it § Cones Stae uf Hew heaico Form C-104 |

opriate District Office — Energy, Minerals and Natural Resources Dep ™ nent E;vg?vmd 1-1-89
¢ e Instructions
2.0. Box 1980, } NM 88240 s o . at Boltom of P
i OIL CONSERVATION DIVISION b of Page
JSTRICT A Artesia P.O. Box 2088 " i
Q- Drawer DD, NM Biio Santa Fe, New Mexico 87504-2088 FEB 22 90 M
OCO. F B Rd., Aztec, NM 87410 C. D
1000 Rio Brazos Rd. REQUEST FOR ALLOWABLE AND AUTHORIZATION wf;m orrice
l. TO TRANSPORT OIL AND NATURAL GAS o A )
Cpraiar Well APl No.
C . 0. Fu/’?‘o N ‘/
Address '
Po. Boe 113y Anbsia _P- M. 8330
Reason(s) for Filing (Check proper box) [ Other (l’lea.u explain)
New Well Cl Change in Transporter of; N
Rocompletion Cl oil - 84 bry Gas :
Change in Operator O Casinghcad Gas D Condcnsate D
If Chlnr of p::lv‘:'q%;w:p::‘";:(
Il._ DESCRIPTION OF WELL AND LEASFE, Bl loaree. ZnE3237- 50
Leass Name Wcll No: Pool Ndme. Imltuial\g lonmuon Kwnd of Lease Lease No.
é! ,f Sfab a‘s'ﬁ @Fedcralml’ec // " 2=-0
Locatios
Unitleter —J2 i+ 330 Feet From The 42 Lie aod — w30 Feet From The _ 4 Line
Scction 4 j ‘Township 1728 Range LT E___ NMmiM, l Edad v County
v

11. DESIGNATION OF TRANSPORTER OF Oll. AND NATURAL GAS

Name of Authorized Tramponcr of Oil lk or Condensale (7]

' Hucchasia,

Address (Gwc adidress 1o which apprund copy ql lhujurm is o be sens)

V0. Bok 159 _Aatsla A M. $83/0

Nane 5 Auwhorized Tmsmr of Casinglhead G {X] orbry Gas L:_]

If well produces oil or liquids, l Unit I So:. l I\vp o Rge Is gas actually connected? | When 7 -

v location of waks. P | A 117s" LA1£ oS- 1 |-20- X4

If this productiou is commingled with that from any other lease or pool, give comuningling ofder numbes:

1V. COMPLETION DATA

ﬁun (Give adibress 10 which ap :»r)ved copy of this form is 10 be sens)

ﬁac-?/‘ﬂ &,

Jon wen Gas Well | New Well | Work Decpe
Designate Type of Completion - (X) l } 5 We | New we -} over ll pcn : Plug Back :Qamc Res'v lbdfkesv
Date Spudded Date Compl. Ready to Prod. | Tl Depth - P BTD:
Elevalions (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Uil Gas Pay ‘Tubing Depth
Perdoralions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET __SACKS CEMENT
fef TPD-3
3-9-70
e el LT L TNV
,\/ <

V. TEST DATA AND REQUEST FOR ALLOWABLE '
OIL WELL (Test musi be after recovery of total volwne of load od and must be equal 10 or ex: eed lop allumbfe e for Ihu dtplll or be for full 24 hows.)

Dale First New Oil Rua To Taak Date of Test I’mducmx, Method (Flow, punp, gas Iy, eic.)
|Leogth of Teat Tubing Pressure Casing Pressure Choke Size
"Actual Prod. During Test Oil - Bbls. Walcr - Bbls. - Gas- MCF
GAS WELL
Actual Prod. Test - MCE/D Length of Test Bbis. Condensale/MMCF Giavily of Condensaie
Testing Method (piat, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shuiio) — | (hoke $ize
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulations of the Oil Conscrvation O“— CONSERVATION DIVISION
Division have been complied with and that the information given above W -
is trus and complete Lo the beat A my knowledge and belicf. [ =) Qc
Date Approved sl AL
By :
g 74] SZQ ecelT iﬁeﬂﬁl Ve ORIGINAL SIGNRD B
itle Title MIKE MILUIAMS
VAZQ WX 23y — SEUPTRWSER DISTRIGT
0 Ich phone No.

INSTRUCTIONS: This form is (o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabul
with Rule 111,

2) Al secuions of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, 11, 111, and VI for ch; inges of operator, well name or number, wanspoiter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells

ation ol deviation tests taken in accordance



