L State of New Mexico Foan C-104

ulnlul § Copi . . .
Approf-iste [,mum Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
See Instructions

LAl.; LRICT S
P.O. Box 1980, Hobbs, NM 88240 - e - . at Bottom of Page
— OIL CONSERVATION DIVISION e
P.O. Diawer DD, Artesia, NM 88210 P.O. Box 2088
S Santa FFe, New Mexico 87504-2088
?&Sx)l%t%lu.%m Rd., Azcc, NM 87410
N ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator - Well’AP[ No.
,_Moc_o “Production Co
Address

8335 B 204n Siceet, Yarmi ncx‘\ o N R4 0
(W

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

New Well - Change in Transporter of:
Recompletion (] Oil Ll Dry Gas (] Effective 4--3%9
Change in Operator [:] Casinghead Gas D Condensale Pﬁ 1S5kl

03 change of opcrator give naine
and address of previous operalor

1. DESCRIPTION OF WELL AND LEASE

Lease Name l Well No. | Pool Numc lm.ludm}, Fonnation Kind of Lease Lease No.
StateTedersl or T ‘
_R. € lhacgcave K lE_ | Pasin Dakota . ¢ lse-o173%a
Location
Unit Letter C : Qa0 Feet FFrom The _hL___ Line and _1_85_Ll_ Fect From The {2) Line
Scction__ \\p __ Township_ QTN Range _ \OW)  NMI'M, Sxaa__Jduan County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Natie of Authorized lranspum.r of Gil ™) or Condensate =< Address (Give address (o which appmved copy of thu[wm is o be sent)
Mecidion O\ dne . |P0. Boy 4237, Facmingron MM 14999 |
Name of Authorized Transporter of Casinghead Gas (] or Dly Gas B<] | Addiess (Give adudress 1o which approved copy of this form is 1o be sent)
Sunterra — Po_Box 1BL2 _Ploombield N &141> |
Il well produces oil or liquids, ' Unit ' Sce. l'l\wp | Rge. | Is gas actually coannected? | When ?
1
vae ocation of tanks. . —l o I_\.\D l&j” l 1oy YES | D - \:’-&4

lf this production is conumingled with Wiat frum any other lease or pool, give commingling onder number:

1V, COMPLETION DATA

I()il Wcll—l Gas Well I New WJIW\:\'mkuvcr | Deepen |Plug nazrljﬁalnc Res'v l)i(chl'v

Designate Type of Comypletion - (X) [ | | | [ l |
Date Spudded Date Compl. Ready 1o Prod. Total Depth” PBID.
[levatons (DF, RI\'B, RT, GR, etc) Name of Producing Fonmation T‘Tli OiVGas lay ‘Tubing Depth
Perforations h Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

 HOLE SIZE CASING & TUBING SIZE DEPTH SET  SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE . )
Ol1l, \Vl ,l,_l_’. o ,Qf" must he after rccmjfr_){f{'_tf»lgl volwne of load oil and must be equal 1o or exceed top 9[12\!{{{1_2[(” llutrrxy.plh or be/or[ull 24 houwrs )
Date First New Oil Run To Tank Date of Test P loduun;, Method {I ‘low, pwnp, gas i, etc }
Length of Test Tubing Pressure Casing Pressuie Choke Size
Actual Prod. Durng Test | Qil - Bbls. | Water - Bbis T Gas- MCF = =
GAS WELL . B
[Actual Trod.“Test - MCE/D™ [Length of Test Tibis. Condensale’MMCF Giavity of Condensate. -
Testing Mcthod (putot, back pr) Tasing Pressure (Shutin) | Casing Pressuie (Shutm) — f‘— Qhoke Size T
VL OPLRA 'OR CER'T IFICATE or COMPLIANCE OIL CONSERVATION DIVISION
1 hereby cenify that the rules and regulations of the Oif Conscrvation
Division have been complied with and that die infornation given above
is truc and compietc to the best of my knowledge and belicf.
Date Approved APR-0-3-1989
- By %N‘A ) &ﬂ/
Sn_hmlur AA
- B.D. Shauw me SDupey SUPERVISION DISTRICT # 3
l'umcd Name Title Tl”e
399 ~39 (Gos) 325-%%4L.
Date ']"clcphnnc Nu.

INSTRUCTIONS: This fornd is to be ﬂlud in u)mplunu with Rulc 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests lku\ in .lu.ord.um.

with Rule 111, e

A

2) All sections of this form must be filled out for allowable on new and recompleted wells. )
3) Fill out only Sections 1, 11, HI, and VI for (h.m;:c.s of operator, well nimne or number, transporter, or other such Lh.mg,u

d)y Scpariate Form C-104 must be filed for cach pool in multiply completed wdlq

— e ——



