\Sul)mil 5 Coples State ew Mexico . Form 704

Appromiate District Office Energy, Minesals apd Natural Resources Department Revisal 1-5-89
DE]R!CU . slull::::::“:nl"‘:r
P.0. Blox 1980, 11obbs, NM 88240 s o
DISIRICE I OIL CONSERVATION DIVISION ‘

F.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
_ Safita Fe, New Mexico 87504-2088
1000 Rio Brasos Rd, Arie, N 87410

h R REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator “Well ATl No.

Petroleum Development Corporation 530—'- n39-9338%Y
Addrcss
“9720 B Candelaria N.E. Albuquerque, NM 87112
Reason(s) for Filing (Check proper box) Kl Othes (Please explain)
Mew Well C Change in Transpostes of: o 1
Recompletion ] il Ooyoe O VAME aﬂ’“7 e -Q JN\/‘SL(A/T ex Lf
Change in Operatr XJ Casioghead Ons [ ] Condenmte []
and sadvess of peviess opermtor _ DUDICAX ey \Cophokationa Mo-eidressAavailable Lals)uy o:l Twe.
1. DESCRIPTION OF WELL AND LEASE . ’ -
Lease Name Well No. {Pool Nanwe, Including Formation Kind of Lease Lease No.
El Poso Ranch 4 fueenhort | JC “Dpk g7 | Swe Fedenl o [ | NONE
Locstion ~ : |
Unit Letter c : 935 Feet From The _______north Line and ._________1650 Feel From The West
Secion 23 Township__ 28N Rusge __1E Jvpy,  Rio Arriba ooty _|

v, - NAMe. Change ON{
i, DF,SIGQ\mON OF 'I'RANSI'OI!'I'EI? OF ()Iln\ND NATURAL GAS

e of Authorized Transporter of Oil or Condenssie Addeess (Give address 1o which [ this form is to be sent)
e AT e 838 Hobbe. NM 84340 t_—

Addsess (Give pddiess 10 which approved copy of Wis form is_to b& sent)

l\utﬁem-ly %} y/ \

If this proditction is comwningled witll that from any other lease of pool, glve commingling oder number:
1V. COMPLETION DATA

I well produces oil
Five focation of (3

loitWen | OssWell | New Well [ Workover | Deepen | Plug Back [Same Res'v  JNIT Res'v

Designitte Type of Completion - (X) l l | l | i I
Date Spudded Date Compl. Ready to Prod. Total Depih r.B.T.D.
Cievations (1)), RKB, RT, GR, etc)) Name of Producing Formation Top OiliTas Pay Tubing Depth
Perdorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD )
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

S ..

V. TEST DATAAND REQUEST FORUALLOWABLE

OIL WELL (Test nussi be afler recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows )
Date Firt New 0il Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, eic.)

’

Length of Test ‘Tubing Pressure Casin Size

Actual Prod. During Test Oil - Bbls. Water AU G‘3 e ]ggo o
GAS WELL _ . OILCON. DIV.”
Actusl Frod Tent - MCHD Length of Test Bbla. M-W ' Uravliy of Condeaisis
[Testing Method (pirer, back pr) Tubing Pressure (Shui-la) . Casing Preasure (ﬁ.u-.ll) - | Chioke Size
VYI. OPERATOR CERTIFICATE OF COMPLIANCE ' -
1 hereby certify that the rules and regulations of the Oil Conservation O'L CONSERVAT'ON DlV|SlON '
Division have been complied with and that the information given sbove : ' '
is Wrue and complete to Ih'e beat of my knowledge and belief. Dale Apprpved v SEP 0 : 1990 .
Lo @ Bha3r) B Original Signed by CHARLES 1.0 0N
S i C. /Johnson /" production Manager Y : PP
Printed Name DEPUTY OIL & GAS INSPECTOR, DIST. #3
8-29-90 505 293 4044 Title
_ Date o Velephone No.

INSTRUCTIONS: This form s to be filed in compliance with Rule 1104

1) {i?::u;sllro: l:n:lowablc for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in iccordance
s Rule 111, ‘ ' ‘

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

3) Till out only Scctions 1, 11, U1, and VI for changes of operator, well name or number, tr
) y H, ’ . » transparter, or " o
4) Separate Form C-104 must be filed for each pool in multiply completed wette, - " et 3uch chunges




