Appropnate Distnet Ottice
iy

Dis
P.O. Box 1980, Hobbs, NM 8824G

_bneigy, ividterndts ang iNglwai fesouices epditicin

nevieu i-r-o>
See Instructions

; at Bottom of Page

AL CONSERVATION DIVISI, , KECEWED - sitom
DISTRICT.I A5
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 APR - 31992 /\ |

Santa Fe, New Mexico 87504-2088 hd .
R0 RoeFianos Rd., Azicc, NM 87410 c.D & '
A REQUEST FOR ALLOWABLE AND AUTHORIZATIQWE: " meser iy

I TO TRANSPORT OIL AND NATURAL GAS \ \

B Sy CorPorATIoS S

Well APi No.

20-0)5-26577

M LTpE S Uires | Suils 202 [Tt CF 7456

Reason(s) for Filing (Check proper box)
New Well
Recomipletion
Change in Opcerator

Change in Transporter of:
oil (3 Dry Gas
Casinghead Gas [:] Condensate I:]

L]

Other (Please explain)

If change of o)

‘Pcmlor give name
and address o

revious operator

II. DESCRIPTION OF WELL AND LEASE E

2

Y Na‘ ﬁe/du)alf"ﬁ_,

Lease Name Welt No. P&f*mtﬁe Including F'LIO{BIIOH Kind of Lease Lease No.
/Z / Z,(/ :Z) e 2 } or Fee ;A-@-e
> f = 0‘,;:15 r‘é 5’{// (Jf/\ 1\
Location / v 4 7’ A V f‘
Unit Letter /7L 6’./ D Feet From The Mhne and _\Q_A__ Feet From The EM Line
> : . - .
Section 2?7 Township Z (g S Range 2,95 , NMPM, M’ County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naing uf Authorized T) mnspom,r of Oil or Condensate . Address (Give addru.r to which ap, ragi:;o oy of this form is 1o be sent)
Tructe /31%’//75’ (230072 ‘,@/ﬂ los Bx 7C2
Name of Authonzcd Trdr nsporjer of Cas nghead Gas =4 or Dry Gas [_] | Address (Give address to wluch appraved o, this form is lo be senl)
1,0l iy Vg PO Bp 3956, 16 e, Jets ) 9782
If well produces oil or liquids, l Sec |’l‘wp | Rge. {15 gas aclually connecled? I When ? i
pive location of tanks. | A IZ 38| 285 = (& < | F-2E - 7//

IV. COMPLETION DATA

If this production is commingled with that from any olher lease or pool, give commingling order- nflebcr

loitwell | Gas Weit

l New Well l Workover | Deepen I Plug Back ISame Res'v bil‘f Res'v

Designate Type of Completion - (X) I | l [ | I |
Date bpuddcd Date Compl. Rcady 10 Prod. Total Depth - P.B.T.D.
7~/ 3-25-97 -50)" gego’
Clevations (I)I‘ RKB RT, GR, eic.) lame of Producing Formation Top OivGas Pay Tubing Depth ,
SO3L, JER | Lefsware (5.C.) & IEO 6033

"Pcrfomiunsé/g/ ,6/5’3/2 ZMQS.

Depih Casing Shoe

TUBING, CASING AND CEMENTING RECORD

OIL WELL

(Test must be after re

HOLE S;J’ZE CA§IN9 & TUBING SIZE DEPTH SET Sf}CKS CEMENT
/2 5% 7 S22 248 LI
7 sz g0 A X
g Wil
V. TEST DATA AND REQUEST FOR ALLOWABLE

covery of total volune of load oil and must be equal 1o or exceed lop allowable Jor this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test , Producing Method (Flow, pump, gas Iift, eic.)
2-25-92 3-26-72 Lo p |
Length of Test e[ / Tubing Pressure ot Casing Pressure = Choke Size
s & T
Actual Prod. Durin é’] esl Qil - Bbls. é 3 Waler - Bbls. Gas- MCF
/13 T
Sl 3 -E5-7C

GAS WELL 5 te s Clurren? C FiELD 3 7

felion 1n EAST Lovs”n i (Z)d/awwj

Actual Prod. Test - MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

I'esling Method (pitot, back pr.) Tubing Pressure (Shut-in)

Casing Pressure (Shut-in) | Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belief.

WA, o

53“"‘“‘})5 éwygﬂu P,t&d;r/‘
Printed Name
22992 G18-499-603/

Date Tclcphone No.

OlL CONSERVATION DIVISION

By __ ORIGINAL SIGNED BY
MIKE WIiLLIAMS

SUPERVISOR, DISTRICT 1

Title

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, I, I1l, and VI for ch.mgcq of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each poal in nultiply

completed wells.




