Lubmil § Copics
Apprepviate Disuict Olfice

DISIRICT]
P.O. Box 1980, Hobbs, NM 88240

DISIIUL Ll
P.O. Drawer DD, Artesia, NM 88210

DISTRICT LI
1000 Rio Brazos Rd., Aztcc, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources Departinent

Form 04
Revised 1-1-89
Sce lustructions
at Buttom of Page

OIL CONSERVATION DIVISION
P.0. Box 2088

Santa Fe, New Mexico 8750:4-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator —' Well A{ No.
4__[§ngc_9 “Peoduction Co
Address
Q325 __ B, 204n Siceet \’urm\nc\\ o N R140)
D Other (Flease explain)

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

Change in Transporter of:

(]

Effective 4-1-29

Recompletion Oil l.] Dry Gas
Change in Opcralor [J Casinghcad Gas D Condensate ﬂ QA90312
If change of operator give nane
and address ol':mvious opeiator
I._DESCRIPTION OF WELL AND LEASE
Lease Naine Well No. | Pool Name, Including Fonnation Kind of leasc Lease No.
Statg, Feders ;
R.2  Yacacaye ¥ A Pyasin . Dakota e Tedewbor Fee o 7132
Location >
Unit Letter m 190 Feet FromThe 9 Lineand ___1Q0Q  Feet From The (V] Line
Scction Y Towuship AN Range \O W) L INMPM, %qo Nuan County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanie of Authorized lransponcr of Ol - or Condensate <] Address (Give address to which approved copy uj this [wm is lo be sent)
Meeidian__ Oil dne. | PO Box 4239, Yacmingion NM R1499_
Nanwe of Authorized Transporter of Casinghead Gas ] or Diy Gas [5<] | Address (Give adilress 1o which approved copy of this Jorm is 1o be sent)
Qunterca o |PO.Box 1869, BloomEield Nm RTHia |
If well produces oil or liquids, | Unit l Sec. I'I‘wp‘ | Rge. [ 1s gas acually connected? | When ?
nve location of tanks.
pree rflon W lon il 139N | ow Yes | 12-9-54

IV, COMPLETION DATA

If ihis production is commingled with that from any other lease or pool, give commingling onder number:

_ _ Joitwerr
Designate Type of Comypletion - (X)

I Gas ir\_/;ll——

l—)f‘leWSfdddul

Dale Compl. Ready 10 Prod.

I_bccpcn Ihf’ﬁlhzkclﬁa—u_l:l(csv .bilf Res'v

I | D l

P.B.T.D.

rﬁgw—\(l;ll-lw\;';nkovcr

Yoial Depif”

Elevations (DF, RKB, RT, GR, etc)

Name of Producing 'ormation

Top OiVGas Pay Tubing Depth

I'esforations

HOLE SIZE

_TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE

Do Casing Shos

DEPTH SET SACKS CEMENT

v—_r
OIL WELL

Date l'm.l New Oil Run To Tank

FESTDATA AND REQUES

(Test musi be afier re

FFOR ALLOWABLE

ecovery of total volwne of load vil and st

Date of Test

be equal 1o or exceed top allonable for this depth or be [orfu.” 24 hows.)

P roducuq, ‘Method (l ‘low, punp, gas lgﬁ elc.)

Choke Size

Testing Metiod (pitod, back pr)

"l'ubing Pressure (Shut-in)

Length of Test Tubing Pressure C—asihg_l:rés_.’s.l‘uc

Actual Prod. During Test Oil - Bbls, " | water - ibis. HGas- MCE

GAS WELL .

[Actual Trod. Test - MCF/D ™~ [Length of Test Bbis. Condensale/MMCF [Gravity of Condensate

Casing Pressure (Shut-in) “Hhoke Size

ST TNy,

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify thut the rules and regulations of the Oil Conservation
Division have been complied with and that the infornution given above

is true and complele to the

txr\( of my knowledge and belicf.

SO0

15__ DShaun
(505 ) 3235-%R4L.

l'nnlcd Name

3 =29 ~k4

Date

Telephone No.

OIL CONSERVATION DIVISION

Date Approved
APR 02 1989
By P SN i .
B T
Title SUPERVISION DISTRICT £33

INSTRUCTIONS: This form is to be filed in compliance with Rulz, 1104 AL
1) Request for allowable for newly dsilled or deepened well must be accompinicd by tabulation of deviation tests taken il mwrd.mu.

with Rule 111,

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

+ ‘A..i
o1

[

3) il out only Sections 1, 1, 11, and VI for Lh.lnpu of operator, well name or number, transporter, or other such Ll\.ml,e%.
4) Scparite Form C-104 must be filed for each pool in multiply completed wells, v




