B - ~ A7y

- - State of New Mexico
im Offics Energy, Minerais and Naturai Resources Department RELEIWED :sz-‘h(.:lml‘-l’ \-‘%
DISTRICT nstrections
P.O. Box 1980, Hobbe, NM 88240 Bottow of (’
s x OIL CONSERVATION DIVISIONP 04 13§7  iessmctPe
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 O.CD
DISTRICT I Santa Fe, New Mexico 87504-2088 setaGry AFTIE
1000 Rio Brazos Rd., Azzec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I- TO TRANSPORT OIL AND NATURAL GAS
o T Weil API No.
A’m0ce Pmcloahoﬁ Comp uq 30-0/5— 24857
P-0. Box 3091 Hovstm, Tx 77253 -3081 (Lo /6. 110 )
| Reason(s) for Filing (Check proper box) i __ Other (Please explain)
l New Well J Chaoge in Transporter of:
| Recompletion O oil Obyas U
| Changs in Opermor | Casinghead Gas || Condenme [X]

If change of Bve pame
and addsmss of previous opesator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, inciuding Formation
Federa| ~-DH- Gas Com | Scoqains Drow Morrow ‘“’-@”‘“ INM 29 27;-
Location ~d

Unit Leer _M\ .00 Fet From The South  [ineand _ G92  FeetFromThe _ West i
Section /|  Townmip ) §'S Range 27 E  NMPM, Ec/c/u,f County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condeasate E Address (Give address 10 which approved copy of this form is 1o be semt)

A moco Pmelme—IcT Soan. West Avenve  leve((and Tx 7933¢
}NamdAMTmpmcd’CannMGu 1 orDryGes ] M(Gawd&crmwmwmajwfmubum)
| If well produces oii or liquids, |Unit |Sec  |Twp |  Rge. |is gas acnmily conmected? | Whea ?
Bive location of taks- | M 1 /] 1181 27 |
lrmmuwmmmmnymm«mgnwmm
IV. COMPLETION DATA

. . [Oit Weil | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Resv
Designate Type of Compietion - (X) | I i | | | |
| Date Spudded Date Compi. Ready to Prod. Total Depth | P.B.T.D.
Elevanous (DF, RKB. RT, GR, eic.) | Name of Producing Formaticn Top Oil'Gas Fay & Tubing Depth
| !

a TUBING. CASING AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE DEPTH SET f SACKS CEMENT

; i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

| Date First New Oil Run To Tank | Date of Test Producing Method (Flow, prmp, gas lifi, esc.)
| Length of Test ITubmanum Casing Pressure !ankcsm
! |
}Aaullhod.DnmngTen gou-au;. Water - Bbls. :Gu- MCF
! i
GAS WELL
iAcaalhud.Tw-MCFlD - ;Lmhd'l‘en Bbls. Condeamie/MMCT Gravity of Condensate
fﬂ"dng Mathod (pisot, back pr ) iTubmg Pressure (Shut-in) Casing Pressure (Shui-in) TChoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
: conify tha the ruses and s of e OF C , OIL CONSERVATION DIVISION
.sm\:/mwmmdmymmw. Date Approved
— -/ /6"”“"’ By __QRIGINAL SIGNED BY
SO U T, Buacc SH. Admin. Analyst MIKE WILLIAMS )
Printed Neme Title ) Title SUPERVISOR, DISTRICT 1t
Sqﬁ*ember [ 1992 713-584-721> —
Dae Telephoms No. R e R

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 tabuiation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for aliowabie on new and recompieted wells.

3) Fill out only Sections I, IT, III. and VI for changes of operator, weil name or number, transparter, or other such changes.

4) Separate Form C-104 mast be filed for each pool in muitiply complesed welis.




