' » . Tosm L1
A '|1m|'0ialq\bmliq Ojtice Energy, Mincrals and Natural Resources Department Revised 141-89
D‘SHUCJ" s See lnstructlons

P.O. Box 1980, Hobbs, NM 88240 - res -
D:T‘l’“‘r,'l‘." . OIL CONSERVATION DIVISION
D0 Drsaiph DD, Ardsis, NM 88210 IO. Box 2088

o aw Santa Fe, New Mexico 87504-2088
DISTRICT TN -
1003 Ria Brazos Rd., Ancc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

at Bottow of Page

1. B TO TRAPJSPO[]T OIL AND NATURAL GAS

Operator T T Well"AP No.
,A__A maco Peadoction Cn

Address

_A3a5__E. 204h Siceet, \ir(r\_imgziz%\ MM _/adoyf 0 0 7y

Reasonts) for Filing (Check proper box) Other (Please explain)

New Well - Change in Transporter of: ;
. = - - Ny ALt -\ - o

Recompletjon (] 0il [l oy 1] Eective 439 '

Change in Operator [_J Casinghcad Gas L_] Condensate b{]

I change of operator give name ] . j

and address of pievious operator

I1._DESCRIPVION OF WELL AND LEASE

rlxase Nl'!;l—c T wéuﬁf l;t;(_)lN;lllc.,—ll;..—l_l‘ldlllgl—‘u;ln:l-u‘)ﬂ Kind of Lcase Lease No.

; : . . St pr Tee
wGlSl-\\%Q&—»Qthnn Unit %9 1 'Dasin_ Dakola €, TeceraD Q2000844
Location, '

‘;:tlnil letter C( : gq O Feet From The __N______. Lineand __ Y4080 Feet From The ) Line

Section ___{p Township Q21N Runge 13 ), NMPM, San Juan County

HE_DESIGNATION OF TRANSPORTER OF OFL AND NATURAL GAS —
[Name of Authonized “Teansporter of Oil -~ or Condensate 52 Adddiess ((ive address to which approved copy of this form is 1o be sent)

Meecidian.. Dil dne.. .~ PO Boy 4231, Facmington. hm 21499

Nauie of Authutized Transpoiter of Casinghead Gas I} oriny Gas 15 | Addiess (Give adidress 1o which approved €opy of this form is 1o be sent)

Ll Case Natucal _Gas Co Qn\\u...Suylc:AQﬂQXgﬂnm%iQa_Nm %1449
il well produces oil or liquids, | Uunit See. l'l'wp. l Rge. | Is gas actually connected? Whea 7
pive location of tanks. i I C' l G Iam l 12 ] l

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

IV, COMPLETION DATA

[OitWell | Gas Well | New Well | Weorkover | Decpen | Ping Back [Same Res'v )il Res'v

Designate Type of Comypletion - (X) l | | I | I
Date Spudded Date Compl. Ready 10 Prod. ‘Total Depth” P.B.1.D.
vElcvau'on.;?l)F, RKB, RT, GI?,—:lc.) Name of Producing Fonnation Tai‘ OivGas Pay ‘Tubing Depth
l'ﬂf&ﬁiitil;! - Depihs Casing Shoe
e _TUBING, CASING AND CEMENTING RECORI) e
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET ___SACKS CEMENT
V. TESTDATA AND REQUEST FORALLOWABILE S
OIL WELL _ _ (Fest must be ofter recovery of total voluane of losd oit and ot be equl 10 0r excee top allowuble for this depth or be for full 24 howrs)
Date First New Oil Ria 'T'o Tank Date of Test Producing Method (Flow, pump, gas 1if, elc )
Length of Test ]ubln_g.Plismlc T L:;sil'lg‘l."n‘:s.;ule Choke Size
Actual Prod. Dunng Test Oil - Bibls, Waler - lbls Gus- MCE
GAS WELL '
[ Actual Trod. Tesi~ MCT/D ™ Lengihof "r'est Bbls. Condensate/ MMCF Geavity of Condeniate
. . e H U e e e A -":is:un'!-;v""v*;v—'-'-s-v*“-"n:- e ekt §
|:ﬂ;;i‘mgdd‘(;.ﬁan:;k pr) Tubing Pressuie (Shut‘in) Casing resiuie (Shut-in) ] Qoke T TSRy

VI OPERATOR CERTIFICATE OF COMPLIANCE
I heeeby centify thut the nutes and regulations of the Oit Conscrvation O“_ CONSERVATION DIVlSlON

Division have been complicd with and that the infornution given above
is \rue snd complete 10 the beg of my knowledge and belief.

S Date Approved APR 11 1989

Signatue - By TBAD, @2‘,/

.\ :
CRD. — Um. Svev.. SUPERVISICH DISTRICT # 3
Priuted Rﬁ?ﬁljﬂg Aden. S i

‘Tile T”G
. (508) 325:-%&4L. . '
Date Telephone No.
L roeat T

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowible for newly diilled or deepencd well must be accompanicd by tabulation of deviation tests taken in necordance
with Rule 111, ;

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

3) Fill outonly Sections 1, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such chunges.
4) Separate Form C-104 must be fited for each pool in multiply completed wells,




