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ubinit 5 Copies

Appropriate District Office Energy, Minerals and Natural Resonrces Department PRI | g::‘ls::tr‘n;:t':%n P
‘ el . DBotiom of Page

40 . c
PO Dox 1980, Hiskht, KM 52 OIL CONSERVATION DIVISION £ - 7 1997

DISTRICT Il . P.O. Box 2088 :
PO. Drawer DD, Adesis, NM 85210 Santa Fe, New Mexico 87504-2088 Q. C. D.

1000 Rio Biazos Rd, Aziee, NM 8110 e EST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURALGAS
[Operalor / Well APl No.
Vavs LWesrme s
Address o
Box o Loca Mot w725 ) | |
Reason(s) for Filing (CI:E% proper bax) . [[]  Ower (Please aplm_n) / /
ew We Change in Transporter of; «
r:lll.eu:onwlpIle‘llon D Gil gEl] Dry Gas E] Of (A W R Wﬂ W 9 4 ? &~
Change in Openator jSZl Casinghead Gas 7] condensate | :

ey P oo pemer //A:we;/ £ /_%ﬂ;r O, Ban 1933 Ksswece A FPZo2—
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Tacluding Fonmation Kind of Lease Lease No.
‘ T =
[=OKE ffenio S | ucthve Deowsee Fee
Location
Unit Letter j : /7 f (&) Feet From The M Line and ﬁﬁO___ Feet From The "gf’ 7 Line
Section / S‘ Township ,2 7 .gaf# Range 2 7 EasT , NMPM, /_(/ /‘\ Counly
111, DESIGNATION OF TRANSPORTER OF Oll, AND NATURAL GAS ]
Name of Authorized Transporter of Oil 2] or Condensale 1 Address (Give address to which approved copy of this form is 10 be sent)
WAL 0 _Decras Dr Mocowe Tx Z52S
Name of Authorized Transporter of Casinghead Gus [} orDryGas [__| |Address (Give address to which approved copy of this form is to be sens)
If well produces ofl or Hquids, I Unit I Sec. |’I\ﬂva | Rge. | !s gas actually connected? | When ?
Five location of tanks. i I | I |

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

. . . | oit wen I Gus Well I New Well I Workover I DecpeTl Plug Back ISame Res'v bill' Res'v
Designate Type of Completion - (X)

N | | | |
Date Spudded Date Compl. Ready Lo Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OGil/Gas Pay ‘Tubing Depth
‘Perforations . T Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ___SACKS CEMENT
[ze) TD-3
9-25-53
‘ y N 4
. = A
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL ﬁisl must be after recovery of total volume of load oil and musi be equal 1o or exceed top allowable for this depth or be for fill 24 h;mr:.)
Date First New Oil Run To Tank Date of Test Producing Meihod (Flow, pump, gas lifi, etc.)

Length of Test . Tubing Pressure Casing Pressure - Choke Size

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

GAS WELL -

Actual Prod. Test - MCI/D Length of Teat Bbls. Condensate/MMCY Gravity of Condensale
Testing Method (pifof, back pr) "Nubing Pressir {Shui-in) Casing Pressure (Shui-Inj “| Choke Size
VI. OPERATOR CERTIFICATE OF COM l’LIANE B

! hereby certify that the rules and regulations of the Oil Conservation OI L CONSERVATION D IV|SION
iDivision have been complied with and that the information given above
& true and comple

///- wmy knowicdge and beliel, Date Approved SEP 2 4 1992

/%

%

Sk Zz! i v B ORIGINAL SIGNED BY
Prinicd Nauas -—-——~~é§'«2¢:_ d MIKE WILLIAMS I
! an ” . ‘ L
- f/af/; £77-2370 Title SUPERVISOR, DIS .

‘Telephoue No, ' NN T

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) i{lci::}lu;sllfoi la:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
ule 111,

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

3) Fill out only Sections 1, II, I, 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. ! ‘ 5




