. State of New Mexko 1
—E&ﬁm‘ Offce Energy, Mineraly and Natural Resources Department / Rovised 1199
P.O. Box 1980, Hobbe, NM 38240 o Bottom of Page
DISTRICT D OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

O30 Roo Brics R, Azee, NM 87410
‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well AP No.
Bar\wow Enerqy INCor‘po rated 20-039-2494096-0¢
Address ~ 7 I —
3934 F.M. 1960 West, Suite 296, Houston, /€xas 77068
Reason(s) for Filing (cmé proper bax) [  Other (Piease expiain)
New Well Change in Transporter of.
Recompletion 0 ol Obyes O Iy O~)—
Quange is Operator (X Casinghead Gas [ ] Coodesmie [ Equec Ve / /=90

W huage o pemicrpremime  ARCO Ol as, Compamy, P.CoBox 1610, Midlund, TX. 79702
aD,visionot Atlandic Rlichiel) Com G N -
IL DESCRIPTION OF WELL AND LEASE fary

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
T ONKIN 6 |W.Lindreth Gallup- Dakot | Sae FetenlarFee (S 2000472 A
Locatios '
Unit Letter A : [130 Feet From The [ Vor Aumm__QO__Fmem Los T i
Section /8 Towuship 2F N Range S wW L NMPM, Rio AY‘P/AQ County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oil or Condensate . Address (Give address to which approved copy of this form is o be sent)

M{r;d]qyo;l (ompq,,,y P,OIBOX 42894 Far\M:‘Ng‘}ON/ NN 8T 40]
NmtdAmborizedTnnspmadCu'ingjuéGu X} orDryGas [ Address (Give address 1o which approved copy of this form is 10 be sens)

El Paso Natueal Gas Compamy P,O, RBox 4990, Farmingtoy, NN 7499
I well produces oil or liquids, |Unit [ Sec  |Twp |  Rge |is gas actually connected? | When 7
[pe bocation of wals LA 118 [z4NISW| Yes 1

If this production is commingled with that from any other lease or pool, give comumingling order sumber:
IV. COMPLETION DATA

] ] [oiWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Resv
Designate Type of Completion - (X) | | ] | | | 1
Date Spudded Date Compl. Ready to Prod. Tota) Depth P.B.TD.
Elevations (DF, RKB, RT, GR, uc.) Name of Producing Formation Top Otl/Gas Pay Tubing Depth
oralions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE 1 CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)

Date Fimt New Oil Run To Taak Date of Test Producing Method (Fiow, pump, gas Ifi, etc.)
Leagth of Test Tubing Pressure
‘Actal Prod During Text Oil - Bbis. ?
sy LON. DN
Actual Prod Test - MCF/D Length of Test Bbls. TGravity of Condensate ]
oISy 2 cooT T i

Testing Method (pisot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size i
V1. OPERATOR CERTIFICATE OF COMPLIANCE

O A O R A e on o OIL CONSERVATION DIVISION

Division bave been complied with and that the information given above JAN03 ]qq1

is true and complete 1o the best of my kmowledge and belief. DateApproved et

o
Siganire ’ Russell A. Chabaud By EEEDARS /
: Vice P . Cberations SUPERVIZOR DISTRICT AN
Pristed Namg /5 /1 713-537-9000 Title
Date Telephone No.

INSTRUCTIONS: This form is 1o 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 L IL, IIL, and V1 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.






