ijl S Copics . State of New Mexico Furm C-104
Appropriate Disriat Office Energy, Minerals and Naturul Resources Department Revised 1-1-89
S See Instructions
P.O. Bax 1980, Hobbs, NM 88240 R at Bouom of Page
OIL CONSERVATION DIVISION
DISTRICT O )
P.O. Drawer DD, Anicsia, NM 88210 Sania F 15-0.3[0){2083 5042088
anta re, -
DISTRICT 11 e, New Mexico 87 8
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP] No.

R & G Drilling Company C/0 XM Production Company 30-045-06619
Address

PO Box 2406, Farmington, NM 87499
Reasoa(s) for Filing (Check proper box) [J  Other (Please expluin)
New Well O Chaange in Transposter of:
Recompletion 5% oil O prycas
Change in Operalor D Casinghead Gas D Condensale D
If change of operalor give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.

Schlosser 16 Basin Fruitland Coal State, Federal or Fee | Sp-078673
Location

Unit Letter 1180 Feet From The 50U Lineana _ 800 Feet From The East Line

Section 10 Tmig 27N mc 11W . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Transporter of Oil O

orCondcnmL—:]

Address (Give address 10 which approved copy of this form is 10 be sent)

Name of Authorized Transporter of Casinghead Gas  []  orDry Gas [X] | Address (Give address 1o which approved copy of this form is 10 be sens)
E1 Paso Natural Gas Compamy PO Box 4990, Farminston, NM_ 87499
If well produces oil or liuids, | Uit | Sec.  |Twp. | Rge. [ls gas acally connected? | When ?
P‘ve location of tanks. | l | | G |

If this production is conuniogled with that from any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA
] ] [Oiwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | [ X | | | x | i X
Daie Spudded Datc Compl. Ready to Prod. Total Depth P.B.TD.
10-15-55 ) el =9 2034 1963
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top Gil/Gas Pay Tubing Depih
6215"' RKB .-~/ 7 Fruitland Coal 1904 1955
erforalions Depth Casing Shoe
1904-1916; 1944-1952 2033
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 174" 8 5/8" 9 50 sx,59 fr3
7 7/8" 51/2" 2033 200 sx, 236 fr3
Fid /755"
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of laad oil and must be equal 1o or exceed top allowgblg for this depth or be for full 24 howrs.)
Date Fird New Oil Ruo To Tank Date of Test Producing Method (Flow, purip, gas Iifi, etc.)
i
Leogth of Test Tubing Pressure Casing Pressurc s Choke Size . -
‘Actual Prod. During Test Oil - Bbis. Water - Bbls.
GAS WELL
Acwud Prod. Test - MCF/D Length of Test 13bis. Condensale/MMCF Gravily of Coadensale
No Flow
Testing Method (pior, back pr.) Tubing Pressure (Shut-in) Casing Pressurc (Shut-in) Choke Size
0 205
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulaions of the Oil Coanservation OIL CONSERVATlON DlVISION
Division have been complied with and thal the infommiop given above NOV _ 6 lqu
1s Uue :”mP*;Z/O Wme and belief. Date Approved b
Sguane By
Kevin H. McCord Petroleum Engineer SUPERVISOR DISTRICT #3
Printed Name Title Title
10-29-92 (50513256900
Date Telephoae No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepen

for allow@lble on new and recompleted wells.
rator, well name or number, transporter, or other such changes.

with Rule 111,

2) Al sections of this form must be filled out
2\ Fill out only Sections 1, IL, I1I, and VI for changes O

ol - i

S RN O A

ed well must be accompanied by tabulation of deviation tests taken in accordance

Tie U



