Fosin )04

AP DBIG Ule Lnergy, Minerals and Natural Resources Departient Revised 1-1-89
LISTRICE L - Sn"Ius'lruﬂ’lulns
P.O. Dox 1980, Hobbs, NN 88240 - . at Hottom of Page
I OIL CONSERVATION DIVISION
PO Diawee DD, Artesia, NM 88210 I"O. Box 2088

N Santa Fe, New Mexico 87504-2088
DISTRICT A

T Bt R A NI e QUEST FOR ALLOWABLE AND AUTHORIZATION

I TOTRANSPORT OIL AND NATURALGAS
Operalin Weli"AP[ No.
__[\mcxt;o___P codveYion Cop
Address
A 3048 Steeet,  Taeminglon MM '740)
Reason(s) fur Filing (Check proper box) Other (Pleass explain)
New Well [ Change in Transporter of:
Recompletion (—:] Oil (] Dry Gas ] Effective 4-1-29
Change in ()pc!au [_J Casinghead Gas D Condensate ba
If change of operator give naine
and addiess J:teviwx opcralw
. DESCRIPTION OF WELL AND LEASE,
lease Nane Well No. [Pool Nane, lncluding Funnation Kl‘l:d()ldc Leass No.
: Stay Federg) or F
(Callegos Cq ayon U0it [ORE | Pasin Onkela SagledeglorFee |sp y7g 03|
Location  * ’
Unit Letter Z‘l/ T i A1RS Feet From The __L\.!.__ Lineand __38S __ Feat From The E Line
Section__ X " Towndip QTN Range 1& ), NMPM, San. uan County
. DESIGNATION OF TRANSPORTER OF 01 1. AND NATURAL GAS
[Namc of Authorized Transporter of Oil or Coundensate 52 Address (Give address 10 which approved copy of this form is io be sent)
Meridian__0i\__\nc.__. —. £.0. Tox 4231, Facmington Nm_714499
Nawe of Authuwsized Transporter of Casinghead Gas 7] orDiy Gas 53 | Address (Give adidress 10 which approved copy of ihis form is 10 be sent)
_EL_Pase_Natural Gas Cq Caller Service 4000, 5a cmington NM_%1499
ifwell produces il or liquids, ' Uuit Sec. l'l\vp. , Rge. | Is gas aclually connectcd? l Whea 7
ul'vc locall9n of 1auks, . l Q ' 4 ‘;3 N l Law |
If 1his production is conmingled with that from any ather lease or pool, give commingling onder numbers
l\’ g()Ml'l.li'l'l()N DATA v
. . . Joit went | Gas wen | New wen | Workover | Decpen | Plug Back |Same Res'v ’)il{ Reg'v
Designate Type of Conyletion - X) ' l | | |
Date Spudded Date Compl, 'Rcady to Prod. Total Depth™ P.BT.D.
Elevations (DF, RKB, RT, GR, aic.) Name of I'roducing Fonnation . Top OiVCas Pay “Tubing Depth
Peforations ﬁ;;iféniuu Shue
S e g ]
__ TUBING, CASING AND CEMIINIE Grd6ih ¥ & {{— _
i HOLE SIZE CASING & TUBING SIZE DEPTH SET 155 __SACKS CEMENT
ADR1 11989
[ LAY W 3 7
i3,
Y o S 0
V. TEST DATA AND REQUEST FOR ALLOWAIRILLIE . : ;
OHWELL ___ (Test must b oftr recovery of toat vohune of s oit and st be equat 10 or exceed lop allowuble for this depth or be for full 24 hows.)
Date First New Oil Run 1o “Vank Date of Tes Producing Method (Flow, punp, gas 1ifi, etc.)
Length of Te .I;bmg Pressure Casing Pressure Choke Size
AT Prod Diring Tea Oil - b, Water - fibix Gas- MCF
GAS WELL e ! e
[Actual Tiod “Test TRICTID Lengih of ‘iest Tibis  Cindensate/ MMCE Giavity of Condensate i
Festing Method (pited, buck pr ) Tubing Pressure (Shutin) Cacing Presiuie (Shubiny [ OWSEEBHET=T—

VI. OPERATOR CERTIFICATE OF COMPLIANCE ~r
I hereby centify that the rutes and regtations of the Oil Conservation OI L CONSERVAT'ON D IVIS'ON

Division have been complied withiand that the informution given abave

is true and copiptete go the bey o'fl’my knowledge and belicf. Date Approved ADOD 1 1 quq
- AN /\QM) —t N /3/?

B Dl )’ o g K
Signalure A - y R TSl Lo ni0T # B
..-..IS_'.D- S\'\QU) Mm‘__\)u PLM SUFELY Toldn Lol :
I"inted Nume Tatle Title
angd 325:% %11
Date Telephone No.
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 o v oo
1) Request for allowable for newly diilled or deepencd well must be accompanicd by tabuliation of deviation tests taken l"i- uecordunce
with Rule 111, BV

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

. "ﬁ ‘I.
3) Fill out only Sections 1, 11, 11, and VI for chinges of operator, well name or number, trunsporter, or other such cll.lnges, .
4) Separate Form C-104 mwst be fited for each pool in multinly ¢ gmntena welts




