thluil S Copics State of New Mexico / Form €108 [

Appropriate District Olfice Encigy, Minerals and Natural Resources Depmtment Reviueddt {189
DISIRICT] See In<tructions
PO Box 1980, Hobbe, NM BR240 . . . . sl Rottom of I"sge
S OIL CONSERVATION DIVISION

I O. Dhawer DD, Antesia, NM 8R210 P.O. Box 2088

. : Santa IFe, New Mexico 87504-2088
DISTRICL AN
1000 Rio Brazos Rd, Artee, NM B7410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I . .. TOTRANSPORT OIL AND NATURAL GAS

Opertor ~ 7 T Well AFiNo. — T T

_Chuza Operating ___ 30-039-23071 B
Address

P.0.Box 953 Midland,Tx 79702 (915)686- 8985 ~~~~~
Reason(s) for l"||mg {Check proper bov) m Other (Flease nplam)
New Well [ _l Change_in Transposter of:

Recompletion [ ] Oil U Dry Gas [_] @zj /‘ ’
(‘hanre in Olv.ralm { }d Casinghead Gas U Condcnrate D
L clnngc of operator pive name d

and address of previws operator - A, C,T.Operating Co.P.0.Box 211 Chama N.M.B752 O ——
1. DESCRIPTION OF WELL AND LEASE,

1ease Name | Well No. [Pool N Namc lncludmg Tormation Kind of Lease " Leare No.
_E1 _Poso Ranch 1 WC Dakota - State, Federal orGee) None
Location
Unitletter __E __: 1824  Feet FromThe _NM Line and .___5,20 i Teet From The 2 Wes t ___________ Line
_ _Scction 26 _Township 28N Range_ 1} NMPM, Rio Arriba County ___
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
L n"‘l‘\"‘/\u()mnnd Teansporter of Ohl w ‘Condensate (] Address (Give adds ess 10 which approved capy of this form is to be tent)

C e -

Name of ‘/_\\'nllﬁfh—.;\ ol (‘aunrhead 1 Gas [ ot [er Gas [ ] Address {Give oddress to which a,vprovzd rn/vy n{lhujonn it 10 be vml)

}lf well e avces oil or fiquids, Scc. I Twp. l Rge. | Iz gas actually connected? l When ?

| 28]\] lE |

iv ation of tanks.

_1.D

If this production is conuningled walh Ihal from any othcr lcacc or pool give commmglmg order number:

IV. COMPLETION DATA

[oit wett | Gas Well | New Well | Workover | Decpen | Ting Ttack Same Resv | Revs

Designate Type ()f ( nmplumn -(X) | 1 | | | | |
Date Q;luhiml T T Date (umpl Rr:lvly toPd. [Tota [)Ef*i' Tt |'_|V]<|i)> T T
Vievations (N7, RKR, R, GR. ete) | Name of Producing Formation | Top OiGai Fay ~ —~ — Tubing Depth
Ferforaions” Tt o T "| Deptiv Casing Shoe T

~ HolEsIZE CASING&TUBING sze | _[_)E_mu_qgr | sackscemenr T

V.OHEST DATAAND REQUEST FOR ALLOWABLE —

OIL WELL (Test must be after recovery of total volune of load oil and musl be equal 1o or exceed tep allowable for this depth or br j(w jull l hmu ¢ )
Date First New Ol Run To Tank Date of Test l‘mlucmg Method (Flow, pump, gas Iy1, m:} :
tengthof Tet 7 7 T [ bing Pressure Casing Pressure. "‘_”h‘gjugue Size o
J L,n = 1i:-93
Acwial Prod. Dusing Test T i S, o Water - Bbix Gas- MC T

GﬂCON Lr

S .

(u\S \Vrl L DisT =

Actual Fred. Test - MCRB ™ 7 [Langih of Tewt Bbis. Condenmaie/MMOT | &iavity of Condentate T
Festing Method (pitor, back pr ) | Teibing Fiessine Ghutm) =~ """ Casing Presmure (St in) 77 [(ivoke §ire T T

OlIL C ()NSERVATION DIVISION

Date Approvad _J_EJNE.Q?E:L_ i

.Wayne A.Bissett Co- Owner -Chuza Operating SUPERVISORDSTRICT #3
Frinted Name Title Tille

'§r 21-93 . ___.._...{915)686-8985_

Telephone Mo,

VL OPIE R/\l()RCl RTIFICATE OF COMPL JANCE

1 heschy centify that the rules and regutations of the Oil Conservation
Division have been complicd with and that the information given above
is true and complete to the best of my knowledge and belicf,

\

INSTRUCTTONS: This form is to be filed in compliance with Rule 1101

1) Request for altowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in accondance
with Rule 111,

2} Al sections of this form mast be filked out for allowable on new and recompleted wells.
1) l W ont only Scetions 11, T, and VI for chg mees of operator, well nine or number, tiansporter, or other such chanpes,
N Separats Form € 108 pn<t be filed for each poobin multiply completed wells.
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