Lnlmﬁl 3 Copics

State of New Mexico

.

Appropriate District Oftice Energy, Minerals and Natusal Resources Department ' '.i‘:'.'a':.f."n'.‘}‘.m
ll’)OJ ilngg‘;)lﬂo Hobbs, NM 88240 ‘ » fﬁl:ﬁ::ﬂol.":gc
DISIRICE I o OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 L F ;’-O-aozi 20837504 2088
Pf)l&ll %lcﬁm Rd., Aricc, NM 87410 s Fe, New Mesica -
10 Traoe B8, Ratee, REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opresator

_..Petroleumn Development Corporation

eli AFl' No.
20-439 -3 (L7

i\idml

9720 B Candelaira N.E.

Albuquerque, NM 87112

Reason(s) for Filing (Check proper box)
New Well ]

Other (Please explain) o
.3

- Change ia Transportes of; Ny Wf’ e
Recompletion [:] Oil O Dry Cas
Change in Operator x! Casinghead Gax D Condensate D
nd sadiess oF e Bive natne = ik Fote Sﬁm < o:( , NG,
1. DESCRIPTION OF WFELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Leare se No.
El Poso Ranch 9 Gneenﬁem we 6/1;// up Siate, Fedesal of Jiee no,
Locstion / .
Unit Letter ___N 967 Feet FromThe _SOUth .. ., 2148 Feet From The __"o> Line
Section_ 11 Township__ 28N Range  1E o NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authovjzed Transporter of Ol X or Condensste CJ Addeess (Give address to which approved copy of ihis form is to be sens)
L __—%’B‘}mwézéy ENeran Box 838 Hobbs Nm 88240
Name of Authorized Transposter/of Casinghesd Gud ] orDiy Qs |- Aml (Give addr ess 10 which approved copy of this Jorm is to be semt)
If well producer oft or liquids, i Unit ' Sec. I'IVIp. ’ Rge. | Is gas scually connected? I Whea ?
& location of tanks. i | 1 | l
If this production is commingled with that from any other lease or pool, give commingling order sumber;
1V, COMPLETION DATA :
] loinwen | GasWell | New wel | Workover | Deepen | Plug Dack [Same Res'v  |ifT Res'v
Designate Type of Completion - (X) l I : ] l l
Date Spudded Date Compl. Ready o Prod. Totai Depth P.B.TD,
Elevations (13F°, RKB, Ri’ GR, eic.) Naine of Froducing Formation Top DiliTas Fay " Twbing Depth
Perforations : K Depth Casing Shoe
o TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATAAND REQUEST FORR ALLOWADLE — . -
OIL WELL (Test must be after recovery of total volune of load oil and mast be equal o or exceed top allowable for this depth or be for full 24 hows,)
Date Fitst New Qil Run To Tank Date of Teat Producing Method (Flow, punp, gas I, eic))
Length of Test Tubing Pressure Casing E 'e E ' v  Size
Actual Prod. During Test Oil - Bble, Water - l ‘
GAS WELL s T
Actial Trod. Test - MCTID Length of Test . , . Saviy ol Condaamatas "
] D‘st- 3
me Method (pitot, back pr) Tublng Preisure {Shui-la) Cislag Preswire (Shui-la) T Choka Size
V1. OPERATOR CERTI FICATE OF COM PLIANCE :
[ hereby centify that the rufes an regulations of the Oil Conservalion O"— CONSERVAT'ON D 'VlSION ’
l()ivls{ou have been complied with and that the Information given above ' i S E P 0 8 }980
8 true and complele to the beat of my knowledge and b lief.
todus and bel Date Approved :
;/ 5 " Original Signed by CHARLES G10L_0N
Ignatuse 1=
e Tin .’ Johnson Productidn Manager y ; : :
Printed Neme Tule DEPUTY OiL & Gas ' .
8-29-90 505 293 4044 . Title - INSPECFOR, DIST, 2
Date Telephone o, l | -

INSTRUCTIONS: This form Is 10 be filed in compliance with Rule 1104

1) Request for allowable for
with Rufe 111,

2) Al sections of this form must be filled out fo

3) Till out only Scctions §, 11
4) Separate |

‘orm C-104 must be filed for each pool in multinly

newly diilled or deepened well must be accompaniced by tabulation of deviation tests taken in uccordance
r allowable on new and tecompleted wells,

1nges of operator, well name or number, trans
omnlata ® wolt

» UL, and VI for cl partes, or othet such changes_.



