/

State of New Mexico

i":;ﬂ;.,fm i Office Energy, Minerals and Natural Resources Department '5‘:3&5 l‘%n
980, Hobbs, NM 88240 u&‘aim‘::“;':..

$.0. Box 1980,

m;u OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

’
’

DISTRICT [t
1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operator ell AP[ No.
National Coop. Refinery Assoc. 300392128100D2
Address
415 W. Wall, Suite 2215, Midland, Texas 79701
Reasoa(s) for Filing (Checx proper bax) E Other (Please explain)
New Weil O Change i Transporter of:
Rocompletion d oit C] Dry Gas O Downhole Commingled w/Blanco Mesaverde
Change in Operator [} Casioghead Gas [ ] Condensate []

If change of operator give name -
and s8 of previous operator

II. DESCRIPTION OF WELL AND LFEASE

Lease Name Well No. | Pool Name, Iacluding Formation : Kind of Lease Lease No.
Candado 17 Otero Chacra State, (Federal pr Fee SF-079161
Location b
Unit Letier A . 7190 FeaFromThe 25 Lineand 880 et Frommme _NOTE Line
Secion 10  Towsship  26-N Range 7-W . NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] or Condeasale - Address (Give addrass 1o which approved copy of this form is io be sens)
Name of Authorized Transporter of Casinghead Gas or Dry Gas Address (Give address to which approved copy of 1his form is 10 be sent
El Paso Natural Gas D X P. 0. Box 1492, EIl Paso, Texa'.sr 7997
If well produces oil or liquids, Jusit  [see  |Twp |  Rge [is gas actually coanected? | Whes ?
Bive location of tanks. | | | | Yes 1
If this production is commingled with that from any other leass or pool, give commingliag order aumber: DHC-667

1V. COMPLETION DATA

) . {OiWell | GasWell | New Well | Workover | Dee Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | | 1 | | ]' lb'
Date Spudded Dats Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Produciag Formatioa Top Gil'Gas Pay Tubing Depth
Perforauions Depth Casing Shos
TUBING, CASING AND CEMENTING RBYORD; > = | & & 11|
HOLE SIZE CASING & TUBING SIZE DE ' KS CEMENT
L\ I
DEC2 T 1989
Ot CONT DIV
V. TEST DATA AND REQUEST FOR ALLOWABLE , DIST.
OIL WELL (Test must ba after recovery of total volume of load oil and must be ¢qual 10 or exceed iop allowable for this depth or be for full 24 howrs.)
Date Firs New Oil Rua To Tank Dats of Test Producing Method (Flow, pump, gas I, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Acwal Prod. Test - MCE/D Length of Test Cosdeannw/MMCF Caavity of Coadensais
ksl.ing Method (pitot, back pr) Tubiag Presaure (Shui-im) Casing Presaure (Shut-in) Choks Suza
VI{. OPERATOR CERTIFICATE OF COMPLIANCE OILC
heubycuﬁlymunmlundngulaioudmmw 0
Dl;::on‘:avo been complied with and that the informatioa givea sbove NSERVATION D'VISION
is and compieis (o the best of my knowledge and belief.
Date Approved ___ MAR ( 5§ 1930
& — 2. R
T " By e Smed by QUANES GhoLson
Carrie A. Baze Produttion Clerk
Printed Name Tile
12-20-89 915/683-2734 Tilo_ UV ORAMSANMONR OST.80
Duate Telephoae No.

INSTRUCTIONS: This form is 40 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled deepened . .
with Rule 111, y o well must be accompanied by tabulation of deviation tests taken in accordance

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

3) Fill out only Sections L, 11, Il and VI for changes
» ges of operator, well name
4) Separate Form C-104 must be filed for each pool in multiply cmnwepll:ted w:lsn.umber. FANSPOTEt, Or other such changes.
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