I MINOLTAFAX FAX 5856854627 PAGE B1

. thmll 3 (’l‘lj::l ) Smle Of N(‘-w MEXiCO X Form C. 104
Appropriaie Distdet Offico Energy, Minerals and Natural Resources Depigiment Revsed [-[-89
D&“m_j S;.v“lmlrurl:u'ul
P.QO. Tox 19RO, Hobbs, NM 88210 « - . sl Dol of Iage
——— OIL CONSERVATION DIVISION
FO. Drawer DD, Antesis, NM 84210 P.O. Box 2088

. Santa Fe, New Mexico 87504-2088
ELKS’.} Rio DruLn Rd, Antce, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Opnpior ™~ T “TWeilr AT Ne.
I
LA.C.T. Operating Company
Address
P. 0, Box 211, Chama, NM 87520
Reason(s) for Filing (Check proper o) L Ouwher(Please expiain)
New Well - Change in Transporter of: _
Recomplction l.':] Ot a Dry Cas :
L('I'n'n'w;:e il.l ()wr:\f).r [XJ Casinglicad Cas D Condenzate D
i b of oo peraar Xl v &% Ce.
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well Na. | Pool Name, Including Formalion Xind of Lease -~ Lease No.
El Poso LANC( 7 | Gallup Wildcat Sule, Federal r(fee
Location '
Unh Latter J 1824 Feet From The _SOULN  1ineapd _ 1778 ooy prom1me _ L2ST Line
Seclon 1/ Township_ 28N Range _1E ,NwmpM, Rio Arriba County
). DESIGNATION OF TRANSUORTER OF OIL AND NATURAL GAS ]
Nnine of Authorized Transponer of ONl - or C::ndcnnlc ] Address (Give address 1o which approved copy of nmj&'& U5 10 be seni)
[_/J/&z/u//_ms_[ulz; Copp | __ _
Nome of Aulborized Vransponter of Casinghead Uis [T7] /orDry Gss [T |Addrecs (Give address 10 which opproved copy of INS form is 10 be ser)
I w;n;;.n].\;;e'-—oil_d;-li:;.ui:li: o | Unit licc ’ |‘Np. l Rgr.h I| gu acuially connected? l When ?
Pﬁvc location of wnks, { I I i l
If 1his production {s mnunin#lrd with that frou sny other l;:a:;r pool, give :mﬁi;‘gling order numbes:
IV, COMPLETION DATA N . .
’ . . . . loiwell | Gas Wen | New Well | Workover ] Dur-cnml “TMug Back ]ﬁmci.l:w_hfr Ret'v
Designate Type of Completion - (X) J ! [ | ]
Date Spudded ™~ 7T T T T T aie Compl, Ready 1o Peed T [t Depth™ PO.TD.
I.ilcvilit'\-i\"nl(l' i ik—l-l.- ;Il-. -(.o:k :lE).—_- Name of ﬁniu‘til'\g Formstion ) TOT)-GW—U:_I‘P.] 1\'“';;5;‘“
Perfonations” ™" 77T e . Pepth Casing Shos
e .. TURING, CASING AND CEMENTING RECORD ™ A
. HOLESZE | __CASING&TUBINGSIZE | OEPTH SET SACKS CEMENT
V. TEST DATAAND REQUEST FOR ALLOWABLE — — ,
O WELL___ (Tt mat be afir reconery o ot volone of ot ol ant mst be equat b or exceed top allomaie or thigaoes e fdh 24 Fhig e
Date Firt New Qil Run To Tank Date of Tent Pmdu;:i.ng Method (Flow, P“;;I’--—l:—’l”o 'g‘gm i éj '
e . — jI
Length of Tea ‘Tubing Pressyre Casing Presaire esh ot
_ | WOv1 2 1991
Acial Pud. During Vesi i e, Waler - Dbl = (o‘l(_‘rc Ob‘ D Y,
TTTTTT e b - - - ‘ - T34 .'.
G:AS \YELL Wisis
Actust J5ed, Tewt T MCFB™ ™ [Lérgw o Tear ™™ Dbis. Condenmate/MMCT Cnavily of Tondeosate
T L -
Testing Mectio) (pitd, Backprj ~ =" Tubing Piesaire Bhitln) Cuing reasaure (Shaia) Uhoke Si7e
VL OPERATOR CERTIFICATE OF COMPLIANGE !
F'herchy centify that the rules and regulations of die Oit Coneervation OIL CoNSERVATlON D,VISION
Division have beea complicd with and that the information given above . NOV 1 199
is rue and eounplete to the bea of my knowledge and belicl,
X// % ( e Date Approved 2 191
Signatir » B By 3-.../& ) d,__/
Frinted 1 )_éLC_{i4@ 'A ; lé’eéb/, R4 Tenammunes SUPERVISOR DIST y
‘!‘_n.?wd Name "!—E_ Exp. #; Peop. 572 -T"E'z_g—-oaoo — RICT #3 _
» Mrate /] / 7 / oy Telephone No.
INSTRUCTIONS: This form is to be filed inrcolnhli:mcc with Rulc 1104 o N | - imm—

1} Reqguest for allowable for new!
with Rule 111,

2) All sections of this formn must be filted out for atlowable on new and tecompleted wells,

y diilled or deepened well must be accompanied by tabulation of deviation tests taken in Kroidance

A UM et vl € cainne 1 B0 TIT weesl YPT €ae b e .



