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P.O. Drawer bp. Anclis, NM 88210

ISTRICTI d
] Rﬁ’ym Rd, Xucc, NM 87410

*
i

pspetgy, ividicialy and ivatutal itesuuices Depatiiciil

OIL CONSERVATION DIVISION
0.

O L |
Kevised §-1-49
See Instructions
at Huttom of Page

Box 2088

Santa I'e, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS B
Operaior 7 T Wali APT No
‘\rh'oc_o ’—P(‘ngc:*‘lor\ Co
Address .
2335 [:._. A04n Sceet,  YFarmin %ﬂ; N NN k140
Reason(s) for Filing (Gl ‘lzlc_—k_ proper box) * %I Othcr (Please explain)
New Well . 3 ] Change in Transporter of: . . -
Recomplctiga Ao o 1] oil Cloyes L Elfective 4-1-%9
Change in Opemof : LJ Casinghead Gas [:] Condensate  [X] Q9041
lf ch ralor give name
previous operator
11 Dr.SCR"'"QN OF WELL AND LEASE . ) .
Lease Num B ‘Well No. |Poal Nanie, Including Formation Kind of Lease Lease No.
e + Coen \3E _E 'Ln___'DQKQfQ State, Federal
Location ? _
um Letier i;__ m tLos Feet From The - Lineand _ Y150 __ Feet From The ) Line
Sccuun ;\5 Township__ QqN) Range  \Q W) . NMI'M, “Nan__uan County

Namwe of Authorized lunsponcr of Oil

If well produces oil or liquids,
Five location of tanks.

Meridian__Oi\ . Aneo
Name of Authorized Transporter of Casinghead Gas

€1 _Paso Natural Gas

I this production is comminglcd with that froin any other lease or pool, give commingling onler nuinber:

1V. COMPLETION DATA

I, DESIGNATION OF TRANSI'ORTER ()F OIL AND NATURAL GAS

- " or Condensate

[ orbry Gas [ <]
l Unil' |Ec l'l\vp. ! Rge.
lm 125 [=24aV)aw |

[P0 Box 4232, Faemington MM %1439

—[Qattee Se:mc.&_i‘lﬂ_m_&mm%ﬂ:m_mm_ilﬁﬂﬂ_

Addicss (Give address 1o which approved copy of this form is 1o be sent)

Addicss (Give address 1o which approved copy of this form is 1o be sens)

Is gas actually connected? Wh«.n ?

12 -\1-0

Yes ]

. . |()il well I—as Well | New \\:’II Wortkover | Dccpen I Plug Back lSamc Res'v l)ilf Res'v
Designate Type of Comypletion - (X) I | l | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depih” P.B.I'.D. . o
Elevations (DF, RKB, RI, GR, eic)) Name of Producing Fonmation Top Oi/Gas Pay ‘l'ubing Depth
Perdorstions Depth Casing Shoe
) TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

r An o

OIL WELL

VTRSTDATA AND REQUIS

I FOR ALLOWARLIS

f'l)alc First New Oil Run fo ‘Tank

Length of “l'est

(Test must be afier recovery of toial volwne of load oil and misi be equal 1o or exceed fop allowable for this depth or be for full 24 hours.)

Date of ’lcs(

I wducmng Tow, p punp, gas lift, elc)
I

B3

* 3,

Tubing Pressure

Quoke Size

Casin g:ﬁ(-jssme

Actual Prod. Duﬁng Tesl

0il - Dbls,

Waler - Dbl -

GAS WELL

Actual Frod. Test - MCT/D

Testing Mot (pitod, back pr.)

Length of Test

‘lubing Pressute (Shut-in)

tibls. Condensate/MMCF Giavity of Condensate

Cuoke Size — © N

"I Casing Preskute (Shui-in)

o

YI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complicd with and that the infornution given above
is true and complelc to i beat of my knowledge and belicf.

_ja D.Shaw

Printcd Namne

Date

Admﬁu PLo

Tile

S N I

Telephone No.

OIL CONSERVATION DIVISION

Date Approved APR-2-7689
By LD l)_ »

INSTRUCTIONS:

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviution tests l.lkun ln hcwrd.um
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells, ot ‘ S
3) It out only Sections 1, 1, L1, and VI for changes of opetator, well name or nuber, transporter, or other such clunbes.\ v '
4) Separate Form C-104 must be filed for each pool in maltinly completed wells. i

This form Is 0 be filed in compliance with Rule 1104 e B



