plsricr
P.O. Box 1980, Hobbs, NN 88240

B ST RALLLLT TR R

OIL CONSERVATION DIVISION

ural KL, OmeeS Depattnent Revised §.1-X9

Sce lnsteuctions
at Bottons of Page

— |
}Ig.lllilfwlé;"nn, Autcsia, NM 88210 0. llox_2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT It
1000 Rio Beazos RA., Auee, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

Operalin ; Weli ™A No.

o AmQQQ_:LD_CDdMLj‘l on Q_D g - I ﬂs\
dress : - i

Reason(s) for Filing (Check proper box)
[

New Well — Change in Taansporter of:

2325 _E. 304h Siceet, Fc\rminc\;,ﬂ;?]r\____k)m L1410

Other (Pleass explain)

Recompletion - Oil Ll Dry Gas l:] EPQ“"-\J‘ ve d‘ -1-%4 . I
Change in Operator [ Casinghcad Gas [_] Condensate ] - L o
I change uf(tjvmlot give name SR
ad addsess of pievious operator
I1._DESCRIPTION OF WELL AND LEASE: :
1 case Naine Well No. [Pool Name, Including Fonnation Kindé—mc Lease No.
_Q;gu,gggs Ca ayon Unit 14k | ™asina_ Onketa Sl lededorFee |1 1uq- IND-R4719
Location
Unit Letter X _1ls Fea FromThe __ S Lineand __ Q2D Feet FromThe ___E. Line
Section__ o Township__ Q71 N Range 1 ), NMPM, San_ Jlan County

HEL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Meridian__Oi\__\ne._

[Nani of Authorized ‘Transponter of Oil - or Condensate 52

_E1_Case_\) cdmr&l_gms_ﬁ‘,a,.__
S,

Nane of Authurized Transpuoner of Casinghead Gas [[] orDay Gas 53

Il well prwduces oil o liquids, | Unit IEIT—| Rge. [ s gas acually connected? I Whea ?
pive locativn of tanks, l I‘ I ( mM l TS I

Addiess (Give address 10 which approved copy of this form is 1o be sent)

F.0. Rox 4239, Yacmingten. him %1499

Addiess (Give ol ess to which approved copy uof ihis form is to be sent)

Caller_Secuice 4280, Facmington NM %7449

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

IV, COMPLETION DATA

|()il Wcll | Gaswell | New Welt | Workover | Deepen | Plug Dack I?ﬁumc Res'v ’)ilf Res'v

Designate Type of Comypletion - (X) | l [ I I |
Date Spudded Date Compl. 'Rcudy 10 Prod. Total Depth~ P.D.T.D.
Elevations (DF, RKB, RT, GR, e1c.) Namie of Producing Fonnation Top Oil/Gas Pay “Tubing Depth
Peiforaiiong Depths Casing Shoe

L TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE

DEPTH SET __SACKS CEMENT

V. TESTDATAAND REQUESTFOR ATLOWARLE

OILWEL ‘!‘ . _(Test must be after recovery of total volune of load oil and must be equal to or exceed top allonuble for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Ted Producing Method (Flow, punp, gas Iifi, etc.)

Length of Test Tubing Pressure Casing Pressure Guoke Size

‘Actal Pt.ul—l)l;nug Test (-);l - ltbls. Waler - libls. Gas- MCi

gaSWOORAL._ ! o
FA_I:Ei_I;I‘\'hi:—'rﬁl - MCFID Tengih of Test Tibls. Condensatle/ MMCF Gravity of Condensite i
lTuing Mcd;m-(pitol back pr) Tubing Pressure (Shutin) Casing Presiuie (Shul) 7+ o .GBE;._S“_&— - S ey

VI OPERATOR CERTIFICATE OFF COMPLIANCE

| icachy centify that the nules and replations of the Oif Conservation
Division have been complied with and gt the informution given above

is lrue and compt€ic 1 the best of my kdowledge and belicf,
5 ad

Sipnalure A
DL Sraw M. So e
Piisted Name ile

-__Whﬂ)_ﬁnﬁﬁs&ﬁl_ N
Date - Telephone No.

OIL CONSERVATION DIVISION

Date Approved

EPEttgRe——
By = N ) s

SUFeiVIBICH DIZTRICT #3

Title

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 ' b
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulition of deviation tests tiken in necordance

with Rule 111,

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

b

". "‘".

. l‘ g
3) Filt out only Sections 1, 11, 11, and VI for ¢hinges of operator, well name or number, transporter, or other such chanpes,’
4y Separate Foun C-104 must be filed for each pool in maltiply completed wells, L




