—L—nms Copies . " State of New Mexico - e d Form C-104
m strict Office Energy, Minerals andNann?l Resources Department » g:‘m 1-1-89
. F.O. Box 1980, Hobbe, NM 88240 . Bottom of Pag
— OIL CONSERVATION DIVISION } )
P.O. Drawer DD, Asteaia, NM 88210 P.O. Box 2088
% A0 700 Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator L. Well AP No.
MAX D. WEBB
Address
Box 190, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) [ |  Other (Please explain)
New Well ] Change in Transporter of:
Recompletion O ol Opyes 0O
Change ia Opermor ~ (XJ Casinghead Gas [ ] Condeasste [

and i ofpevios cpemice

Alexander Energy Corp., 701 Cedar Lake Blvd., Qklahoma City QK 73114-7800

IL. DESCRIPTION OF WELL AND LEASE

Lesss Name Well No. mmumwf,,f Kind of Lease Federfal  Leas No
Federal 34 1 WAW Pictured C1iff Suade, Federal or Foe NM33046
Locatioa
Unit Letter A 790 _ FeetFromThe —North Liveasd 790 FeetFromThe __fagt —— Line
Section 34 Township 27N Range 130 NM__M San Juan County

TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transporter of Oil O or Condeasale -

Address (Give address 1o which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas ]  orDry Gas [YY) | Address (Give address io which approved copy of this form is 10 be sens)
E1 Paso Natural Box 1492, Farminqton, HNM 87499

If well produces oil or liquids, JUnit  |Sec. [Twp |  Rge [ls gas actually comnected? | Whea ?

pive locatioa of tanks. | | | i Yes i

uumnmwmmﬁmnymmamﬁnmimmm

IV. COMPLETION DATA

[Oiwen | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Resv

Designate Type of Completion - (X) | l | l | {
Dats Spudded Date Compl. Ready 1o Prod. Total Depth PBID.
Elevations (DF, RKB, RT, GR, «c.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE ‘
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal o or exceed top allowable for this depih or be for full 24 howrs.)
Date First New Oil Run To Tank Dale of Test Producing Method (Flow, pump, gas Iifs, eic.)
Length of Test Tubing Pressure Casing Pressure Chay
Actual Prod. During Test Oil - Bbis. Waler - Bbls. Ga-MCF - JUUL 2 3 1991,
GAS WELL OlL CON. DIV
Actoal Prod. Teat - MCF/D Teogh of Test Bl CondeamaMMCF . &, | @oyi.of Condcio 1, 3
: . f T iy, ¢ “
esting Method (piics, back pr) "Tubing Presaire (Shui-in) Casing Pressure (Shui-in) ~TChioks Size
" VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
umaﬂ?m best of my kmowiedge and belief. DateApproved
2200 D 2.0 ey
Signature By -
_Katharine Jenkins A'lgpnf SUPERVISOR DISTRICT #3
Prig N 22, 1991 505-327-4711 Title
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 -
1) Requ&foraﬂowablefanewlydtﬂledcrdeepmedweumustbewoompmiedby tabulation of deviation tests taken in accordance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, I, III, and VI for changes of operator, well name or number, transporter, or other such changes.

o irts Tmmm Y A4 ot bha Elad £np annh nnnl in multinlu ramnlatad wallg




