e
Stoni § Copies State of New Mexico Form C-104

AB‘mplial\- District Oltice Energy, Minerals and Natural Resources Department Revised 1-1-89
DISIRICL ) Sce Instrucilons
P.O. Dox 1986, Hubbs, NM 88240 . atl Bottom of Page
S OIL CONSERVATION DIVISION
PO, Drawer DD, Artesia, NM 88210 " P-O-r?lox.m% 04.2088
} :,L&,] %&5 n N Sauta Fe, New Mexico 87504-
n ., ANec,

o b T8 A REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Ojeraion T Well' APl No. ~
... Petroleum Development Corporation 0~ 39— LIPS
Addrcss

9720 B Candelaria N.E. Albuquerque, NM 87112
Reason(s) for Tiling (ChéE lproper box) &) Other (Please explain)
Mew Well ; Change in Transposter of: ’ Y oL H T
Recomypletion [:_l il d Dry Gas U ,/Ulq/)'l’f’/ U//t ﬁN? e ‘LY oV SUN T?)( <
Change in Operatr & Casinghead Gas [ ] Condeanate [ ]

If change of operator give name

and address of previous operstor  ___SUINEEK Enefyoy Chbparatfipri No\gddness. available Qﬁmg Ui l,, I,
11. DESCRIPTION OF WELL AND LEASE ' |

Lease Name Well No. {Pool Nane, locluding Formation , Kind of Lease Lease No.
Il Poso Ranch 5 Greetthotp W ) rcsTar | Siate, Federal o Fee_ none
Location ' =
Unit Letter ___K . 2004 Feet From The __SOULN g4, 442310 Feet From The __WEST Line
__Scction 11 Township 28N Range 1E NmpM, Rio Arriba County
E)Pc . 9 AAM e U,/!_;\qg_ Sy (s e
1, _DESIGNATION OF TRANSI'ORTER OF QIL AND NATURAL GAS
(e of Authorized Trangporter of OF (X or Condensate - Address (Give ‘ess 1o which approved copy of this form is 10 be sens) y
i N B | Box 8387 Hobbs NM 882407
Name ‘of ired T Casinghead Gas 'y "ot Dry Gas [57) | Address 9& address 1o which approved copy of this form is to bc/uhl)
.'(‘ - ’ ' A y \.‘1‘/’ P E
1 PNlnit | Seéc” Itwp. | Rge. |1s gas actuslly connected? | When 2
pive location ef tanks, I 17 l l o A o

11 this iction {s wnunlnélrd with that from myMse or pool, give commingling order number:

| oit wen | Gm Weil l New Well | Workover l Deepen | Plug Back lS:me Res'v  )Oiff Res'y

Designate Type of Completion - (X) I I | l I l |
Date Spudded T Date Compl. Ready to Prod. Total Depth P.B.T.D.
izi&;ii.c_);;‘fiil"..iﬂ’ﬁ.‘ Ri, GR. ;i:.)' Naine of lTozii:clng Formation Top Oil/Tas Pay ‘Tubing Depth
Pufwations Depth Casing Shoe
- TUBING, CASING AND CEMENTING RECORD R _

___ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUIEEST FORRALLOWADLE )
OIL WELL  (Test must be after recovery of total volune of load oil and must be equol to or exceed top allowable for this depth or be for full 24 hows.)
Date Tirst New Oil Run To Tank Date of ‘Test Producing Method (Flow, pump, gas 11, eic )

Length of Test Tubing Fressure Casing ke Size
_— &
Actual Frod. During Test Oil - Bbls, Waler .8 CF

AUGS 01990

GAS WELL

[ Actial Frod Tesi - MICFID Length of Test Bbis. Ton Gravily of Condensaie
* DIST. 3

lesting Method (pitor, back pr.) Tublng Presmire (Shik-in) ‘ Casing Freawire (Sh 1) -|Ulioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation O". CONSERVATION DIV'SION

Division have been complied with and that the information given sbove

is tue and complete to the licﬂ of my knowledge and belief, Date Appfpved S E P .
Ln Q. Q%A/wmy

St ‘ 7 - By Original Signed by CHARLES tHuL>0N
ture
._ﬁ]_im_(;,i)_hnson Production Manager .
Frinted Name Tile DEPUTY Gil & GAS INSPECIOR, DISI. 3
8-29-90 505 293 4044 Tille
Date Telephone Na,

INSTRUCTIONS: This form is 1o be fited in compliance with Rule 1104

1) Request for allowable (or newly diitled or deepened well must be accompanicd by tabulation of deviation tests tuken in accordance
with Rule Vit,

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

3) Uil out only Scetions 1, 11, 11, and VI for changes of operator, well name or number, transprter, or other such changes.
4) Separate Form C-104 must be fited for each pool in multiply completed wells,




