Submit § Copics . . QUL UL INEW MERICO Form C-104
Appropiiate Distiict Office Energy, Mincrals and Natural Resources Depattment. Revised 1-1-89
{.))l(:)d RICE T 40, Lobbs, NM 35240 See Instructions
Box 19 5, 3824( A . at Bottom of Page
OIL CONSERVATION DIVISION

DISTRICT Il :
P.O. Diawer DD, Anesia, NN 88210 I"O. Box 20838

S Santa I'e, New Mexico §7504-2088
?otud %ESIUJJL” Rd., Aztec, NM 87410
N ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

‘Operator Well APl No.
_ Neaco Peoduetion Co

Address

3335 _ B 204 Siceet  Yaemi ng\r%\_._ﬂmm L1401

Rcason(s) for Filing (Check proper box) Other (Please explain)

New Well - Change in Transporter of: . 4-1-29
Recompletion L] Oil Fq Dry Gas L) Effective
Chan;,c in ()pculor [_] Casinghead Gas [:] Condcnsale l_] 240571

lf change of opcrator give naine
and address of previous opeiaior

1. DESCRIPTION OF WELL AND LEASE Doal _wndh  Goyy =8
Lease Name Well No. | Pool Nanwe, tacluding Fonnation Kind of Lease Lease No.
St 3 d - -

VLWL eManus L | Simpson_ Gallup SueTedriee | <¢.097890
Location A v

Unit Letter m : %990 Feed From The __ %) _ Line and _lows Feet From The ) Line

Scction_ QD Township AR Range L wJ , NMI'M, Can tuan County
HI,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL Gas
Name of Authorized hanspmlcr of il 53 or Condensate ) Address {(mz e address 10 which approved copy of rhufurm is to be sent)

Meeidian_ _Ci\_Anc._ e PO, Box 42584, facmi ngion . NMY_¥1499

Name of Authorized Transporter of Casinghead Gas 5] or Dry Gas ] | Addiess (Give adidress 1o which approved copy of ihis form is 1o be sent)

S\ Bhso Natroral Gas Callee Seovice 420, g.cm_\n%‘l‘na_

l.f well produces oil or liquidt, I Unit l Sec. l'l\vp. I Rge. | s gas actually connected? ' th.n ?
E;wclouuonol’unks. . ] Mol aa lagN | iaw Yes | 5-a3a-71]

%1499

If this production is conumingled with that from any other lease or pool, give commingling onder aumber:

1V. COMPLETION LATA

| il Well IEs_\‘v;ll——l“ﬁ;v*\;;lﬂwwmkovcr | Dccpclr-l Plug lli‘;:l(—‘lt‘iunlc Res'v  |if Res'v

Designate Type of Completion - (X) | ' l | l |
Date Spudded Date Compl. Ready 1o Prod. Tolal Depth™ PBTD.
Elevatons (DF, RKB, RT, Cl‘._ctc.) Name of roducing Fonnation Top GilGas Pay ‘Tubing Depth
Peddorations - “ Depih 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 (T'est must be afier recovery of total volune of load vil and must be equal 1o or exceed top allowable for this

D.alc Farst Ncw Unl Run To 1ank Date of Test P mducmL ‘Method (l ‘low, pwnp, gas I{l_

Length of Test lubmg Pressure Casing Pressure Chobo

@a“i Em

‘s
g Syl 24 how: ) ¢

Actual Prod. Dunng Test Oil - Bbls. Water - Iibls. ‘CON

e biy
GAS WELL

Actual Prod. Test - MCT/D™ Length of Test Bbls. Condensate/MMCF (navny of Condensate

Testing Mcthod (pitof, back pi) lubing Pressure (Shut-in)” Casing T'essure (Shut-in) (hoke Size

VI OPLRA I'OR CERTIFICATE OF COMPLIANCE
| hereby certify that the ruies and regulations of the Oif Conservation OIL CONSERVATION D IVISlON

Division have been compl ed with and that the infornution given above
is true and complele to the best of my knowledge and belief.

Date Approved
Sl RPR 0° 1080
wd

- By X Nz
'nalure Ll T —1Z 7

- {B__- S Shau %5\) A Bl & 3

Printed Ndme Title Title 1 RVISION DISTRICT # 3

. 3-323-% L_Lfms)_s;‘i_%&ﬂ L

Date lckplmm, No.

INSTRUCTIONS: This form is 1o be hkd in Lomph.mu. with Ruh, 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests taken in .tu()rd.ulu.
with Rule 111,

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

B Fill out only Sections [, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes,
AV Sonvaratey Fosean C L HOA onnet ha Gl Gar anob svust o oncbeinbo o e lon ol vt



