State of New Mexico

iu:;:;nfaﬁ ‘anat Office i Energy, Minerals and Natural Resources Depe  'nt E:?",l,,g .1]91‘-39
- N Tuctongy

.0. Box X , NM 88240 rre

e OIL CONSERVATION DMSIOR ECELY E“@‘”‘

| - P.O. Box 2088 [

0. Drawer DD, NM 88210 _ ‘

M Anesia, Santa Fe, New Mexico 87504-2088 JAN121930 ,.53/0

1000 Rio Brazos R4, Aztec, NM 37410 30

REQUEST FOR ALLOWABLE AND AUTHORIZZDIN CON, DV
l »

TO TRANSPORT QIL AND NATURAL GAS
wm 3

Operalor

s

Moo OTOdL&Q-\M% IX + WM. Yoo . 20-0239 -24233)
Address
D.0O . Box \8D , DoomTield , N™M S7h\d
Reasoats) for Filing (Che:x proper baz) [C]  Other (Please explawn)
New Wil Chaage in Transporter of:
Recompletion U Oil ] Dry Gas
Change in Operator D Casioghead Gas D Condensata D

If change dgxnux give name
and address of previous operalor

1. DESCRIPTION OF WELL AND LEASE !

Lease Name Well No. | Pool Name, Inciuding Formation N AXCLS| Kind of Lease Lease No
Secvhmitz Fed ecal 24 | 2 |[Ww.Plro. C\w\q.,u\*o/&-u'&g Susglegerg o Fee
Locauon .
Unit Leter 9 . \DO0O RaFrommeSouath Lt DO Fert From The Eost
soiicn DL Towasmip 22U N Rage A M v, Rio Qccrbon County _
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oul = or Condensats - Address (Give address (0 which approved copy of this form is to be sen)
Yermion Core. P.0.Box 183 ,Houston , TX TOATE
Name of Authorized Transporter of Casinghead Gas or Dry Gas {] | Address (Give address 10 which approved copy of this form i 1o be sens)
El Thso Lad. Gas Co. D.0. Box A2 , E\ Poso, TX TAQ78
If well produces oil or liquids, | Unit | Sec. lNR | Rge |Is gas actually connected? | Whea ?
give location of unks. I J 1’3\‘ [ 24N] 1w nNO |

If this production is commingled with that (rom any other lease or pool, give commingling order number:
1V. COMPLETION DATA

|t Well | GasWell | New Weli | Workover | Decpen | Plug Back |Same Resv  |Duff Res'v
Designate Type of Completion - (X) | X | X | | - | I
Date Spudded Date Compl. Ready 1o Prod. Total Depth . PB.TD. ,
|~ 22-89 Y -4,89 73%0 mTag
Elevations (DF., RKB, RT, GR, aic.) Name of Producid§ Formation Top Oil/Gas Pay Tubing Depth
GR.7T2%%' v 7286° | Gallup V< Lok’ 72%0"
Fedorasicas Deph Casing Shoe
bbol'- LLLD , %\\O‘V/?oo‘\r , bO Holes 7850 "
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
\2 -\ q-o/8 " L\5! 280sx <LV
7-twe” S-\v2' 7850’ WO O s x LI\TE
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must ba afier recovery of total voluma of load oil and must be equal to or exceed top allowable for ihis depih or be for fll 24 hows)
Date Firt New Oul Run To Tank Dale of Test Producing Method (Flow, pump, gas Iifi, uc.)
4"8'9q 5‘7‘6‘1 /\‘)\.Lmo

Length of Test Tubing Pressure Casing Pressure Choke Size

Acwal Prod. Duning Test Qil - Bbls. Water - Bbla Gas- MCF

GAS WELL & ¢0

Aclual Prod. Tes - MCF/ID Length of Test Bols. Condensaw/MMCF Gravity of Condeasats
Testing Method (pact, back pr) Tubing Pressure (Shul-ia) Casing Pressurs (Shut-1a) Choke Suze
VL. OPERATOR CERTIFICATE OF COMPLIAN

R AT O A o o OIL CONSERVATION DIVISION

Miviman bheoa be a ;memnlind with sad the the infn meling given above
it Lrue 3nd compieis 10 the best of my knowiledge and delef.

Date Approved JAN 12 1844

Signature N By ORIGINAL SIGNTD BY LRILE EUSCH

- Y.C. Adaws Re%\s\a\'or“qu‘- .Tech .|
- athin _ Twe GAS INSPECTOR, DIST. #:
Due Telephone MNo.

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

1) Requesllfor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accor
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 1, 11, 111, and VI foc 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.

CONFIDENTIAL




