Ksubmit § Copfes State of New Mexico - v Femcam Q\H‘(»‘*}'
A ate District Office s.aergy, Minerals and Natural Resources Departi. _.it lst::llsed 1-1.89 \f\ /\
' nstroctions ¥ A -
P.0. Box 1980, Hobbs, NM 88240 , o at Bottom of Page (' N
N OIL CONSERVATION DIVISION e {
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 tC30 1993 £
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410 - o .
) REQUEST FOR ALLOWABLE AND AUTHORIZATION .
I TO TRANSPORT OIL AND NATURAL GAS
Operator J ell API No,
' Moo, Sul. 3D 0I5 - 3500
Méru: . . .
office Boy AL Qudeqia . M B2 211-048 |
Reason(s) for Filing-{Chéck proper box) [}  Other (Please explain)
New Well DP' Chaoge in Transporter of:
Recompletion O oil ™ Dry Gas
Change in Operator [ ] Casinghead Gas [_] Condensate O E}\”TCUH:U‘Q_ Q’me{w ) |Qqq
If change of openator give pame vy U U
and previous openator :
II. DESCRIPTION OF WELL AND LEASE

Name | Well No. | Pool Name, Including Formation 4K‘ d of Lease Lease No.
yalple Stave | 2 S jaip HillS- Q-bp -colermiare | | A3
Location .
FeeFomThe 1) tieand /(050  ForFrommhe &
Seon D Towntip 14 S Range G & NMPM, deff/\/}

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil

or Condensate Address (Give address (o which approved copy of this form is 1o be sent)
. . - (- pproved copy
mocke Oepebine Pmmpanc

Ut Leter LD i A310

Line

County

' [ 4 PO .oy A3, Aodere, TV 190,04
Name of Authorized Transporter of Casinghead Gas . RV ofDry Gas [_] |Address (Give address to which approved copy of this form is 1o be sent)
PM_ o Cornomation 1040 Plasa, Ot Bldo, .. e oUdlle
Eellpmhwoﬂorliquldl. Y] Unit | sec. I™wp. | Rge Is gas actually cotdected? | When? 2 7
e LLT N B o W N - D e 17 23840K_Toopy
If this production is commingled with that from any other lease or pool, give commingling ter aumber;
IV. COMPLETION DATA .
QOil Well Gas Well New Well | Work Dee Plug Ba " d 3
Designatc Type of Compleu'on -0 = () } s We I ew We! I over } pen : ug Back {Same Res'v ;,)nﬂ' Res'v
Dats Spudded Date Compl. Ready 1o Prod. Toal Deph PBTD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top GilGas Fay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Ll T - 5
ARVET: 4?_9’
AT - P SLo

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be ¢qual 1o or exceed top allowable for this depth or be for fidl 24 howrs.)
Dats First New Oil Run To Tank Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbix Gas- MCF

GAS WELL .

Actual Prod. Teat - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condeasate
Testing Method (pitox, back pr) Tubiog Pressure (Shit-im) Casing Pressure (Shatis) Choke 3izs

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certfy that the rules and regulations of the Oif Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and complete to the best of my knowledge ind belief.

' Date Approved —BEC30-1993
Beleceo Q- Rolunssn ~

w%'e(‘ ca J. Lobinson. cunalg <t . UPERVISOR
Frinted N Title"

Decemben 281993 (a5 T0 a0 Title

Date Telephooe No.

M

UCTIONS: 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 tabulation of deviation tests 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 I, II, III, 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.



