Ljubmil S Copics State of New Mcexico Foum C-104

Appropriate Distiict Office Energy, Mincrals and Natural Resources Depastiment Revised 1-1-89
RISIRICT ] Sveulmlrucl;nlns
1nO. Box 1980, l1kkbbs, NM 88240 S - . al Bottom of Page
DS IRICL I OIL CONSERVATION DIVISION

PO, Drawer DD, Attesia, NM 88210 ~ P20O. Box 2088

Santa Fe, New Mexico 87504-2088
DISTRICL UL
1000 Rio Urazos Rd., Azice, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZAT ON:
I TO TRANSPORT OIl. AND NATURAL GAS

™ moco IDrosqun&ru @o‘
DO Ew)\ XOO Nenven Co £030I1

"WLII AP No.

J0-0Y4S - 52’763 e

Rcason(s) for Filing (Check proper box) D Ouhicr (Please explain)

New Well ‘J/ Change in Trarsporter of:

Recompletion r] Oil [-_l Dry Gas i
Change in Operator l_J Casinghcad Gas [:] Cor.densate E’

If change of operator give naie
and address of prcvious operator

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. jPocl Name, Including Funnation Kind of Lease Lease No.
Florance A [ 1nsio Fraitlamos Gal Gas |Sefscdoe |SF-018596 A
Location _ ‘
Unit Leuter A : loq o) Fect From The MQ&*L_ Line and __QE_Q__ Feet From The ZﬁSf_ Lioe
Scction /(F Township ;300 Range ?w , NMPM, &HU J—UA?\J County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized llancponcr of Oil (7} or Condensate —J Addrcess ((nve address to which approved copy of this form is (o be sent)
Name of Authggized lr:lnﬁponcr of Casinghead Gas [:] or Dty Gas @* Address (Give address 1o which approved copy of this form is 10 be sent)
moco Produchiol Co. XYL 0 éQ)LgOO evver, (o FOQ0I
I well produces oil or liquids, I Unit I Sce. l'l'wp. l Rge. ls gn actually connccted? I When 7 .
anc location of lanks. | | | | fo ] / /. o U e
If this production is commingled with that from any other lease or pool, give commingling onder adiuber:
IV. COMPLETION DATA |~/ S
. . I()il Well | Gas Well l New Well | Workover l Decpen I Plug Back ISamc Res'v l)ilf Res'v
Designate Type of Completion - (X) | | X X | l ] l l
Date Spudded Date Compl. Ready to P'rud. ‘Total Dépih P.BTD.
[Afafeq 2-20-90 | 330y’ 335y’
flevations (DF, RKU, Rl GR, eic.) Nae of Producing Fonnativn Top OivGas Fay . ‘lubing Depth
b4oy” 6& Fruitiao Gal| 2977 324

lav.qlfuulu‘mbq 8’3 SO e q L/ ( t %;Iw . 30 o2 .{O % ' '}GFM .’ﬁ‘l—-\J : Dclill Casuls Shoe

014’ - 303d° B - iiéé"_é'_ 7 32 “
o ) TUBING, CASING AND CEMENTING RECORD o
HOLE SiZE CASING & TUBING SIZE DEPTH SET ' SACKS CEMENT
VIR 9k 275 AsO s _Class b
8 3" 2" 2938 SRS 3. b poz
A T 33t Yo sx <
L._',:.:.::_:..-_.__._____- S T R T O /) ! 3 f &'é';
V. IEST DATA AND REQUEST FOR ALL ()WKB]LI" .
_(_)l L WELL (l'est must be aficr recovery of iotal volwne of load oil and must be equal 10 or exceed top allowable for this depth or be for fidl 24 hows.)
Datc First New Oil Run To Tank Date of Test ]lOdUCIn}_, Meliod {Flow, punp, guas I{i, eic )
- s N won P ST
Length of Test ‘Tubing Pressure Casing I"tcssu:c B U bt : é.!‘hokc Size
. 1 L} -
Actual Prod. During Test il - Ubls. Walcl Bbls. G qGas- MCF
N0V 2 01950
GASWELL L CON, DIV
Actual I'rd. Test - MCI/D Lenyth of Test Bbls. Coxldcnulcl',j}g{i ,3 Gravily of Condensale
83 =Y o
Festing Mcthod (pitot, back pr.) "Fubing Pressure {Shut=my= Casing Pressure (Shubin)~ —— Choke Size
L Flowing 103 [6S ‘ [ 1AS .

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation O I L CON SERVATION D lVISlON

Divisiun have been complied with and that the infornution given above / /7 . 7 O N U V 1 9 1990

is true and complete to the best of my knowledge and belicf.

//Z/ ; / Dale/ApB[Q;ed> Léﬁ \

wpatlure By
S . Luh/\)e\‘[ / %fﬁ#f'— Aolmw Suorr

“Printed Mam Title + ISOR DISTRICT # 3
i )ao. (ed230-gavo || The SUPERVIS
Date Telephone No.

INST RUC I l()N This fonu is to be filed in L()Illph nce wnlh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulition of deviation tests Giken in accordance
with Rule 111, '

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

3) Fill out only Sections [, 1§, TH, and VI for changes of operator, well name or nunber, transporter, or other such changes.
1) Separmte Form C-10 st be filed for each pool in multiply completed wells.




