State nf New Mexico

Ln'mlil S Copics Form €101

Appropriate District Olfice Energy, Minerals and Natural Resources Depatment Revised 1-§-R9
DISTRICT ] See tnsh actione

P O. Box 1980, Hobbs, NM R8240 . I . . al Battows of Page
DS IRICTLL OIL CONSERVYATION DIVISION

F.0. Drawer DD, Artesia, NM R8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICLIN
1000 Rio Brazos Rd, Artec, NM 87410

1 TO TRANSPORT OIL AND NATURAL GAS

Operatop 77T T T T T e e e e T ST "IAWEII"/\H No. — 7T T -

Chuza Operating 445 . 30-039-23277
Address

P.0,Box 953 Midland,Tx 79702 (915)686-8985 _ .

Reason(s) for Filing (Chrdg proper box) r] Other (Please explain)

Mew Well [] Change in Transporter of: \ ) 6"’74 /

Recompletion ( ] Oil g Dry Gas [ W a‘%?u

Change in Operator [)d Casinghead Gas L] Condensate u {
I change of opeeator give mame ST T
and adares of previons apersior A+ C T . Operating Company P.O.Box 2 11 _Chama,N.M. 87520 L
Il DESCRIPTTON OF WELL AND LEASE o . . S
I ease Name _ Well No. |Pool Name, Including Formation Kind of Leace . i eare No.

'E1 _Poso Ranch o'?,7/> 4 WC Dakota Sute, Federat o8 |y e

Locstion

Unit Letter ___C .. 935 Feet From The NOXth tineand 1650 Feet FromThe _WESE ~ jne
s Section 23 Township 28N Range 1E ,Nmem, Rio Arriba County
HI. DESIGNATION OF TRANSPORTER OL,OIL AND NATURAL GAS R e
Naw_of Authorized Transperter of Ol [ ~)(-] densate (7] Address (Give address 10 which approved copy of this Jorm is 1o be sent)
(,:-\‘\n..c:“:n~ MNA o | AR U

Nau;(;(/_\ul)u}nghud Gas [ or Dry Gas [”7] | Address (Give addess to which approved copy of l;:t?o;; is tn be séni) -
If well prodine _or Tiquids, M | Scc. Tiwp | Rge. |1s gas scuatly connected? | When 7 ST
pive bo- o of tanks. 3 l 2 8Nl 1E I
1 s prdocton s commringld with that o any tht fase o poch, give commingling oy sy, T

1V. COMPLETION DATA

o o |owwen | G Well | New Well | Werkover | Deepen | “Plug Back [Same Reev |xif Resv |
Designate Type of Completion - (X) I | | | | I |
Date Spadded ™ 7T T T Bl Compl. Ready 1o Teod. T [ Toial ek~ T I'B.T.D. T

Ulevations (DF, RKB, RE,GR, 21 ] |Name of Peoducing Formmation | Top OWliCin Fiy~ Tubing Depth

Fedfiranons ™ 77 " Depth Casing Shoe o

. TUBING, CASING AND CEMENTING RECORD

HOLE SIZE . CASINGBTUBINGSIZE | DePinser | T “sAckscemrnr

V. TEST DATAAND REQUEST FOR ALLOWARLE — T ) ST
ONWELL ___ Text st be afier recovery of total volume of load oif and must be equa 1o or exceed 1op allowable for this deyh r"{ﬁfﬂ'{;&' iaid g pey
Mate Tird New Oif Run To Tank Date of Test Producing Method (Flow, pump, gas Iy, ¢lc?D 5\1“3} s :

l-t:n-p:l'—v ored 7 'lAu‘bi"né l_m;m;e (‘asing_l‘-t;sﬁr;wﬁ

“TUNZ11993

|8 o Biv.
" - [Tolcon piv.

Acwal Feod, Dueing et 77 T [ e, Water - Bbix,

GAS WELL,
Actial Fred. Test - MCFilY Lengthiof Tet — Bbis. Condensaie/MMIT [ Giavity of Condenaie T

Vesting Method fpitor, Back pe ) | Thibing Fresmire (Shitin) Caxing Fressure (Shut in) 7 [ (ke §ie T

VL OPERATOR CERTIFICATIE OF COMPLIANCE < .
1 hercby certify that the rules amd regulations of the Oil Conscrvation O“. (/()NSE RVATlON D IVI S ”.’N

Division have heen complicd with and that the information given above
JUN
Date Approvad __ . 2 1*1_9-93

is true and complete 10 ow ledge and belicf,
G Fwd By Baad,

Wayne A.Bissett Co-QOwner-Chuz a_Operatimg SUPERVISOR DISTRICT #3
Printed Name Title Title
6-21-93 . ... _(915)686-8985 T T
Date Felephone Mo,
3o |

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

1} Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests tiken in accondinee
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells,
) Vill out only Scctions 11, T, and VI for changes of operator, well name or number, transperter, or other such chanpes,
A Separate Form C 101 i be liled Tor each pool in muliiply completed wells.



B vy S R s e e s a’fw’::



