Ln-’miil 5.0 l'ics State of New Mexico Form C-104

‘Aumiguf histiict Office Energy, Minerals and Matural Resources Department :evt::l"l;“l‘-m \
PO R {980, Hobbe, NM 88240 ' at Boltom of Fage

. OIL CONSERVATION DIVISION
DISIBICLI p NS
P.O. Drawer DD, Artesia, NM 88210 0. Box 2088 ~

, Santa Fe, New Mexico 87504-2088
P&}U’ Esocﬁﬂgm Rd., Antec, NM 87410

! ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS —
Operator 0.
PETROLEUM DEVELOPMENT CORPORATION - ' | 39039 23041

Md"”9720 B Candelaria N.E. Albuquerque, NM 87112 |
Reason(s) for Filing (Chéﬁ ]propn box) Other (Please explain) S“.. 7é)( # !
Mew Well Change in Transportes of: : - UV
Recompletion L ol Ooyoee O Name Clavy e g’
Change in Operator Kl Casinghead Css D Condeasate [:]

and idens o pevis overir 3044 Enstg| Copporation so\address availsble, S pur. ([ TNC,
1. DESCRIPTION OF WELL AND LEASE '

Lease Name Well No. {Pool Name, lucluding Formation Kind of Lease Lease No.
____E1 Poso Ranch 1 Gresphom ) (U D/}ko 7 G| Swte, Fedent o £ none
Laocation . .
Unit Letier __E . 1824 Feet From The _NOTth 10 4 | 570 Feet From The __NESt Line
Secion 26 Township 28N Renge 1E ,NmpM, Rio Arriba County

Dpe. % (AMe CM«EQ oxulﬂ
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naule of Authorized Transposter of Qil -~ or Condensate Address (Give addr ich approved copy of this form be seni)
C inm N " Box 835 Tiobbs MM 88240~ o
i2¢d Tran€porter of Casinghesd (% or Dry Gas [ %Gin address (o which anlu‘: Jormis to bcknl)
If well prendoces ofl of li fora | See~_ |w i ected? ?
F‘;;e lces ol o ql\vfhh\/:—vn’ : Iwp. | Rge. nm-W» /{"%ﬂ'\ \
C X N

¥ this production is cmmﬁngl{ with that from any other lease or poof. give commingling order munber:
1V, COMPLETION DATA

lOil Well | Gas Well | New Well l Workover l Deepen | Plug Dack [Same Res'v biﬂ’ Res'y

Designate Type of Completion - (X) l | | l ] | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Gievations (17, RKB, RT, GR, eic.) fName of Producing Formation Top OilTas Pay Tubing Depth
Perdiations Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE :
Ol WELL (Test must be after recovery of total volume of load oil and musi be equal 10 or exceed top allowable for this depih or be for full 24 howrs.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pumnp, gas I, eic.)
Lengih of Ted ‘Tobing Tressure C‘_—mE_'E i v E ] Size
DB -
Actual Prod. During Test Oil - Bbls. %ﬂ; . "o/ Jes- MCF
AUG3 0130 |
GAS WELL ¢
Actusl Frod Teat - MTH/D Length of Test B Gravity of Condeassie
- . Dmo 3 ’
testing Method (pitor, back pr) Tublng Fresmire {Shik-in) ‘ Casing Preamire (Shwi-la) - | Cwoke Size

V1. OPERATOR CERTIFICATE OF COM PLIANCE '
1 hereby centify that the rules sl regulations of the Ol Conservation O"— CONSEHVATK)N D|VISION '

Division have been complied with and that the information given sbove :
I8 true and complete 10 the best of my knowledge and belief, Dale Approved S‘F PJ] 5 ‘}qqn

. Original Signed by CHARLES UiluLom
S C.,Johnson / Production Manager By - :
Primed N . e
8-29-90 505 203 4044™ Titlg ___ DEPUTY OAL & GAS INSPECIOR, DISI. 49
Date TVelephone No.

INSTRUCTIONS: This forn is 10 be filed in compliance with Rute 1104 o ' s

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in sccordance
with Rule 111, .

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, T, and V1 for changes of operator, well name or number, transparter, or othet such changes,

Lo B T |




