Subms State of New Mexico FamC-108 I
i °’=-.o-. Enesgy, Minerais snd: Nassrab Resousces Depnasunt )"‘T
P.O. E 1960, Hobbs, NM 38240 RECEIVED é/r
.0. Beittem of Page
DISTRICT T OIL CONSERVATION DIVISION R~ 4 1991
PO B D, Asesa, NM $8210 P.O. Box 2088 MAR ~ 41
Santa Fe, New Mexico 87504-2088 O.C.D

DISTRICT 1]
1000 Rio Brazos Rd., Aztec, NM 87410
L

REQUEST FOR ALLOWABLE AND AUTHORIZATIONARTESIA, OFFICE
TO TRANSPORT OIL AND NATURAL GAS

! /¢ Deste. Dy

Openator Well APl No.
Comeca Tome. Jo-0/15- Res70
Address

STE /100 r 7 e T 75705

| Reason(s) for Filing (Check proper box)

New Well Change ia Transporter of:
Recompletion | Oil a Dry Gas
Change in Opermar ] Casinghead Gas || Condeasste [ ]

U

Other (Please expiain)

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inckuding Formation maﬁ Lease No.
By bava FCJQ,M/ /O |No. Deremer D L pper Rm Fee NM-1372
Location
Unit Leer __ & /77 75 Feet FromThe Sok? b Lineand _ 72> FestFromThe e st Line
Scion /7 Towsship /5 S Range RS £  NMPM, JJQQ\(, County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil o or Condeasate =) Address (Give address 10 which approved copy of this form is i0 be sent)
CMoc_o I/y,c_ o BL 25_;7 4¢£b§"}l/\1, 282_'{0

Name of Authosized Transporter of Casinghead Gas 3 orDry Gas [ A&u(GManwM’WmdMﬁrnbbhm)
Comaco Tme Po. Bey 4L Hobbs AN.M  S5240

If well produces oil or hiquids, |Unitk  [Sec  |Twp | Rge |Isgasachmily consected? | Whea ?

s locaticn of taks. LC | 19 |/sS|=25 € Yo | R-R1-70

If this production is commingled with that from say other lease or pool, give commingling order sumber: CTR-33I¥

IV. COMPLETION DATA

Oil Well GasWell | New Well | Workover Back [Same Resv  |Diff Resv
ST il Ml il il il
Date Spudded Date Compl. Ready to Prod. iTouquﬂ P.B.T.D.

/-/-<F/ -2 <7/ ! Sios S0 4O
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation |7T090WGnPly Tubing Depth
Kﬁ.‘?;ﬁ(‘ Gl X578 Mavt), %e\ "D raner— i 7< 3-2
Perforations Depth Casing Shoe

7452~ 1555 So0s3
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
/4 34 7 7% [2/9 (200
s yi S1os” (o
Verd TD -2
2 -15-7/

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of total volwne of load oil and must

v &H

bcMbwaccdlapa”mblzfanhbdcptkar;forﬁﬂﬂ howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, premp, gas U, ic )
2’.2/‘?/ —2‘2§‘<7/ Lc,—-)—npl—-v\c,

Leagth of Test Tubing Pressure Casing Pressure Choke Size

<L o ==
Actual Prod. During Test Oil - Bbls. mer-Bbu Gas- MCF

/o O o7 { L7 CoF
GAS WELL
Actual Prod. Test - MCF/D Length of Test jﬁmm "Gravity of Condeasale
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) TChoke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the ruies and regulstions of the Oil Conservation
Division have beea complied with and that the information givea above
1§ true and compiete o the best of my knowledge and belief.

%%W

2?//

r,?2'7 7/
Date

5 -434 - rl/.z‘,t
Telephone No.

z /{mﬂ»/y L. Jé-f/dnq,z-y-ﬂ

OIL CONSERVATION DIVISION

Date Approved FE3 2 8 199_1

ORIGINAL SIGNED BY

By
MIKE WILLIAMS

Title SUPERVISOR, DISTRICT It

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly crilled 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 L 1L, III, and VI for changes of operator, weil name ar number, transparter, or other such changes.
4) Separate Form C-104 must be filed far each pool in muitiply completed wells.




