14 gy BHILENS ANU Datilial Kesutiues Deparunent Revised 1-1-89

plS1Ricr | i i St’tulll'ilru(‘l;l)lnl
P.O. Box 1980, Hubbs, NM 88240 - ree at Hottow of Page
DISTRICL I OIL CONSERVYATION DIVISION

PO, Diawer DD, Adesia, NM 88210 P.0O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 11l
1000 Rio Brazos Rd,, Aztee, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

Operiion . ‘ Wall AT o
I\mgc_o ’produc:\“.on Cn

Addiess

A% __E. 304n Sireet, Fm‘m'\n%*or\__ MNM__740) . -

Reason(s) fur Filing {Check proper box) Other (Please explain)

New Well _ Change in Transporter of: . . i
Recompletion E_J 0Oil () Dry Gas (] Elffective 4-1-29 i
(.'!-:mge in Operator I_.l Casinghcad Gas E] Condensate bﬂ
lf—cﬂuui;e of operator give name Lo o
and addiess of previous operstor s e
I1._DESCRIPTION OF WELL AND LEASE e
[1 case Naine Well No. | Pool Name, lucluding Furmation Kind of Lcase
-Galleaos Caayen Uit [147E [ Prasin Onkota SucTedendorfee | ¢ 018902
Location
Unit Letter K 1850 Fed FromThe - _ Line and L7200 Feet Fromhe ___ (1) Line
Section < Towaship ST N Range Q4 » NMI'M, San Juan County
HE_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authosized ‘Transporter of Oil or Condensate 52) Addsess (Give adiress to which approved capy of this form is 10 be sent)
Meridian__Oil__\ne. . — F£.0. TRox 4299, Facmington Nm 1499
Nate of Authutized Transponer of Casinghead Gas [} oriy Gas 53 [ Addiess (Give adilress 10 which approved copy of this form is 0 be sens)
_E1_Case Natural Gasx Co Qn\\:‘c_Szrulc:_‘_\QQQrExrmm%‘knn.N m_%1499
I well produces vil of liquids, l Unit rSu. l'l\vp. ' Ryge. [ Is gas acwually connected? I When 7
pive location of Lanks. . |_¥ | 4 |A_IM_I 120 |

I this production is commingled with that from any other lease or poul, give commingling onder number;

IV. COMPLETION DATA

[0t Weli | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v |l Reaw

Designate Type of Completion - (X) I | | | | |
Date Spudded Date Compl. ‘Ready 1o Prod. Total Depiy” P.B.I.D.
Llevations (DF, RK8, RT, GR, ¢tc.) Name of Producing Fonmation . Top OiVTas Pay ‘Tubing Depth
Perforations h Dy Casing Shoe

TUBING, CASING_ AND CEMENTING RECORD

. HOLE SIZE CASING & TUBING SIZE DEPTH SET __SACKS CEMENT
E

V. TESTDATAAND REQURST FOIR ALTOWARI K
(_)l L “’l'll ._l s (Test must be after recovery of total volwne of load oil and musi be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Dute First New Oil Run To Tank Date of Tes Pioducing Method (Flow, pump, gas Iif, eic.)

Length of T'est ﬂbing Pressure Casing Pressuie (hoke Size

Actul Prod. During Test Oil - Bibls, Water - iible Gas MO )
GAS WELL ‘ :
[Actual Trod st~ MCTID Length of “Test Tibis. Condeneatc/ MMCF Gravity of Condensate "
Festing Metvod (prites, back pr) Tubing Pressure (Shin-in) Caiing Fressuie (Shuliy | tvore $iie =

VI OPERATOR CERTIFICATE OF COMPLIANCE

1 heteby cenily thut the rules and gepulations of the Oil Congervation

OIL CONSERVATION DIVISION
Division have been complicd with ayd that the infornution given above ‘

i true and con 0 Uic beat of ify knowledge and belicf. Dato Approved ﬁ‘pP "i 1&1989
/ g N ; DI B

i 7 [ . - e vy QamTy T Y
S ) Mo S o, SUPLAVISICH DISTRICT # §
]M-ﬁm Tie Tl”e

(@ns) A25-%R4L.__

Date = Telephone Ho.

INSTRUCTIONS: This form is 10 be filed In compliance with Rule 1104 . bvor

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests taken iq necordince

with Rule 111, ey

2) Al sections of this form must be filled out for allowable on new and recompleted wells, , e
3) Fill out only Sections 1, 1, 111, and VI for chinges of operitor, well name or number, transporter, or other such chinges,’ -
4) Separate Form C-104 must be fited for each pool in muliiply completed wells,




