Qubmut )

Appropnuie Drstna Office Energy, Minerals and Natural Resources Department Revised 1.1-89
m—»—-&l

TDRIT !

See [nstructions
P.O. Box 1980, Hobbs, NM 88240

ot Bodom of Page
OIL CONSERVAT%(%N DIVISION
RISTRICTL P.O. Box 2088
o e OB, s R B Santa Fe, New Mexico 87504-2088

R hie e Re. Azec NM 87410
0 Bz Ra., Aziec! REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

(Ope rator Well APl No.

3HP PRTFOLEUM (AMERICAS) IJC, 3004525156

Address

P.O. BCX 977 FARMINGICH N 87.499

Reasoo(s) for Filing (Checx proper bax) [ Ouer (Picase explain)

New Wil ‘ Change in Trensporier of:

Recompletion O oil ] Dry Gas

[C}w\ge 10 Operator O Cagnghead Cas D Condensats D

If change of operalor give name

and address of previous opensior

I1. DESCRIPTION OF WELL AND LFASE

Name Well No, | Pool Nams, lacluding Formaton Kind of Lease Leass No.

B, T 21 TISTURED CLITE Saie, Federal orFes | v 575977

Location
Unut Letier 10390 Feet From The _SCU - Lineand 1220 _ Feet From The Daas Line
Secion 35  Townmship 283 Range 1oV L NMPM, CAN CJULT County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Trasponer of Ol - of Condeasals - Address (Cive adaress 1o which approved copy of Ihis form g 0 be 1en)

Name of Authonzed Tragsporter of Casinghead Gus [T)  orDry Gas () |Address (Giwe address (o which approved copy of IS form & 1o be send)
P PRTPILEUM ANMERICASY INC, .o, 50X 977 WARMIWGSTON il Dt
U well produces o1l of hiquids, l Unit | Sec. IT\vp I Rge. | s gas acnualiy coanected? l Whea 7
Pve\oauono(unu. | | 1 | vog ] 1651
Il this produciion is commungied with Uhat from any other lease or pooi, give commungling order aumber:

1V, COMPLETION DATA

|O|l Well | Gas Well [ New Weli | Workover l Decpen | Plug Back [Sam' Res'y b«!f Res'v
Designate Type of Compleuon - (X) | 1 | | 1 |
| Dase Spudded - Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RK8. RT, CR, «ic ) Name of Producing Formauos Top OU/Cas Pay Tubing Depa

Perforaions

Depth Casing Show

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL Mesi must be afier recovery of 1ol voiwna of locd od and must be equal 1o or exceed 1op aliowable for ihis depih or be for full 24 hows )
Dste Firm New Oif Rua To Tanx ‘Due of Teuw Produciog Meihod (Flow, pump, gas I, (1?}' .
| l>: ‘_ 3
Length of Tea Tubing Presaurs Casing Presaure L;@ Size o~
. :(,: i-;;>‘\;
Actual Prod. Dunng Test Ol - Bois Waler - Bbls
—
GAS WELL
Acwal Prod. Test - MCF/D Lengih of Tewd Bbls. Condeanae/MMCF Crvity of Coadeasais
sung Method (puox, back pr ) Tubing Pressins (Shut o) Casing Presaure (Shut-in) Chotze Sus
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I heredy cerufy that the rules and regulabons of the Od Conservauon OH'- CONSERVATION DIVISION
Divinon have bees complied with and hal the 1aformabos pven above N
18 s and complels (O he beat of My knowkedyge and beliel. OCT 0 7 ]qEZ
Date Approved
N\~
oD Loy eau s : E"}Q‘——/
Sigature | 6 \ By 1"‘/‘. )'
AT L oWmE S-ZRATIONE U7, -
Prioied Nume Toke . SUPERVISOR DISTRICT #2
1o/ceE i a2 327639 ltie
D.te Telephore No

INSTRUCTTIONS: This form is w be filed in compliance with Rule 1104
1) Request for ai.owable for newly drilled or deepened well must be accompunied by Wwbulauon of deviauon tests aken in accordunk
with Rule 111

2) Adl secuons of tis form must be fled out for alowable on new ard recompleted wells.

3) FElloutonly Sections 1, 11, 171, and VI for changas of Operawor, well name of number, wansporter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



