Submit § Copres . State of New Mexico

pnate District Office _ Energy, Minerals and Namral Resources Department iii&ﬁ'{f‘ﬂu
P.O. Box 1980, Hobbe, NM 88240 Py Wenkaivy- il
‘ OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 - P.O. Box 2088
Pég.-@%l%mw N ] Santa Fe, New Mexico 87504-2088
10 Bn s .
REQUEST FOR ALLOWABLE AND AUTHORIZATICON
L TO TRANSPORT OIL AND NATURAL GAS
Operator - | Wed APINo.
ofzf)r;\/l//& fu e//s rpore\/fon ' 3o-0495- 26423] ;
Address :
| 1000 Broad way, Su/f /10 ])er) ver, (0 So0202 i
Reasoa(s) o Filing (Chezx proper box) Owher (Pledse explain) H
New Well Ee' Chasnge in Transporter of: i
Recompletion | Oil C] Dry Gas l
Change is Operator D Casinghead Gas [:] Condensate D !

If change o(ofemot give name
and address of previous operator

I1. DESCRIPTION OF WELL AND LEASE
Well No. | Pool Name, locluding Formati

B decs] 2 |52 Baors bt Cool | Suduaere Bro7 5094
Location

Unit Letter 6 T /XSO Feet From The _A(__ Lioe and _@_ Feet From The ___E'___Line

. N . i e
Section o?/f Township 9'?7 /\/ Range '/’/ W L NMPM, fgaf) \/Ua r) County
II. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authonzed Transponer of Oil O or Coadensate 3 Address (Give address 1o which approved copy of 1his form is 10 be sens)
of Authorized Transporter of Casi or Dry Gas X] Addreas (Cive address :a »mn appraud copy of this form is 10 be sentj A j/‘{
&S Company o A[ew exien. A0 X, yi/10 A lbvguergue 37/
If well procuices oil of liquids{’ | Unit | See |Twp. | Rge |15 gas acnually coapecied? l When 7
ve Jocation of tanks. l | | | o /?/
If this production it commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA ‘
Oil Well Gas Well Well | Workoy Dee Plug Back |Same Res'v T Res'v
Designate Type of Completion - (X) l : ‘ﬁ( j( | - - : " i * lb e
Date Spudded Date Compl. Ready 7pm Toul Dcpm P.B.T.D.
w7 /90 2/7,/7/ 22.00 2080
Elevations {DF, RKF. RT, CR, ec.) Name of cinfg F J Top GilGas Pay Tubing Depth !
(Z04 KB ﬁfw?w;”) Zva/ /67/ /655 :
Bordaraniocs e v Depth Caxing Shoe
(o1 — [8T7F ‘ 2/ 44
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET v SACKS CEMENT
(2 /4 T8 306 22/
778 55 20 9T W)
SELS e
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total wolwne of load oil and must be equal 10 or exceed iop allowable Jor g 4
Date Firgt New Oil Rua To Tank Date of Test . Producing Method (Flow, pump, gas l&] /]
Length of Te Tubing Pres Cating Pressure okg Sige
o Tes g Preaur Jot'1 2 1991,
Actual Prod. Dunng Test Oil - Bbls. Water - Bbls 6“.MEON DIV
OST. 3
GAS WELL »
Actual Prod. Teat - MCF/D Lengih of Test Bols. Coadensare/MMCF - Cravity of Cood-eu%r_ -
(4ol 24 hre o - |
Testing Method (pa@‘ Tubing Fressure (3bwt-a) TCaning Pressure (Shuk-in) ) Choks Suze N
' 75 /55 3/¢
V1. OPERATOR CERTIFICATE OF COMPLIANCE )
| Nereby certify that the rules and regulations of the Ol Coaservation OIL CONSERVATION DIVISION
Divitioa have been complied with and that the information givea above - . JUL 1 P 199"
nd complete 10 the best of my kmowledge and belief. Date AppfOVGd ..
/W % = | & B >',. d‘-—/
%‘0315 ﬁéy AL Y)CH”/{ ’V)‘t / SUPERVISOR DISTRICT #3
Priated N ‘
7?/7/ __(303) pe3-/8s5 Title
Dute ‘ Telephooe No.

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sectons of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, I1, 11, and V1 for changes of operator, well name or number, wansporter, or other such changes,

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



