1ok e e |
; ;&MQ %m i State of New Mexico oren G104 (\X?f —‘

P% '“ : Energy, Minetals and Natural Resources Der  “ment Revised 1-1-89 A ) A
STRCTLS kb Nl 38 Seemreciens VA

Cib OIL CONSERVATION DIVISION okl
PUIRCTR . Andd, 1M 4310 P.O. Box 2088

» Santa Fe, New Mexico 87504-2088 mhodn 00
rasod R NM 84

o tch LA IEHD  pEQUEST FOR ALLOWABLE AND AUTHORIZATION 2 .. ©
1. TO TRANSPORT OIL AND NATURAL GAS e e T
Openstor Well APl Ro.

,_AL&M__EC_LLD_LCHM Caroarc\-;on / 200/53A5 729
Address _ ! .
PO, Rox )20, Ad:g,s;%. New ,ﬂcbu‘_o__.iﬂ_ﬂil -0/ X0

(Check boz) Other (Please explain)

Reason(s) for Filiag

New Well Erm Change is Transporter of:
Recompletios O of m Dry O
Change is Operaiot [J Casloghesd Oss [} Condenmaie [}
11. DESCRIPTION OF WELL AND LEASE
Lease Name- : Well No. | Pool Name, Inctuding Formation . Kind of Leaze [Ced LeaseNo. |
wel 3 AN Shur\jg_c_L'_ééﬂ_ﬂ.éFu.Laﬁ Sute, Pederstor Fee 110292389 A
Uﬁw_.a___t_w—hdﬁmnﬂum&u”md_im&dhomm wC.S“" Line
Sochot . D tomdis /TS  maee I Erum Eddu/ County
111, DESIGNATION OF PORTER OF OIL AND NATURAL GAS
Name of A ] of Off x or Condenate . Address (Give address 1o which approved copy of this form ls 1o be sent)
~ ! % F 0, B lex1eo ¥8249
Nage of Authorited '!W Caslghesd Ose or Dry Oss [ ] | Address (Give addvess to which G’,:'Md copy & this form is 1o be sens)
neeo , Tne Rax 1989, /1 dlowd, Texas 29702
Y well produces ol of Nquide, Ush | Sec. J1wp. | Rge. |ts gos scrusty connectefl? Whes 7
e focation of tatht Bl 9 IesluEkl Yes | S~23-~83%

If this production § Gbiinegled with that from asy other fease or pool, give commingling order rumber:
1v. COMPLEHION DATA

'0" Well l Cas Well l New Well I Workover ' Deepen I Plug Back 'Same Res'v Eﬁ.iex'v

Date Spudded » Date Compl. Resdy to Frod. Tchal Depth PBID. -
Elevations (DF, Mi. RT,GR, ese.) Nams of Producing Formstion Top OilTsi Fay Tubing Depth
Peforstions “ Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
m_LUZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T TFOR ALLOWABLE
OIL WELL .. (hési must bt 4flér récovery of total volume of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hows)
Dute First New ON Red To Taak Daté of Tet Producing Method (Flow, prp, gas I, efc.)
Length of Test Tubing Preasure Casing Pressure Choke Size
Actaad Frod Dwring Test Ofl - Bbis. Waier - Bbi. Ou- MCF
"™ GASWELL .
- eogth of Test BEls. Condeorse/MMTE Oravity of Uondenrate
esting Method ('i:. tack ) m;nm (Shuthn) Catog Beanire (Shid-In) Thoke Size
Vl OPERATOR CERTIFICATE OF COMPLIANCE ) e
Dividos hivi S0 ik kod that §e Informmiion gives sbove

By ORIGINAL-SIGNED-BY—
: m‘ (/452 4 " MIKE WILLIAMS ,
- . Title ___ SUPERVISGR.DISTRICT if
Z /25 2 - //
Date '/q 477Te!ep;€le6?(~lo.

INSTRUCTIONS: this fotin Is (o be filed in complisnce with Rule 1104
nH R Pt atiowsble fot newly drilled or deepaned well must be accompanied by tabulation of deviation tests taken in accordance

with Rubs 111,
2) All sbeditne of this form must beé filled out for allowable on new and recompleted wells.
3) Fil out Ohly Sections 1, 11, 111, and VI for changes of opetator, well name or number, transporter, of other such chanpes.
4) Sepmste Form C-104 must be filed for each pool in multiply completed wells.



