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Approrrixie Distnia Office Energy, Minerals and Natural Resources Department S«mlucx?

P.O. Box 1980, Hobbs, NM 88240 al Botom of Page
) ‘ OIL CONSERVATION DIVISION

CromororT DD, Aftewa, NM 88210 P.O. Box 2088

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

RISTRICT U
1000 Ri0 Brazos Rd., Anlec, NM 87410

| TO TRANSPORT Cil AND NATURAL GAS
T);mm WGU AP‘ NO
SHP? DETROIEUM (AMERICAS) INC, 3004525157
Address
SL,C. ENEST7 LEMTNETON ) MM 27569
Reasonis) for Filing (Checx pro;w box) ] Ouer (Piease expiain)
New W.li Change in Trensponier of:
Recompietion O Oil C] Dry Gas
Change in Openator D Casinghead Cas D Condenale D
If change of operator give name
and address c?;‘mncuu operator
[1. DESCRIPTION OF WELL AND LFASE
Name Well No. | Pool Name, locludiag Formaton - Kind of Lease Leass No.
T4, TIDPYVIN 23 PICTURED CLIFF ~ | Swse, Federal or Fes SF 07501y
Location
Unit Leter L i 1750 FeaFromThe SQUTH Uineasd _ 10TQ  Feet From Tho — 22T Lioe
Secicn 2% Township 281 Range 113 L NMPM, SAN CUAN County

IU DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

(Name of Authonzed lr\mpomr ol Onl - or Condensals - Address (Give address 10 which approwed copy of INs form o 10 be 1ens)
Name of Authorized Traaspurter of Casuinghead Cu [ or Dry Cas Address (Give address 10 which apprawd cogy of A form 4 Lo be sen)
BE® PETPROLEIUN (2MERIISAS) THC. P.C. EOY G77 FABPMIUGTON, M E7.99
U well produces ol or Liquids, | Uait | Sexc. IM I Rge | ls gas actualiy connected? l Whea ?
B¢ iocauon of uaw. | | 1 1 yIa | 1982

Il e pmducon 15 comumury.ed with thal from any oher lease of pool, pve commingling order aumber:

IV. COMPLETION DATA

‘ IOH Well | Gas Well | New Well | Workover l Deepen | Plug Back Iiame Res'v b.rr Ree'y
Des.gnate Type of Completion - (X) l | 1 | | | |
Date Spudded Daie Compi. Ready W0 Prod Total Depth P.B.TD.
Elevauons (OF, KKB8, RT, GR. eic ) Name of Producing Formauoe Top Cl/Cas Fay Tubing Depa
' Feror e ona -

Deph Casing Shos

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

SACKS CEMENT

L

i :
V. TEST DATA AND REQUEST FOR ALLOWABLE

OlIL WE_LL (Test must ¢ afier recovery of 1okl wolwne of l0ad ovl and must be equal o or exceed top allowadle for 1hu depih or be for full 24 hows.)
Date Firmt New Oil Rua To Tank Due of Ten Producag Mewrod (Flow. pump, gas Iy, ec] =
tngm A Tew Tuding Pressure Casing Presaurs ng‘“ . - - )
Aciual Prod. Dunng Test Onl - Bols Waler - Bbla Car MCI; —
GAS WELL Chiee s
Acwal Prod. Test - MCF/D Leagun of Teat Bbis. Condeasaie/MMCF Cavity of Coadeniais
Lcs;.ng Mewhod ‘puor, back pr ) Tubing Pressury (Shd ) Casing Presairr (Shut-in) Choke Sze
VL. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulauoas of the O Conservalioo OIL CONSERVATION DiVISION

Divigon have beea compiied with and that the ioformaton Pves adove OCT 0 9

is 4us and compiews 10 the best of My Dowiedge and beliel, V 1

Date Approved 71992

N\
DR LS e Ay, 1 . d s
S\g,mlun S \IF\ L ' By WL).

Pl

Prisiad Name Toe SUPERVISOR DISTRICT #2
10/05/92 3271639 Title
Dute Teiephone Mo

INSTRUCTIONS: This form s w be filed in compliance with Rule 1104
i, RJC‘_ES\ or w.lwanle fo

e new.y dnilied of deeperied well must be accompanied by Whulauon of deviauon tests Gken in accorduwx
wilh Ryie 111

Ali secuons of s form mus be fUled out for aliowable on new and recompleted wells,

Fill out only Sections 1, 11, 177, and VI for changes of operalor, well name of number, wansponer, or other such changes.
Separate Form C-104 must be filed for each pool in multiply completed wells.

S



