~abmit § Copies

Slale UL 1YOW IvicAL O L Lu
Appropnate District Office
ek

) ‘nergy, Minerais ana Naturai Resources Dep: Tent Revised 1-1-89
\ See Instructions

at Bottom of Page

OIL CONSERVATION DIVISION Z
P.O. Box 2088 RECEIVED (¢ Lo

Santa Fe, New Mexico 87504-2088 \

P.0. Dox 1980, Hobbs, NM 88240

DISIRICT I )
P.O. Drawer DD, Anesia, NM 88210

D e ts s R, Aztec, NM §7410 . \()
° s REQUEST FOR ALLOWABLE AND AUTHORIZATION ocT 2290 V

I

. TO TRANSPORT OIL AND NATURAL GAS

irOpemor 7 l Well API No. 0. C.D :

 Union 0l _Co, oF Cedid./ | AdatESIA, OFFICE

: AddICSS/l\ — ~ \ v . -

. rF.O. fox w1l - Mdland Ta 719702

| Reasongs) for Filing (Check proper boxj ) |  Other (Please expiainj \
New Well Change in Transporter of: ‘\ |
Recompletion O Oil ] Dry Gas D E‘F*F!Q-H Ve d DJ'Z G‘C C 'R..nq &
Change ie Operator Ol Casinghead Gas D Condensale K} I =/~ 90

If change of operator give name

and address ol previous operater

11. DESCRIPTION OF WELL AnD LEASE

} Lease Name . * Weil No. | Pool Name, Including Formation Kind of Lease 1 Lease No.

| Forn | [Car|sb ) E@&f““'m“"“ﬁ% i

Location
t\ Unit Letter __.l_____ :_3_3_“)__ Feet From The M Line and _3_3_0__. Feet From The _@_E.Si__l.ine
\ Section /5 Township a?&‘s Range J 7"5 EG/C{)/

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1
|
|
i
I
, NMPM, County ]

Naigg of 1}ulh0n'zed Transposter of Qil or Condensate <) Address (Giwg address to which approved copy of this form is 10 be sent)
_Er_\dg‘ ﬁl:'sne.(.'no. . 0. 0. Box 24.36- Ahilenc., 7X 7960¥
Name of Authorized Transporter of Casinghead Gas (] orDryGas Z} Address (Givg address 1o which approved copy of this forpm is g be sent)

g, Lne. P.O0.Box 1320~ Hobbs -[L.gaééd
l_f well produces oil or liquids, | Unit l Sec. l'l\vp. I Rge. | Is gas actually connected? | When ?
pive locaion of unks. LI | 1S 1825176 Yes 1 4-R7-73 ]

If this production is commingied with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

IOil Well | Gas Well l New Well l Workover l Deepen l Plug Back |Samc Res'v bifchs‘v

Designate Type of Completion - (X) | | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OivGas Pay Tubing Depth
|
Perdorauons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT e
A 7. B
| !

i
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and musi be equal to or exceed lop allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lyt, etc.) ‘
Length of Test Tubing Pressure Casing Pressure i(]xoke Size i
Actual Prod. Duning Test Qil - Bbls. Water - Bbls i Gas- MCF J‘
GAS WELL
i"Actuai I'rod. Test - MCF/D Length of Test Bbls. CondensatesMMCF

Gravity ot Condensate

|
Testing Metlied {pitot, back vr.; Tublag Pressure (Shut-in)

|

Casing Pressure (Shut-in) Chioke Suize

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby centify that the rules and regutations of the Oil Conservation
Division have been complied with and that the information given above

OIL CONSERVATION DIVISION

is lrue and complete to the best of my knowiedge and belief. Date Approved NOV 6 1990

(hartots |

//-)J'“"'j
Signature By ORIGHNAL SIGNED-BY
o Lth = o 4 MIKE WILLIAMS
e UPERVISOR, DISTRICT

. /0-/5- 9 (9/5;2652_573/ Title SUPERVISOR D C

ale

‘Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for aliowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordanc

with Rule 111,

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

3) Fill out only Scctions 1, 11, 1II, and V1 for changes of operator, well name or number, transparier, or other such changes.
4) Secparate Form C-104 must be filed for each pool in multiply completed wells.




