Lll‘)l"il 8§ Copies State of New Mexico Form C.104

* Appropriate Distiict Office Energy¢'Minerals and Natural Resources Department Revised i-5-89
R Seg s
P.O. Dox 1980, llobbs, NM 88240 " at Bo
— IL CONSERVATION D1VISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 :

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

DISIRICT 1l
1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Djeiaior ) “Well AT NG:
Petroleum Development Corporation : IN=039-332 98
Md'm9720 B Candelaria N.E. Albuquerque, NM 87112 '
Reason(s) for Tiling {CAEE ]propcr box) Other (Please explain) . .y
New Wefl Change is Transposter of: ! o
Recompletion L] Oil a Dry Gas 0 NAme CAﬁﬂ/?e/ Xﬂdm §dﬂf€)<
Change in Operator E’ Casinghead Cas E] Condensate D : '

If change of opersior give name
and address of previous operator

ex L COrforatign —fieZaddigss avatlable §pau_€ O, INC
1. DESCRIPIION OF WELL AND LEASE K

Lease N Wil No, |7 Tormation Kind of Le Lease N
*EI"Poso Ranch l G~ uwc, Dakora Stae, Federal or Fee none
Location . West
Unit Letter L ' 1980 Feet Froin The South Line and _ 660 Feel From The es Line
_Sccion__ 23 Township 28N Range __ 1E ,mpv,  Rio Arriba ’ County

NAne - OperaToy ChAvge ONI
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ve of Auvthorized Transporter of Oil ~ or Condensate Address (Give address 1o which approved copy of this form is to be sent)
: S CJ  [TBox 838 ' Hobbs MM-88240 %
Name of Aullmﬁz?d"l'nus;uutev/(/{ Casinghesd Gus ["]  or Dy Oss Address (Give address 10 whichapproved copy of this Jorm iy,ﬁu) ) -
‘\ '

If well pmduces oil of liquids, | umie ] Jtwp—|  Rge. |1s gas sty ed? | Whea ?
Five location of tanks, 1 ] l l
If this pm«/ﬁn‘linn Is conwningled with that from anyoth/crlu‘ or pool, give ugling order fumber: ) !

1V. COMPLETION DATA » ' i _ :
S ] lOiWell | Gas Well' | New Well <Workover | Decpen”| Plug Dack [Same Res'v T Res'v
Designate Type of (.'umplcuw/ X) | ] /V 1 : / ] I 1
Date Spudded / Date Compl. Ready 1o Total Depth ' /“\ r.B.T.D.
\ :
Edevations (DF, I-!fl}/— RF/GR, etc) Nane of Wﬁg Formetion Top UiliOas P:/ Tubing %\
l‘wfmn}m/ L < . Depth Casing Shoe

-

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

V. TEST DATAAND REQUEST FORALLOWABLE
011, WELL (Test musi be afler recovery of total volume of lood oil and must be equal to or exceed top allowable for this depth or be for full 24 hows,)

Date First New Oil Run To Tank Date of Test | Producing Method (Flaw, pump, gas I, eic.)
Length of Test ‘Tubing Pressure Cosingyy* ™ Size
: )
Actual Prod. During Test Oil - Bbls, Water ;" .
AUG3 01930 |

GAS WELL '
[ Actual Frod Tesi = MTHU Lengih of Test sale/ 3 Geavity of Condensate
[Vesting Mcthod (pitot, back pr J Tubing Pressure (Shui-ia) _ Casing Pressire (Shui 1a) - | (%o Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE ' ‘ ]

1 hereby centify that the rules snd regulations of the Oil Conservation 0“— CONS ERVATION DIV'S|ON

‘Di‘\::on n:;we bl:en mr:’p“e:c wi:‘h and m the lnfomnllo:l given above g

] snd complete to the best tedge and belief, < b

o Date Approved _ SEP ¢ 5 1330

_ t‘/mﬁ . vé/maow

goeture 1
—Jim_C. Johnson / Produetion Manager
Printed Name

Tl
8-29-90 505 293 4044
Date . TC‘CM No.

By ‘ Original Signed by CHARLES Giivisun

Title  DEPUTY OIL & GAS INSPECTOR, DIST. 4

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

1) Rf«::n‘e‘sl ‘fo: ;ullow:\hlc for newly drilled or decpened well must be accompanicd by tabulation of deviation tests tiken in nccordance
with Rule . )

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

3) Till out only Scetions 1, 11, 1, and VI for changes of operator, well name or number, transpeter. or ot
v » 11, 1, ! . » transpates, et such chy .
4) Sepatate Form C-104 must be filed for each pool in multiply completed wells. > T eness




