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"L‘;bnmsw ies . Slz‘uc of Nt‘:v:llMcx‘iC() s Devartiment o a‘m‘:&;of.sg U[

Appropriate Distriat Office Energy, Minerals and Naturi Resounrces Departmen Res lnswcm‘?s

0. A , NM 88240 , at Botton of Page

O e OIL CONSERVATION DIVISION

MLt desia 0. Box 2088
P.O- Drawer D, Avtesa, KM 210 Santa Fe, New Mexico 87504-2088
Dlsllélmn“um Rd., Aztec, NM 87410
e - REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 /| TO TRANSPORT OIL AND NATURAL GAS _ L

Ol T “Welt APINo.

_ /VM Wfffﬁlé\/
[c/gzox ¥ Loco /// (s ) §F2 55 L

Reason(s) for Filing (Check proper bax) m Other (Please explain)
New Well _ Change in Tioasportes of:
Recompletion D Oil Dry Gas —
Change in Operator D Casinghead Gag [:] Condensale I__]

If change of of rcralor give name
and address of previous operator e

11, DESCRIPTION OF WELL AND. LI'AGI' i i

[easo Numeo 1} No. I‘ogl Namo, i;cl;ulll;g—l’:bln;w];ut ‘Kind of Lease Lease No.
TRIGC  SEpERIL é | SHUc e T AN G- 18, Somie, Vederal aeBe | Npy) 54 2 Y

Localion _ .
i /( . /6 fd Feet from 'Ihe&ié‘._tﬁ .. Line and /6 S_z_)_#__ Feet From ‘The A/EyT Line

Unit Letter

Section ?f Township / g S Range F0 &£ __NMPM, ,Z'Z, 272 ] County
11l. DESIGNATION OF TRANSPORTER OF Ol AND NAIURAI, GAS
Nae of Authorized Transporter of Ol B2 or Condensule [ Address ((‘we “address 1o which appravcd copy of this form is 1o be sent)
~owoco o o O Lhsia Pr fhocowe Tx _ ZZ05
Name uthorized Transporter of Casinghead Gus [X] or Diy Gas [_] | Addicss (Give address to which approved copy of this form is to be sent)
V2 - SO0/ FE OV, r)/ch 54, T I
If well produces oil or liquids, I Unit I Sec. |’l‘wp | Rge. | s gas actually connected? When
ive location of tanki. | /( Ijﬁf & S |0 & C/g 1 /0 f7

l[ this production is commingled with that from any other lease or pool, give comumingling on!é number;

. COMPLETION DATA

' . . | oit welt | Gus Well I New Well | Workover l Deepen I Plug Dack |Sam= Res'v biﬂ' Redv
Designate Type of Completion - (X) | | | 1 | | |

Date Spudded Date Compl. Ready to Prod. Total Depih~ PB.TD.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formation Top OiliGas Yay Tubing Depth
Perfarations ST s T e T T e T ] Bepih Casing Shoe

" FUBING, CASING AND CEMENTING RECORD ___

HOLE SIZE " GASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (l est must be after recovery of | total volume of load il and must be equal 1o or exceed top allowable for this depih or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Icsl Puxlucing Method (Flow, pump, gas lifi, etc.) -

Length of Test ;l\)billg Pressure Casing Pressure Choke Size

Actual Prod. Dusing Test Oil - Dbls. ' Water - Bbls. Guas- MCF

GAS WELL

Actual Prod. "Test - MCF/D Tengih of Test Bbls. Condensale/MMCH Gravily of Condensate
Testing Method (pitot, back pr) "Tubing Pressure (Shut-in) "| Casing Pressure (Shut-in) ‘I Choke Size

VL OPL: IRA” FOR CERTIFICA’ I'k O COMPL IANLI‘
I hereby ceatify that the rules und regulations of the Oil Conservation O“— CONS E RVAT|ON D'VISION
Division have been complicd with and that the infonmation given above
16 true and complete-tirilic knowledge und beliel.

Date Approved JuL 151992

-
s o gl ORIGINAL SIGNED BY
,Srgmlu > \ . B
° /{ 7/&/}14 Z 4/ LS \ égz;_{gﬁ T y MIKE WILLIAMS ‘
Primted N.uuo// Title T“ SUPERVISOR. D‘STR’CT ﬂ
(, L (7/ ’Zé_7é l 9,._....
Dute Telephone No.

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

1) R;t']]u;stlfo: ta:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordanc
with Rule 111,

2) All sections of this form must be fitled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 11I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



