Form C-104 '

Appiopriate Distriet Office Energy, Minerals and Natural Resources Depuunent fevived 1-1-X9
{,)ISJ'RI ¥ ll&:b NM 882 Suel |m‘lrurllolns
.0, Box 1980, s, NM 882,40 e e “ at Bottom of Page
DiSTRCE OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 I"O. Box 2088

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

DISTRICT 11l
1000 Rio Brazos Rd., Atce, NM 87410

I. i TO TRANSPORT OIL AND NATURAL GAS

Opertor T ’ Weli Al No.
Nmaco “Production Cn

Address

2335 _E. 201h Siceet, FQI‘(QLQ%\; N NM Rado T

Reason(s) for Filing (Chccl_c proper box) Other (Please explain)

New Welt Change in Tansporter of;

Recompletion I:' Oil [l Dry Gas L] Effective 4-1-29 AR '; ? ?989
Change in Operator (] Casinghead Gas [_] Condensate M e vt
I cliange of operstor give name LT R Ie. AT
and address of previous operator =

l!.__l_){';§gllll'l'l()N OF WELL r\N_Ql__l_"ASF__ e
Lease Nainé Well NO.J Pool Naie, Including Formation Kind of |.case Lease No.
_Cag\\ggo;_&\m{mi i1 I90E [ "®asia_(nkoela SeeTekaborfee | 019907

Location .
(Jtail lelier p : 0RO Feet From The __L Line and ___LLLQ_ Feet From The E Line

Scction 35 Township 29 N Range 2w 2 NMI'M, %Qr\ m)an County
HL_DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS - —
Name of Authorized Transporter of Oil 7] or Coudensate 52 Addiess (Give address 10 which approved copy of this form is lo be sent)
Meeidian__Oi\__\ne. FO. Box 42 ‘i’sfl...,:E\Qm.'\.L\%"mn.HMfT\ k1499

Naue of Authotized Transporter of Casinghead Gas ] or [)l)-/ (us—g Addicss (Give adidress 1o which approved copy of this Jorm is to be sens)

Bl Pase Natuca X_Q‘;qs__(l\,u e — . {Callec. Service_ 4040 S_Qﬂmﬂgion_m M_K1199
N

If well produces oil of liquids, | Unit ¢c. I'l‘wp. I—Rgc. Is gas aclualty connected? l When ?
pive location of tanks. . l P [ 35 B‘SN l |3LL‘) |

If this production is commingled with that from any other lease of pool, give commingling onler number:

1V. COMPLETION hATA

|Oil well | Gas Well I‘ric(fwfn? |m\&’mkovcr , Deepen ll‘lug lla}l?l?ﬁlnnc Res'v ')ilf Res'v

Designate Type of Completion - (X) [ | | | | |
Date Spudded Date Compi. Ready 1o Prod. Total Depth” P.B.TD.
Elevations (DF, RKB, RT, GI;':m) Name of Producing Fonuation TE’I‘ OibGas P ay ‘Fubing Depth
Perforationg - ’ Depils Casing Shoe

. _TUBING, CASING AN CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET ___SACKS CEMENT

V. TESTDATAAND REQUEST FORALLOWABILI
OIL WELL _ . (Test must be afier ‘recovery of tolal volune of load oil and must be equal 1o or exceed top allowuble for this depth or be for fill 24 hows.)

Date First New Oil Rii;li'l'o. Tank Date of Test Producing Method {l"lo—w. pump, gas lift, eic.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

‘Actual Prod. Duing Test Oil - Huls, Watcr - DBbis Gas- MCE

GAS WELL .

[Adiai Trod "f &~ KCHD Lengii of ‘lex fibls. Cimdentaie/NMRCH Giavity of Condeniate
|EG.T;R‘|::I|'.&:"(;.$m;i}:)“‘_ "Tabiiig PGS (Shain) ™ T | Casing mes:a;as:rmx;;;#’f ke Sice SR

VL OPERATOR CERTIFICATE OFF COMPLIANCE
I hereby centify that the rules and regulitions of the Oit Conservation O'L CONSERVATION DlVlSION

Division have been complicd with and that the infornution given above
is true and complete to the besyyol niy knowledge and belicf,

g A S Date Approved FoRTTTIRg
Signature | R By ﬂ; R > 82‘7 /
-..EJ.:D_'_.&W_ AAYD,_A_._SU P.)L...,__ SRR vvc.-r AR m # 3
Piinted Nugy Yile Tl“e SUPERVISICON DISTRICT
— N’RO 91989 (éoi) 35 :{6'%;\ \_N__._“___
Date Tetephone No.

INSTRUCTIONS: #0his form is 10 be filed in compliance with Rule 1104
1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in uccord:ance
with Rule 111, \ b
2) All sections of this form must be filled out for allowable on new and recompleted wells, .
3) Fill out only Scctions 1, 1, Ht, and VI for chinges of aperator, well nme or number, transporter, or other such thanpes,
[SROR I PP P8 . .t

Y Senarats Form 00 sanct bas 560 P b o A 5 \




