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R i . _ Form (104
Appropuiate lJuu_ic( Olfice Energy, Minerals and Natwral Resources Depitment Revised 1-1-89
ll.'l:)i'l'lljﬁ(.'ll'l 0, Dobbs, NN 883:40 SN'Imlrnrlluns
1O, Box 1980, Hobbs, ‘ s o . at Bottow of Page
DISTRICT I OIL CONSERVATION DIVISION

1O, Dnawer DD, Anesia, NM 88210 I”.0. Box 2088

Santa e, New Mexico 87501-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICE I
1600 Rio Brazos Rd., Auee, NM 87410

I. TO TRANSPORT OIL AND NATURAL GAS

Ofétiion ’ A Wl AR No:

..___AAch_Q “Production Co —\‘
Address pond i

— 3335 __E. 20+h Siceet, Yaeminglon ML 140 @ £Y

Reasou(s) for Filing {Chccf proper box) S ?:J Othier (Please explain) ? I

New Well (] Change in Transporter of: . 4-1-99 RPR G {4 1989
Recompletion L:_] il Ll oycas ] Effective B Lo FY
Change in Operator I_J Casinghead Gas D Condensate @ @53_ i:.;‘%c"; é‘ ' ’

I l-i.ﬁ-’i.];é?ﬂ,!iuw give naine LISt

and address of previous operator

I1._DESCRIPTION OF WELL AND LEASE

fcase Name h ,'Wéll No. {Pool N.;:;v.‘. Including Formation Kind of Lcase Lease No.
" ; State, Federal d

é?.&\lﬁ%n:. Cam{gn Unid | \0n Pu<in DNalato ¢, Federa

L.ocation

Unit Letter ____ D :_&L Fect FromThe "N Lineand ___AROQ  Feat From The o) Line
Section __\Q __‘Township__ QG NJ Range | QU L NMPM, Saa__Juan County

HL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nawie of Authorized Fransporter of Oil 7] or Condensute ﬁﬂ Address (i sive address 10 which approved copy of this form is to be sent)
Meridian __0i\_ \ne._ £0. Box 422, _Tacm; naton Ny R1H99_ |

Nanie of Authwsized Transporter of Casinghead Gas [T} or Dry Gus (5] | Address (Give adidress 1o which approved copy of this form is 0 be sen)

J\ mo.c.o_;\?mdm‘tlgg_gu._ Q328 E.304h S Yo i nodon MM 40

If well produces oil or liguids, I Unit l Scc, I'l‘wp. I Rye. | s gas actually connected? l When ?

tive location of tanks, . l E’ l 19 l NS lx&m I

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

1IV. COMPLETION DATA

|0t wet | Gas wen | New well | Workover | Decpen 'Plug lla?;?l?ﬁumc Res'v  Jiff Rev'v

Designate Type of Completion - (X) | | | l [ |
Date Spudded Date Compl. Ready 1o Prud. Total Depti™ POTD.
l?lcvau'ons (DF, RK B, RT, Glg,—ctc.) Name of Producing Formation TS[‘ OivGas I ay “Tubing Depth

Praforations ) l)..i;lh—(,‘as—u-lg‘Sh&

TUBING, CASING AND CEMENTING RECORD

) HOLE SizE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
VST DATA AND REGUEST FOR ALTOWARLE
Ol WELL (Test must be after recovery of total volwne of lpad oil and must be equal to or exceed 1op allonuble for this depth or be for full 24 howrs.)
Date Fiest New Oil Run To Tank Date of Test V'roducing Method (Flow, pump, gas I, etc )
Lengih of Tex ]ubm}; Pressure Casing Pressure Chole Size
Actual Prod. During Test Oil - libls. Water - Dbl Gas- MCF
GAS WELL o e
[ Actual Trod“Test ™= MCTD [Lengih of ‘T'est Bibls. Condensate/MMCF Giavity of Condensate
Festing Ml (pritor, back pr.) Tubing Pressure (Shat-in) Casing Piessure (Shuliim) Tl Quoke $iia™ "
4 e TSR TITTT

VL OPERATOR CERTIFICATE OFF COMPLIANCE
1 heteby cenify that the rules and regulations of the Oit Conservalion
Division have been complicd with and that the infornution given abave
is true and te to the best of mf knowledge and belicf.

OIL CONSERVATION DIVISION

Date Approved

FPR 1171989
By = N r\_/? yd

Si_ﬂll‘.lhll \ 5 ERVL =y \’}M’?

‘ . - — a . ——— o P A w e L 03 ,'T' 3
'jﬁ;ﬁ.i&?:k‘;__ g gigég ( Adm % &'ﬁfy— Title SUFE- VIS LI >1¢ T #
\505).325_; n [ SR

Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 .
1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in necordance
with Rule 111,
2) Al sections of this form must be filled out for allowable on new and récompleted wells.
3) Filb out only Sections 1, 1, 11, and VI for changes of operator, well niame or mnmber, transporter, or other such chinges,
BRI o i
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