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PO or '"'"‘""f” e OIL CONSERVATION DIVISION
lr?loubmw« b Amz NAM 88210 1".O. Box 2088

Santa e, New Mexico 87504-2088

Sce lnstructions
at Hottom of Page

J000 Rio (Trazos R4, l'uec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. S TO TRANSPORT OIL AND NMATURAL GAS

Operaiar ™7 S Wi AP NG
N naca . Pcoduetion Co

Address .

___&3&5_,;.__59}“&_@1._4_@ mi D%\; N NN RAdo)

Reason(s) fur Filing (Check proper box) Other (Please explain)

New Well - ] Change in Transporter of:
Recompletinn "‘ ] oil (] Dey Gas [ Effective 4-1-29

Change in Operator =* (] Casinghcad Gas (] condensate  [X] 290412
If change rstor give nane
ndf muviwt opelator

1L DI‘.SCR"'IIQN OF WELL AND LEASE

Lewse Name | "Well No. | Poul Nanwe, including Formation i — Loaso No.
G “ C Unit R 142 .J_E .l Dakata State, chcn@e .
Unit Letter | ¥ 1450 FeaFiomhe __ W) Lineand __ 1A Feet From The N ' Line
Secion 29 Township__ Q4N Range 12 W) NMIM, San Juan County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nane of Authorized lnusponcr of Gil - or Condensate 52 Addiess (Give address 1o which approved copy of this form is 1o be sent)
Meeidian__ O\ Anc.. . |PO0. 1o x.-f&_a.33__,_1&_‘1\,\_5\%&@5.«&@ﬁﬂa___

Name of Authorized Transponer of Casinghead Gas []  oriny Gas 7= Adduss (Give adidress 1o which approved copy of this form is 1o be sent)

£t Pasa Natural Gas _ Callee Servi M&m&mngimﬁm_&ﬁﬂi &
If well produces oil or liquids, | Unit | Sec. Jtwp. | Rge i

. | Is gas actually connected? Whl.n ?

Eivclocalioadunlu. . | 195 lsgN [aw Y__g__s | 4-Uo- b4

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

IV. COMPLETION DATA

|()il Well | Gas Well | New Well | Waorkover | Decpen |Plug Back lSamc Res'v biff Res'v

Designate Type of Comypletion - (X) I | [ l I | : 1 -
Dale Spudded Date Compl. Ready 1o Prod. Total Depth” PBTD. e
Elevations (DF, RKB, RI, GR, eic) Name of Producing Formation Top OivGas Pay ‘fubing Depth |

- i
Perforations N ' ] Depth Casing Shoe

_ TUBING, CASING AND CEMENTING RECORD < .
HOLE SIZE CASING & TUBING SIZE DEPTH SET ____SACKS CEMENT

Ty

VITRSTDATR AND REQUEST FOR ALLOWABLE ™
OIL WELL (Test must be after recovery of total volume of load vil and must be equal 10 or ﬁl lop allowable for this depth or be for full 24 hows.)
0 )

Date First New Oil Rug To Tank Date of Test | wduun., Me lﬁ’pnqym 3«:: ly'l, ¢1¢:)

Length of Test ' Iub;n;iﬁzgajk Casing I nssu‘i‘? 7 i Chole !ﬂu

Actual Prod. During Tea Oil - ibls. o Water - ibls e o (m*MQF‘
GASWELL . o VR
Actual Prod. Test - Maj’)D engihof Test iibis. Condensate/MMCE = Giavity of Condensale
Testing Metiod (pitof, b;ck pr) ‘Tubing Pressure (Shut-in) Caiing Peesiure (Shui-in) | ke Sige h -

VI. OPERATOR CERTIFICATE OF COMPLIANCE
] hescby centify that the rules and regulations of the Oil Conservation OIL CONSE RVATlON D IV’S ION
Division have been complied with and that the infornution given above : L
is true and compleic 1o the best of my knowledge and belicf. . . '

S Date Approved
A va— . By =1 . >y 14’24‘./ ' ;
Signalure O»MJW At
TRLD. Shawa Adma_ﬁo VAN s
Printed Nate IulcP " Title SUPESVLSIO\‘ DISTRIGT ’
__3-29-%9 (505)335:-%%4L _ ___ —
Date Telephone Ho. . L2
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 A TP
1) Request for allowable for newly drilied or deepened well must be accompanied by tabuliion of deviation tests tdkul m e LOIJ.UICL
with Rule 111, VUL i
2) Al sections of this form must be filled out for allowible on new and recompleted wells. ot ;

3) Fill out only Sections I, 1, HE, and VI for changes of operator, well nane or number, transporter, or other such len;,e‘i. -
4) Separate Form C-104 must be fited for cach pool in multiply completed wells, - o



