Submit S Copies ~ Sute of New Mexico SECEWEL  Formcoaok Y
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-39
?.0. Box 1980, Hobbs, NM 28240 O (¢ ¢ ?Bf;m o«o;":ge
o B0 980 Hoomn OIL CONSERVATION DIVISION = ™7
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 AL
Santa Fe, New Mexico 87504-2088 i
R ke Aztec, NM 87410
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
Ope T Well API No.
' /'
&ﬂwh Na (M( Pe ~L!"O €u\f\\ CUMa VM 30’0/) 22 944
PO Ren 27725 Hesshon , (2 77227- 7725
i Reasoa(s) for Filing (cmé proper box) L bther(i’lea.u explain)
New Well ‘ Change in Transporter of:
' Recompletion O oil C pryGas L[] I.CL%*“JQ I 3 /OI / 93
,Change in Operator Casinghead Gas |_| Condensate [ |

i:m mv?mﬁv:p::.::r Mxhe @(\\ d: (&S C@)'WLILL& — SQ n e

1. DESCRIPTION OF WELL AND LEASE

Meander derml LTIk Aeé”#« ' Qo g LD s o trss

| Location
i Unit Letter B : 6o FedFmTheMl_umand_m—_Feelmem DQJ‘*\ Line
i |46 Towpmip 225 = Range 2 S = nveM, DD Y County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Name of Authorized Trapsporter of Oil e or Condensate E Addmu(GinaddrmtowhichapprawdcopydlhirLo_rgurlabc.um)
S c er/o 47 ﬁ’nw/an Bpy FEFE Lhyston (K 7720-F67F
m&m [ orDry Ga (X1 Address (Give address 10 which approved copy of this form is 10 be sent)
s N C{a,s CAW//)M Boxr MAD2 = Rso, TY 79979~ AIZ
Ifwellpmﬁnuodorhqmdl, ISec. 'Twp. l Rge. Is gas actually connected? IWhen"
pive location of ks 1B 14 258 26F| Yo S | 12~(&-8o
Ifumploanmummngledmmmﬁmmyuh«hnapod,gwcommghnsomm /%
IV. COMPLETION DATA ’
) ] |Oit Well | GasWell | New Well | Workover | Deepen | PlugBack |Same Resv  [Diff Res'v
Designate Type of Completion - (X) | | | i | 1 I I
Date Spudded Date Compi. Ready to Prod. 1 Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
erforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Pa TO-3
| T 4-22-73

lV. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toial volume of load oil and must be equal 10 or exceed top aliowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas lift, etc.) |
1 |
i Length of Test | Tubing Pressure Casing Pressure fChoke Size !
! i
| | |
| Actual Prod. During Test Oil - Bbls. Water - Bbls. - Gas- MCF ;
l |

GAS WELL
t Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF T Gravity of Condensate
| !
,’Tw.iug Method (putot, back pr.) Tubing Pressure (Shut-1n) Casing Pressure (Shut-in) ' Choke Size

|
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Ol Copservation OlL CONSERVATION DIVISION

Division have been complied with and that the informauon given above

W e Date Approved  SLE 2 ¢ 1933

P“MN vgu DL ARDS OW)L&) 7;}; ’
ame Title
/07/25 >/3-04/-/770| e

Date Telephooe 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, II, III, 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 compileted wells.




