S Foom C.104 ‘

Appropriate Disttiet Olfice Energy, Minerals and Natral Resources Department Revised §-1-89
{)IS'I'I)UCJ;J ) Tobbs. NM. 86240 Sce Instructions
O, Box 1980, Hobbs, X .- oo . at Bottom of Page
DISTRICE I OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUT} IORIZATION

DISTRICT Il
LU Rio Beazos Rd., Aztce, NM 87410

L. TO TRANSPORT OIL AND NATURAL GAS
Operator T WArAR No,
4_-_[XmQC_Q Producy] on_Co
Addicss
Q335 E. 2304nh Siceedt, ‘mrm\nc\*or\_ _____ NN R140) IRy f?’ n e
Reason(s) for Filing ((.Iuck proper box) D Other (Please explain) E' '{ i b £ = 5]
MNew Well - Change in Transporter of: 5 i _
Recompletion [} oil [y 0] Effective 4-1-%9 APROT1989
Change in Operator l_] Casinghead Gas D Condensate E
If change of operator gi eI
i st ol o Ol LLoh. DIV,
oTT 3
1. DESCRIPTION OF \YELLI, AND LEASE L
Lease Namie ] Well No. [Pool Name, lncluding Fonmation Kind of |case Lease No,
(q \lggna_,cgm[na Unid 1110 | "Pasin.. Daveta Sute, Federal G e
Location
Unitlewer _ G i 1oqO  Feet From The —N  Liccand _ 18570 Feet From The E Line
Section ___ \Q__Township__ 9 A} Range QW) L NMPM, San han County
I, DESIGNATION OF T RANSPORTER OF OIL, AND NATURAL GAS B
Name of Authotized luuspmur of Oil ) or Condensate l?—q Address ((me adidress 1o which approved copy uj thix Jorm is 10 be sens)
Meridian__0i\. \nc. =~ IR0 Box 429, Facmingion NmM_g1499
Nanwe of Aulhunud lunspmlcr uf Casinghead (us {1 or Diy Gas [g Addlcn (Give adidress 10 which approved copy of this form is to be sems)
moca _Produckion Co A395_E__304h Db, Sacmicgdon Nm_g 140
lf well produces oil or liquids, | Unit I Sce. I'I\wp. I Rye. | 1s gas actually connected? I Whea 7
anc location of tanks, . I § 19 m N l uW) l

lf this production is commingled with that from any othcr lease or pool, give comniingling onder number:

1V, COMPLETION DATA

IZ)i—IWeII | Gas Well ' New Well lm\rﬁnkovcr l Decpen |l‘lugvii.:|—ci—|j‘§muc Res'v ’)i[! Res'v

Designate Type of Comyletion - (X) | | | | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth PBD.
l:']cvaliuns El)-l,- RXB, RT, Cl.\'j :ic,) Name of Iroducing Fonmation T ‘Tl; OivGas Ny ‘Tubing Depth

Paforations [-i;;(ir(fa-siug Shoe

FUBIN(J, (‘ASIN(' ANI) CLMI NlINC RFCORD

HOL. E Slél: /\‘_‘Qj(z & TUBING SIZE DEPTH SET —__SACKS CEMENT
V. TESTDATAAND REQUEST FOR ALLOWARBLS
()” \\'l l. |4 (Test must be ¢ after recovery of total vo volune of load oil and must be equal 10 or exceed 1op g!lgtgi_‘!ejor this depth or be for full 24 hows.)
Date Fiest New Oil Run To Tank Dute of Test huduun;_, Method’ (I ‘low, pump, gas IJI ¢lc)
l;u:; il of Tedt “Tubi nE Pressuie Casi l‘lg‘l“r;ssm c Quoke Size
Actual Prod. Dusing Test Oil - Bibls. Water - Dibis. Gas- MCF
GAS WELL K o
FACKGl Thad Test - KICTD Lengih of Test Tibis. Condensale/MRICE Gsavity of Condcnsaie
Ieating hi&.«h'(}&;ﬁ?ﬁﬁ ~|'ubiing Pressure Shatin) Casing Fressure (Shul-ip) ™~ o on oo ..(J“'k;f;‘k'é':ghc.m < semmren i,
1

Vi OFERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

Division have been complicd with and that the infomution given above
is Liue and complete 1o e best of my knowjdge and belief.

S Date Approved —APR Tt 7989
By

e = ; B>l
lbﬂl l"° a
_1ALD ﬁhmu_.....__ Adm =

P T . SUPERYISION DISTRICT # 8
Piinted Numg litle Title
R=51989 (G05) 325-%@AL

l).alu Telephane No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests taken in ae Lord.um.
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells,

3) hll out only Sections I, 11, IH, .nul Vl for (h.m;-u nfnpcr.uor, wcll name or number, transporter, or other such changes,

e B I AT 4 | sl\A . T PR i i
)




