Ap peine Distict Office E Minerals and Natural Resources Departmer | .;""M,F,‘l’?,‘..,"' 2(
P.O. Bux 1980, Hobbe, NM 38240 " Betiom of Page A {
P.O. Drawer DD, Astesia, NM 82210 P.O. Box 2088 PP %

Santa Fe, New Mexico 87504-2088 Q
lmoomoggmumm 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openitor Well AP Ro.
Tevpce T, 2O — OIS — 2228

Address ‘ .
PO oy T30 Holn s New Mexice $£8240

Reason(s) for Filing (Check proper box) L]  Other (Piease axplain)

New Well s Change in Trasporter of:

Recompletion O ol Obyos O

Change in Operstor ) Casinghead Gas [ ] Condensate [ ]

If changse of give pame

and address of previcus operator

II. DESCRIPTION OF WELL AND LEASE

. Name Well No. | Pool Name, Inchuding Foanatioa Kind of Lease Lease No.
Ewcmn-\danm Tene 2AL 1 [Shacart Bone Speines, Norm Fn |LC-02‘33q3-—B
Locatioa .
Unit Letter 2 (e 330  FeaFromThe . ' Liseand _ {ABO  FeetFromThe L. Line
Section _ |D  Towmship 1\ S Range 3V E  NMPM, £ 00Y  County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
MdMudTmspadeil‘ or Condensate - M(Gmmmwwm‘mmdmdmbm&bhm)
Tesnco TRANIMG AND TRPNSTLPTNNG Trac, PD. Bet LOLRE mloLﬂNDI Tx 79T~ 0b2R
Name of Authorized Transporter of Casinghead Gas or Dry Gas [ Address (Give address 1o which approved copy of this form is 10 be sent)
FL.R.?'N(, .~
If well produces oil or liquids, | Unit | Sec. ITwp | Rge |ls gas scnally connected? | Whea
give locatios of tanks. i B | (1= I\BSI’Z\E I
If this production is commingled with that from any other lease or pocl, pve commingling order pmber:
IV. COMPLETION DATA
joitwel | Gas Well New Well | Work Decpen : T Reg
Date Spudded Date Compl. Ready to Total B TD. "
n- ?—l‘%ﬂa 1-2b- Q2¢58 FBTD {1VO
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formation Top OilGas Fay -
GR 3032 , KB 3LSO RCNE SPRANGS Ja00 T Dt oo s
Perloraions -
qQcc ~ 1904, 7912~ 7a4S { 2 ISPF, T4 HoLES ) l”“""c“‘"?‘ws-
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
)7 Yo L123% 42" n-yo { <co (OO0 £x-1) - CIRC ~ 1B s X
12 VH 8)/? 32'* :)-‘SS i l ZSZC 1250 S %= }‘\"‘fSDSl DOW N 6“)3.
0 e SY2 117755 ,)557 5°55 | 9265 1ISO $X-} —clrc - So5x |

V. TEST DATA AND REQUEST FOR ALLOWABLE ' ’

OIL WELL (Test mucst be after recovery of total voliwne of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.)

Dute Firt New Oil Run To Tank Date of Test { Producing Method (Flow, pump, gas Iifi, eic.) —
-2 — QU i~ 2L-40 FLowiN G P X
Length of Test Tubing Pressure | Casing Pressure Choke Size . —
Zu HRC 7! | D LfB/lo")’A‘Q'JS )
Actual Prod. During Test ) | Oil - Bbis. IWncr~ Bbis Gas- MCF
419 O 588 -
: i
GAS WELL .
Actual Prod. Test - MCFD Length of Test Bbis. Condensate/MMCF Gravity of Condeosaie
Testing Method (pilot, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size —

VL OPERATOR CERTIFICATE OF COMPLIANCE N
1 hereby centify that the rules and regulations of the Ol Conservation OIL CONSERVATION DlVlSlON o

Divizion have been complied with and that the information given sbove .
Date Approved __-JAN 3 1 990

is true and compiete 1o the bex of my Tnowiecdge and belief.

51 // /,7@;/////72 )’

Signatiire
*I /)‘ /‘/c‘a/'/ Artg /;ﬁéﬂu;mr .

Printed Name 7 . s Tide SUPERVIS R, DS ez
/=31 50 (505) 353 7/ 41 Trie D I ny

Date Telephone No.

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 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, IL 111, and VI for changes of operatcr, weli name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.

.



