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Submit § Copies State of New México

F C.104
Appropriate District Office Energy, Minerals and Natural Resources Department R‘;mm 1-1.89
0. Box 1980, Hobbs, NM 88240 2t Botom ot Pa
P.O. Box R y age
OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
, Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, N'M 87410
10 e T ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
National Coop. Refinery Assoc. 300392145100D1
Address
415 W. Wall, Suite 2215, Midland, Texas 79701
Reason(s) for Filing (Checx proper bax) X]  Other (Please explain)
New Well D Change in Transporter of:
Recompletion O ot L] Dry Gas O Downhole Commingled w/Otero Chacra
Change in Operator G Casinghead Gas D Condensate D
If change of operator give name -
and s8 of previous operator
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Candado 19A | Blanco Mesaverde State (Federal)r Fee | SF-079161
Location
Unit Letier D . 190 Feet From The NOTED  [iggapg 1140 Feet From The _" ¢St Lice
Section 3 Township __ 26-N Range 7-W . NMPM, Rio Arriba County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensats X3 Address (Give address to which approved copy of ihis form it 10 be sent)
Gary Williams Energy Fox]'poration P. 0. Box 159, Bloomfield, NM 87413
Name of Authorized Transporster of Casinghead Gas ]  orDry Gas [(X] |Address (Give address 10 which approved copy of 1his form is 10 be sens)
El Paso Natural Gas j P. 0. Box 1492, El1 Paso, TX 79978
If well produces oil or liquids, |Unit  |Se  |T™wp |  Rge |ls gas acnually connected? | When ?
Bive location of tanks. | D | 3 | 26N | 7W Yes 1 NA
If this production is commingled with that from any other lease or pool, give commingling order aumber: DHC-669
IV. COMPLETION DATA
Oil Well Gas Well New Well | Work Dee; : i ’
Designate Type of Completion - (X) } ) : o New l| e I' pes } Pl Back :Same Resv lb'" Rea
Date Spudded Date Compi. Ready o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, «c.) Name of Producing Fonmation Top GilTas Fay Tubing Depth
Perforations

HOLE SIZE CASING & TUBING SIZE CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE , .,,,,r; 13
OIL WELL . (Test must be after recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this ;qxhorbeforﬁdtu hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Teat Gravity of Coadensate
Testing Method (pior, back pr) Tubing Pressure (3hui-in) Casing Presaine (Shut-in) Choke Size
VI; OPERATOR CERTIFICATE OF COMPLIANCE
herebycetﬁfythalmemlumdngm:ﬁ of the Oil Conservati
Pivision have beea complied with and tham:ue in{:mmion give:l::ve OlL CONSERVATlON DIVlS |ON
lsu\ulndcompleutothebudmyknwbdgembeﬁd. MAR 0 5 1990
Date Approved
Zame, 2 B, ww CUARLES GNOLSON
Signature A 7 \ BY h
Carrie A. Baze Production Clerk
Printed Name Tide
12-20-89 915/683-2734 ﬂtlew
Dute Telephone No.

INSTRUCTIONS: This form is o

be filed in compliance with Rule 1104
1) Request for allowable for newly drill pened i i accor
o fox all y drilled or dee well must be accompanied by tabulation of deviation tests taken in dance

2) All sections of this form must be filled
5) Fill out only Secripre Y out for allowable on new and recompleted wells,

I, and VI for changes of operator i porte
4) Separate Form C-104 must be filed for each pool in nmplfiply éo‘:pl:mgﬂ:umben o " or fher such changes.
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