':;..m.m 5 Copics State ol New Mexico . [

Fuca C-10
Appropriate Distict Otfice Eaergy, Mincrals and Nitutal Resources Depautment Revised 1-1-89
DISTRICT S See Instructions
PO, Box 1980, llobbs, NM 88240

- ey : . at Bottom of Page
S ICLL OIL CONSERVATION DIVISION
£.0. Drawer DD, Auntesia, NM 88210 P.O. Box.2088
Santa IFe, New Mexico 87504-2088
DISTRICT 1]

1000 Rio Lrazus R, Astee, NLETHO 0 e 0 UEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL. AND NATURAL GAS

Opernitor , Well ATl No.
1901428, PI\O‘\MQ‘{"IO/U é) : JOQ‘%S(Q%;Q(Y

Pm &OX $00. he[\)\/er‘ Co 0201

Reason(s) for [iling (Check proper be) Other (Please explain) }v

New Well [ } Change in Transporter of: MA me. Q h ANgC. PO —
Recompletion (] Oil ( Dry Gas L) . #_

Change in Operator l_J Casinghecad Gas EJ Condensate EI (/\.) ! l C/}\- ‘ 5

If cliange of operitor give name
and addicss of previous operator

1I. DESCRIPTION OF WELL AND LEASE
Lease Name / ! Well No. [Pool N;unc lncludn&ﬂ)mmu\m Kind of Lease Lease No.

O e SE 1 Baun Dakota ~Gas [seFedmiofe |CEMS g i

Locauon
Unit Letter & : % IO Feet From The ____L Line and _LQQ__S__ Feet From The LL) Line
Scction 0?3 Township IQ QM Range g (,L_) . NMPM, Sﬂ N JZJ AN County

1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Nue of Authorized ‘Transporter of Oil ] or Condensale X] Address (Give address 1o which approved copy ojlhu](onn is lo be se

mgmLer_Q_l Lroc, _|383S &Eact 307‘A FARszq oM, A)mé’?‘(O/

N.nmc of Authorized [rans :(cr of Casinghgad Gas ] or Diy Gas K] Iﬁdmss {Give adidress to which approw copy of Y jorm is io be :?
EL {hso A)Afum AS X9 E) faso TX 799

If wcll produces oil or liquids, I Unit l Scc. |'l\Np. l Rpe. | Is gas actually connected? [ When ? 7

Fivc localion of tanks. I | | | |

If this production is commingled with thal from any other lease or pool, give commingling onder number:

1IV. COMPLETION DATA

l()il Well I Gas Well I New Well l Workover l Dcepen I Plug Back ISumc Res'v l)if{ Res'v

Designate Type of Completion - (X) |- I | | | |
Dale Spudded Date Compi_ Ready 1o Prod. Total Depih P.B.T.D.
Llevations (DF, RKB, RT, CK, etc ) Namie of Iroducing Formation | Top OiCas Tay ‘l'ubing Depth

I'erforativis

Bepii Casing Sivoe

O ] TUBING, CASING AND CEMENTING RECORD -
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volune of loud oil and must be equal to or exceed top allowable for this depth or be for fidl 24 hours.)
Dxate Tirst New Qil Run To ‘lank Date of Test l’loducm[, Method (Flow, punp, gas ly’l elc )
Length of Test Tubing Pressurc Casing Pressure

Acwal Prod. During Test &Tﬂbls_ Waltcr - Bbls T

CE
JUNZ 01991
GAS WELL

Ol CON. -
(Al Prod. Test - MICIVD ™ [Length of Test bis. C JMMCEF | CO

Dbls, Condensate/MMCE Gravily of L&W -
Teating Mctiod (pitor, buck pr) "lubing Pressure (Shut-ing Casing Pressure (Shut-in) | Qioke Size
- —t
VI. OPERATOR CERTIFICATE OF COMPLIANCE .

1 hereby centify that the miles and regulations of the Oif Conscrvation O l L CON SEHVAT] ON D lVl S lON

Division have been complied with and that the informution given above

is true and complete 1o the best of my knowledge and belicl. JUN 2 O ‘9Q1

" Date Approved
SB\D Lo WL%{)Q)MJ/ }_ — | By DA d“‘a/ ‘

J . .
Lo \Oh Mu/ Stakr Admiw Supue SUPERVISOR DISTRICT 43

Piinted Name

- ‘Title ! .
ST (&3) %30 ;-_Z/izgo Title

Dale

Telephone No.

INS I RUL l[()NS This form is to be ﬁlul in Lomph ance wuh Rule 1 I(M

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out tor allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
A4Y Separate Forny C-104 must be filed for each paol in muliiply completed wells.




