Liubmil 5 Copics
Appropiate Distiict Olfice

INO. Box 1980, liobbs, NM 88240

DISTRICLE 1T
1.0, Drawer DD, Antesia, NM 88210

State of New Mexico
Energy, Mincrals and Natural Resources Depatient

OIL CONSERVATION DIVISION
P.O. Box 2088

Form (104 I
Revised 1-3-89

Sve Instructions

at Buttom of Page

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

DISIRICT I
100 Rio Urazos Rd., Azcc, NM 87410

I TO TRANSPORT OIl. AND NATURAL GAS .
Opeaator ] i Well APl No.
MOoCo PPOBuL‘how Co. 30-0Y4S- Q334§

Addie ' '

pO- E)OZ\ Q00 Dewyver G)/ON\BO __R01ab
Reasou(s) for Filing (Check proper box) ' ¢ Othier (Please explain) k
New Well - Change in Transporter of; M Ame AN J e -
Recompletion [; Oil Dry Gas — y
Change in Operator L_l Casinghcuad Gas D Condensate L_l A, :LS #H l

If cliange of o rtor pive name
and address of previous opetator

Huches
J

1I, DESCRIPTION OF WELL AND LEASE

i
!

Lease Nague Well No. | Pool Naie, Including !’-onmlion Kind of Lease Lease No.
ughes /(L/ A lanca Mespvers e |5 Fedo otes SFO3049
Location :
Unit Letter 6 q QO Feet From The FNL Line and _Lé_S_ Feet From The Fa L Lioe
Section 2 T Township AN Range 9(}) L NMPM, SA» g T UAN) County
HI. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorized Transpoiter of Oil 3 or Coudensate []/ Addrcss (Give address to which approved copy of this form is io be sent)
erinan O Tve 2538 £. 30th Str. Faamiver 740
Nauwx of Authorized Transporter of Casinglicad Gas 3 or Diy Gas ﬂ Addrcss (Give address 1o which alvyn’:vcd copy of this form is 1o be sent)
el P ] . Po.Box 43490, Farmuwaron_A M mqq
If well produces il or liquids, | Unit l Sec. l‘l’wp. I Rge. | ls g:s actually connected?’ | When 7
Five location of tanks. ! | l | : | ;
If this production is conumingled with that from any other lease or pool, give conmingling order number: ‘
1V. COMPLETION DATA
. . l()il Well l Gas Well I New Well l Wotkover I Decpen I Plug Dack ISame Res'v bilf Res'v
Designate Type of Completion - (X) | I | l ] [ . l
Date Spudded Date Compi. Ready 10 Prod. Total Deptin P.L.T.D.
Elevatons (DF, RKD, RT, GR, eic.) Namie of I'roducing Founativn Top GivGas Tay " |'lubing Dcepthy

Peiforations

i Depth 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 aficr recovery of total volwne of load oil and must

be equal io or exceed 1op allonuble for this depth or be for full 24 howrs.)

Date First New Oil Run To ‘I'ank Date of Test

Producing Method (Flow, pump, gas Iifl, eic.)

Length of Test Tubing Pressurc Casing Pressure

Actual Prod. During Test il - Bols. Water - Dbls. 1({] ULl 7 ]ggl
GAS WELL + QIL CON: DIV,
Actual Trod. Test - MCIVD Lengt of Test :

Bbls. Condensate/MMCE

Giavity of Ltﬁms 3

Testing Method (pitot, back pr.) "Tubing Pressure {Shut-in)

Casing Pressure (Shul-in) Choke Size

|
[

.

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the infornuition given above
is true and complele 1o the best of my knowledge and belicf.

ignature ) \ .
. Whaley SEREE D,
l vinted Name { ‘Title
__2-12-3}

Date

{4_30 -{ako

lclcphuuc No.

‘l

OlIL CONSERVATION DIVISION
- JUL 121991

Date Approved _ :
|
. SUPERVISOR DISTRICT 43
Title ’

lN5 l RUCll()f\S 'lhls form is o be filed in t,omph.m(.c wuh Rule I l(}-l

1) Request lor aliowable for newly drilled or deepened well must be accompanied by tabuliation ol' deviation tests tiken in pccordance
with Rule 111,

2) All scctions of this form must be filled out for allowable on new and recompleted wells. :
3) Fill out only Sections I, 11, 11, and VI for chanpes of operator, well name or number. transoorter. or other such chanpes.

-~




