Foom C.104

Apprpiiate Distiict Otlice Energy, Minerals and Natural Resources Department Revived 1-1-89

})S'l'lll.l(.'ll'.)lw Hobbs, NM. 85240 Sul Instructlons

LO. Box 1980, 5, . vy . at Buttom of Page
OIL CONSERVATION DIVISION

DISTRICT Il
P.O. Diawer DD, Astesia, NM 88210 - 0. Box 2088

DISTRICT L Santa e, New Mexico 87504-2088
OB RL Aree, MLBIO. e IEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT O_IL AND NATURAL GAS

Operator - Weli AP No.
. [\mgc_o rprod.oc\rion Cn

Addiess

—d3d5__E. 204h Dbceet, F(xom_'\_n%?\-%x._.__!\)m 140

Reason(s) for Filing (Check proper box) Other (Please explain)

New Well - Change in Transporter of:
Recompletion [;I v 0il Llpyce [0 Effective 4-1-29
9'1"5.‘ i_n»()p?_mlut [_J Casinghead Gas [:] Condensate E(-]

If ch.nni;e of(:?tmlor give naine
uid addiess of previous operalor

I._DESCRIFTION OF WELL AND LEASE

lease Namne w;lm;.-l Pool Nane, lachuding Formation K‘i&i e Lease No.
Cialleqos 00 0013 118 | Basia Onkela el se-ongqon
Location

Unit Letter D 449 Feet FromThe __ N line and —990 __ Feet FromThe W) Line

Scction 4 Township MAEN) Range LQ Wy, NMEM, an Juan County
HE._DESIGNATION OF TRANSPORTER OF (I L AND NATURAL GAS._
Name of Authorized ‘Iransporter of Oil or Condensate 52 Addiess (Give address 1o which approved copy of this form is 1o be sent)
Meridian__Di\__\ne._ F0O. Rox 42 $ﬁ.._5<:m.'mg‘r9nmhlﬂ_Lﬁlﬂﬂﬂ_

Hame of Authorized Transporter of Casinghead Gas ) or Day Gas 53 | Addiess (Give aditress 10 which approved copy of this form is 10 be sens)

_L1_Cas .Q_.MQ",\MCQA_QQL%LL._ Caller Service 4090 ,S:gr.mmg}nt\_klm k1449
hit Scc,

I well prmduces oil of liquids, l U lﬁrl Rge. | Is gas actually connecied? l When ?
oo locsion ofpanks. |—D_I_ 4 lainv]law] I

If this production is commigled with that from any other lease or pool, give commingling onfer aumber;

1V, COMPLETI ON DATA

[0t Well | " Gas Well | New Well | Workover | Decpen | blug Nack [Sume Res'v  Joiif Reew

Designate Type of Conyletion - X) I | l i | | [
Date S-Fuld:d Date Comﬁi. R_:ady 1o Prod. Total Depil- P.B.T.D.
Elevations (DF, RKN, RT, GR, eic.) Name of Producing Fonnation . T"_PHGWCKP‘Y ‘Tubing Depih
retforaiong | Depuis Casing Siioe
N 2O ' "
— TUBING, CASING AND _C_EMEN_'{?E.Q_ RECORD .
N HOLE SIZE CASING & TUBING SIZE LOEPTHSEY | TSACKS GEMENT
A e - ;
K
V. TEST DATA AND REQURS T FOR ALLOWAGIi , ,
()_l l. “’l"._l ;I,‘_ . Test musi be after recovery of iotal volwne of 'lvad oil and must be equal fo or exceed top gl_lgfg!}_lf Jor this depth or be for fidl 24 hows.)
Date First New Oil Run To ‘Vank Date of Test Producing Method (Flow, pwnp, gas Iifi, eic.)
Length of Tex ﬂbing Pressure L::;;i-ni;_frf;sstlle Qioke Size
Achal Pﬂ.ﬁ)dung Test ();I - I3bls. Water - fivle Gas- MCiE
GAS WELL ) K o
[Actaal Trod fest - MCTD Lengih of “i'est Tibis Condensale/MRICE Gravity of Condensale
— - — e, [N )
Festing Method (pitor, buck pr.) Tubing Pressure {ShutTin) - Casing Pressuie (Shulﬁn)" (&M T3 e i2ia

VL. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby cenify that the rules and regulations of the Ol Conservalion
Division have been complied with ,nd that the inforution given above

is true nndco?glli% of sy knowledge and belicf. Date Approved ADQ 1 1 1009 .
(/= - ard By B e«iﬁ/ K

Sigtat .\ . v Py T T T
- Lbé';:"ﬁ :..S\:sw,____.__._____&drrp_f)u eV A— SUPERVIS.OK DISTRICT # 'Ci. _
Printed Nastie Tille Title
— APR111983 _ (505) 325-%&41.
Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 . o _ ) R
1) Request for allowable for newly drilled or deepencd well must be accompanicd by tabulition of deviation tests taken in necordince

with Rule 111, _ e
2) All sections of this form must be filled out for allowable on new and recompleted wells,

R
. . 'v) \..
3) Fill out only Sections 1, 11, 11, and VI for changes of operitor, well name or number, transporter, or other such changes,’

A)_Separite Form C-104 must be fited for ¢l sseab in bbb ol i



