. N S / .
Subant S Copies NIVIUR PR TE RN FC) STV i Form C. 104

Appropaate bnsm‘ct Otlice - Energy, Minerals and Nalural Resources Department Revised (-1-89
DISTIIE ™ Sce Instructions
P.O. B . Hubbs, NM RRZ40 . . al Bottom of P'age
N OIL CONSERVATION DIVISION

P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

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

DISTRICT LI
100 Rio Brazos Rd., Aztce, NN 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operator ~ 77 - T"Weli"Ai No.
__________ D. J. Simmons Company
Addicss .
__..3005 Northridge Drive Suite L, Farmington, NM__ 87401
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well - Change in Transporter of:
Recompletion [] Ol D Dry Gas
Em;le_l_nﬁ\c_r:lm [ l Casinghead Gas D Condensate k_;l

If change of operator give name
and address of previous operator

1, DESCRIPTION OF WELL AND LEASFE

Lease Name ] Well No. [Pool Name, Inclut—iing lFonmalion Kind of Lease Lease No.
Simmons -.pe- | 4 Blanco - P.C,. KR Fedenlor g | SF080000-2

Location

Unit Lever __E ; 1550 Feet From The NOTEN _ 1jne 4pg __ 920 Feet From The __WESE Line

_ Section 23 township_ 29 N Range  IW ,NMPM, San Juan County
I, _DESIGNATION OF TRANSPORTER OF | OIL AND NAT URAL GAS
Nane of Authorized lnmmﬂcr “of Oil =) or Condensate ){ ——)1 Address (Give address 10 which approved capy o/lhufolm it fo be sent)
__Gary = wWilliams '~ ___Mx ____|. .89 Road 4990, Bloomfield, NM
Namme of Authcrized Trancperter of Cwnghcad Gas ) of Dry Gas [XX] | Address (Give address 1o which approved copy of this form is 10 be sem)

El Paso Natural Gas Company -] -P. Q. Box 4990, Farmington, NM 87499

If well pwducet oil or liquids, I Unit l Sec, |'l\vP. I Rge. | s gas actually connected? I When ?
pive location of wnks. _I1E___1.23_|29N | 9w ves |_8-17-92

If this production is conuningled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

[ T T oW Wel | Gar Well | New Well | Workover | Deepen | Plug Back |Same Revv  Jnif Revv
Designite 'I)pe of Completion - (X) | l | [ ]

Date ‘iwddcd T T T Dae Luulpl Readyto Prd. | Toal Depth .DT.D.

Llevations (DF, RKB, R, GR, etc]  |Name of Producing Formation Top OilCas Tay Tubing Depth

Pediations T Deqth Casing Shos

IUIHNG C/\SING AND CCMLN 11N(J RL(‘ORD

_HOLESIZE |7 CASING & TUBING SIZE L DEPTH SET , __SACKS CEMENT

V.OTEST DATATAND REQUEST FORALLOWABLE —

()” WFEL L (Test musi be after recavery of total volwne of load od and must be ¢qual to or exceed iop allowable for this t depih or be for [ull 24 how:)
Date Tirt New Oil Run 'lo ‘Tank Date of lest Producing Method (Flow, pump, gas It, uc), LG
Length of Ted ‘Tubing Mressure Casing ressure Choke Size
P
Actial Trod. During Test |Oi - bels, Water - Bbix | Gas- MCF

e -

GAS WELL

[Acival Frod. Tesi ~ MCTIL™ T Léngih of Test [Bbis. Condensaie/MMCT
Testing Mcthod (pitor, back pr.) Tubing Pressure (Shut-n) Casing Pressure (Shat in) Qiioke Size
VI OPERATOR CERTIFICATE OI' COMPLIANCE |
I hereby centify that the rules amd regulations of the Oil Conservation OH— CONSERVATlON D IVISION
Division have been complicd wilh and that the information given above .
is true and complete to the bert of iy knowledge and belie. Date Approved OCT 2 2 1092
-.Sar:lur : BY 1“'/(‘ ) d‘—/
—....Chris Russell Agent — SUPERVISOR DISTRICT VK
Frinted Namie Title Title <
ce e QL2101 /92 O (505) 325-8786
Date Telephinne No.

INSTRUCTIONS: “This fotm s 1o be tiled in complianee with Rule 1104

1) Request for altowable for newly diilled or deepened we!l must be accompanied by tabulaton of deviaion tests tuken i accordance
wilh Rule 111,

2) Al sections of this form must be filled out for allow able on new and rec ompleted wells,

1) Filb our only Scctions | 1 1 and VI for Lh.m;_,cﬂ ol operator, well nane or number, tansporter, or other such chinpes.

4) Separate Form C- 1040 must be tiled Tor each pool in mulliply completed wells,



