule 1104

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests aken in accordance
with Rule 111.

2) All sections of this form must be filled out for allow able on new and recompleted wells,

3) Fill out only Sections L IL, 11, and VI for changes of operator, well name or number, wanspater, of other such changes.
4V Senarmata Farm C.104 muet ha filsd fre sacrh rvand in multinlv rivimnlaiad wallc




