Submit § Coples State of New Mexico Form C-304

. ste District Office Energy, Minerals and Natural Resources Pepartment Revised 1-1.89
()R . Seq Instrvctlons
P.O. Box 1980, Hobbs, NM 88240 . ot Bottorn of Page
DIS OIL CONSERVATION DIVISION
P.O. Drawer DD, Anteds, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

P&(sﬁ] Rio %nwc R4, Artec, NM 87410 .
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well AFl Ro.
NM&0 OPERATING COMPANY 30 039 95321
Address
23 West Fourth, Suite 900, Tulsa, 0K 74103-5007
Reason(s) for Filing (CAeck proper box) Othet (Please explain)
Neiw Well d' Change In Transporter of: Effective 6-1-92
Recompletion ] oit ] pry 0ae
Change la Operator K Casinghead Gus D Coodennate [ ]

tod sbess of pevios ooy TEXACOTINC., 3300 North Butler, Farmington. NM 87401
11, DESCRIPTION OF WELL AND LEASE

!,elu Name Well No. [Fool Name, Including Formation Kind of Lease Leage No.
Howard #2__[Gavilan Pictured Cliffs Gas |SHMXD6EX¥Fee | 34.9.0
Location .
UnhLeter A . 990 Feet FromThe NOTth yinoeed 990 port promme _ East Lige
Secton 23— Towndlp 25N Ringe 2W ,NMPM, Rio Arriba County - -
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Transporter of Ofl (] of Condensate ) Address (Give address to which approved copy of this form is to be sens)
Nime of Authorized Transporter of Casinghead Gas [C]  orDry Oas [XN |Address (Give addd ess 10 which approved copy of this form Iy to be sens)
El Paso Natural Gas Corporation P. 0. Box 990, Farmington, NM 87499
U well i ot Hquids, Unht s . Rge. |1 ctusf) ected? When 7 :
;]ve:oamnu;: quids , A { ec. 'le " ge. |12 gan actusily connecte { n

If this production fs commingled with that from any other Jease of pool, give conuningling order sumber:
1V. COMPLETION DATA

lOll Well I Gas Well ' New Wellletover I Deepen IPIu. Back |Same Res'v f)iﬂ Res'v

Designate Type of Completion - (X) | | j |
Date Spudded Dite Compi. Ready io Trod. Toiil Deph P.BID.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top GiVTsi Fiy Tubing Depth
Perforations ‘ . Deﬁﬁ Casingy Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEME-NT
V. TEST DATAAND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afler recovery of fotal volune of load oil and must be equal to or exceed top allawable for this depeh orde farfidt:2¢ BuBBY 2 T
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pumyp, gas i, oe i 3L L nov .
Length of Tet Tubing Fressure Cating Presmire ma\ﬂ_" Ho~71982
Actual Prod. During Ter Oil - Bbis. Waier - Bbie |0 N T, }
~ ' 813
GAS WELL . . : . '
[Actial Frod Test - MCFD Length of Test ' ne Onvity of Tondensaie
Fﬂng Wiehod fpiat, Back prJ | Tabir Pressare [SW ] Ciilog Preisire (Shi o) | Ohoke St
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulstions of the Ol Cooservation O"— CONSERVAT'ON D 'VlS'ON
Dividon have beea complied with and thet the Iaformation given sbove '
the be . N
Is true and complete to the best of my knowledge dnd bellef . Dale App’OVBd b !j; n 7 1gg?

Christopher .. Phillips.Vice-Presiden

S%Z&(/’/ // — H By On'ginlngndh, CHARLES GriGLsON

Fiioted Namne Title y INSPRCTOR, DIST. #
. PUTY OB & GAS
7-2-92 (918)584-3802 Title__ok
. Dite . Telephone No.

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
AV Separate Farm C.008 mves ha Gl g et "9 0, o e e IO B |




