1} T/t T T - - TOUrAm Lel1vs
?\m;:ﬁ s Office Energy, Minerals and Natural Resources Department Revised 1-1.89
DISTRICT ] See Instructions
P.O. Box (980, Hobbs, NM 88240 i at Bottom of Page

OIL CONSERVATION DIVISION
RISTIICT L ‘ P.O. Box 2088
P.O. Drawer DD, Anesia, NM 88210 .
‘ Santa Fe, New Mexico 87504-2088
T 87410
1000 Rio Brazos Re, Asiec, NM REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[Operutor Well APl No.

ZHP PETROLEUM {(AMERTCZAS) THC, 30-045-0T7558
Address

2.0, EO0X 977 FPARMINGTON., HY 27LQ9gQ

Reasoo(s) for Filing (Checx proper bax) (]  Other (Please explain)

New Wil Change in Transporter of:

Recompletion ol C) bry Gas

Change ia Operator D Casinghead Gas D Condensale D

If change of operator give name

and address of;uvicus operator

[I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.

Galiiacr onvon ounTt | 3z BasTo o FruITnaus oo Sue, FoderalorFes o7 078100

Location
Unit Leuer - : 220 Feet From The _OUTE  Liveasd 1050  Feet From The GiST  Lios
Section 7 Township 23n Range 1zw JNMPM, ZAL JULT County

I0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transpoiter of Onl - or Condensate O Address (Give address 1o which approved copy of this form is o be 3ens)

Name of Authorized Transporter of Casinghead Gas ]  orDry Gas Address (Give address 1o which approwed copy of 1his form s 10 be send)

SO TACO UTATUTAL S D.2, 2% LogQ FoirvTvaTAar oy 27499
If well produces oil or liquids, | Unit I Sec. IT\Vpu | Rge. | is gas actually coanected? | Whea 7
jve location of tanks. | l l l YT2 J S95%

If this production is commingled with that ([rom any other lease or pool, give commingliag order sumber:

IV, COMPLETION DATA

‘ ‘ |0 Well | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v  [Drf Ras'y
Designate Type of Completion - (X) 1 | v | | | S I
‘Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
65/25 53 02/c7/9¢ 1527 1377
Elevauons (DF, RKB. RT, GR, «c.) Name of Producing Formatioe Top Oi/Gas Pay Tubing Depth
TR ARG e Ly [BADTIOREUTTL LT ANT 1zLlo 1oeh!
Perforations Depth Casing Shos
1 . ' 12 1
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T3.1/L" “0_2/L" e Zgo 90 sk LTiT
5=3/%" 7 20 # LR I
°-z3/2" L TE C3EL

V. TEST DATA AND REQUEST FOR ALLOWABLE
O_]L WELL (Test musst be afier recovery of 1otal voluma of load ol and must be equal 1o or exceed top allowabie for 1hus depih or be for fidl 24 hows.)

(Date Firm New Oil Rua To Tank Dale of Ten Producing Method (Flow, pump, gas If, ge:)-
Length of Test Tubing Pressure Casing Presaure TChoke Size
Actual Prod. During Test Oil - Bbls. Water - Bbla Gas- MCF
GAS WELL e
Acwal Prod. Test - MCF/D Length of Test Bbls. Condensae/MMCF GCravity of Coodensate
400 24 nre, n/a N
esung Method (puor, back pr ) Tublag Pressure (Shu-in) Casing Pressure (Shut-in) Choke Size
[T S L 63 275 1/
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the rules and regulatioas of the Oil Conservation OIL CONSERVATION DlVISlON
Divison have bees complied with and that the 1aformaton given abave A AP,
is true 31nd compieie L0 the best of my knowledge and belie/. v Qf‘“%,/
Date Approved DCT J o 19
e Lo N
Sgawre |, A \ By
Lo LT E L CPZRATIONES SUET,
Printed N 7
VAS tm? z - 71:?6 29 Title oty g o o e TE R
Dute Telephone 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 wbulauon of deviatuon lests taken in accordan
with Rule 111,

2) All secuons of this form must b filled out for allowable on new and recompleted wells.

3) Fill outonly Sections 1, 11, 11T, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pocl in multiply completed wells.



