Clt) See Instructions
P.O. Box 1980, 1lobbs, NM 88240 at Hottom of Page

L;ni)vvril § Copics . State of New Me, '{0 . Form C.J04 -_‘_‘

SIH) wiate District Ottice Energy, Minerals and Nauy{;wm Dgpaﬂment Revised (-1-89 ;
- OIL CONSERVYATION DIVISION

DISIRICEN ' {?/&x 2088

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

P.O. Drawer DD, Artesia, NM 88210

DIS)RICL L
100U Rio Brazvs R4, Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Openator “Weii ATl No.
Petroleum Development Corporation 20039 - 93¢ 72

Address ; :
9720 B Candelaria N.E.  Albuquerque, NM 87112

Reason(s) for Filing (ChéE]pwpa box) }8 Other (Please explain)

New Well . Change In Transposter of: # o S

Recompletion l:] il [ brycas O M%Tf/ '

| Chonge ia Operator B Casinghesd Oas [:] Condeasate D

b T i FexaieRosssbetrolomelnc. no-address oveHabie Dby o] Toc

1. DESCRIPTION OF WELL AND LEASE

Lease N Well No. {Pool Name, [ncluding Formation : Kind of Leare Lease No.
mEfmf)oso Ranch g Gnggn:eza{" W éﬂ(( w ? s::e. Federal or Fee none
Location :
Unit Letter ___N . 618 Feet From The _SOULD Lineand _ 2418  PeetFromihe west  Liss
Scction 14 Township 28N Range 1E JNMPM, Ria_ Arriba County

HI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :

Nawe of Authorized Transposter of Oil X1 or Condensate ] Address (Give address to which approved copy of this form is to be sent)
Bermain, éﬂ;;g ¢ NP an Box 838 Hobbs NM 88240

Name of Authorized I-m;,:neu En.;inghe-d Cus [ [T1 orDry Gas [} | Address (Give address 1o which approved copy of 1his form is to be sent)

If well produces oil of liquids, Uit [Sec.  |Twp | Rge |1s gas actoslly comnected? | Whea 7
Five focation of tanks. | l | l l

If this production s conuningled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

lOit We | GasWell | New Well | Workover | Decpen | Plug Dack [Same Resv  [Dill Res'y

Designate Type of Completion - (X) ] N l _ l | l l
Date Spudded Dste Compi. Ready to Prod. Total Depth ‘ P.B.T.D.
Llevations (DF, RKB, Ri\ GR, etc) | Name of Producing Tomistion Top ilADs Py Tubing Depth
Pedomions Depth Casing Shoe
o TUBING, CASING AND CEMENTING RECORD . .
_ HOLE SIZE ‘ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL  @est must be after recovery of 1otal volume of load oil and must be equol (o or exceed top allowable for this depth or be for full 24 howrs.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc )
Length of T T S i
£ng st Tubing Pressure C""’:Eﬁgljr‘lgvl . . e
Actual Prod. During Test Oil - Bbls, Water - :
AUGS 01930
GAS WELL Y
Actial Frod Test - MTIIL Length of "Test Bbla. 3 Gravity of Condeasats
lmun. Method (pitor, back pr) Tubing Pressure {Shui'in) Cising Presmure (Shui-la) - | Choke Size
V1. OPERATOR CERTIFICATE OF COM PLIANCE ]
1 hereby centify that the rules and regulations of the Oil Conservation O"— CON SE RVATION D lVISION
'Divislon n:n;:"l:;'en con:'plic:lc with and that the information given above : . .
8 Lue 3 ete 1o Bie best of my knowled, beliel. ~
Y Rnowledgs and bellel Date Approved SEP 0 <1390
T%;n? é) #&Qpﬁ ' Original Signed by CHARLES biiuLsUN
“Frimed Name . » . . )
8-29-90 505 293 4044 e : Tille _' DEPUTY OIL & GAS INSPECTOR, DIt #-
_-U:l: ) Telephone No. T

INSTRUCTIONS: “This form is 10 be filed in cmnpllat;ce with Rule 1104

1) Ret}m':{sl ‘I'o: :u:luw:lhlc for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tuken in accordance
with Rule . '

2) All sections of this form must be fitled out for allowable on new and recomplcléd wells,

3) Fill out only Scctions 1, 11, 11, and VI for changes of operator, well name or number, transperter, or other such chunges.
4) Scparate Form C-104 must be liled for each pool in multiply completed wells. :




