Appropiate Distiet Otlice fnergy, MINCTIS anu INalural Kesources peparunent Revised 1-1-89

DISTRICTL See Instructions
PO, Bux-1980, Hobbs, NM 88240 - er st Buttom of Page
blS'l'lu(‘l‘ 0 OIL CONSERVATION DIVISION

PO. Dawer DD, Artesia, NM 88210 0. Box 2088

. Santa Fe, New Mexico 87504-2088
R T R Adtee, b 7410
10 PRI RS, BEG REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
(5|:tulx)r Weli AP[ No.
m{%mc.n__fp_rndumgamgnmpnn NI

_Aa3a5_ Eg@f__i%h__ﬁtrmt;gc_mmgg NN 2740

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

New Well | Change in Transporter of:
Recompletion [ ol (O pyas L ol Name Chan qe
Change in Opcmlor [7 C-fit{x&hcad Gas [_] Condensate [j Qaﬁe‘ #q431 Order ¥R -271 loq

Ir ch_.m;,c of operator give name
and uddress of previous opetator

11, DESCRIPTION OF WELL AND LEASE

Lcase Name T T T well N, Pool Nume, Including Fonnation Kind of [ease Lease No.
Sdatey B LS '8 [North Agtec-Froitland | Meicbubnre SE-0%0104
Location
Unit Letter T\ 990 Feet FromThe S Lineand ___QA40  FeetFromThe ) Line
Section__\\___ Township _ R3QN Range  \\\A) MM, Dan Toan County
111, DESIGNATION OF TRANSPORTER OF OI1, AND NATURAL GAS
Nane of Authorized lunsponur of Gil ] or Condensute < Address (Give address to which approved copy of this [unn is 1o be sent)
Conoco .. _ P.0. Box 400, Hahhs MM 2Qadn
Name of Authorized Transporter of Casinghead Gas [C_] orDey Gas B<) | Addsess (Give aidress 1o which approved copy of ihis form is 1o be sent)
El_Tso. Natoral_Gas Co. Caller Service 4990, Yarminaton NI 7499
I well prxduces oil or liquids, l Unit I Sec. l'l\hp I Rge. | 1s pas actually connected? I When ?
[,wc locution of tanks. l m I I |3C_>¥_J_ l \ILO >/e$ ] 12 -9-%a

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

IV. COMPLETION DATA

lOiI Well I Gas Well l New Well l Workover l Deepen | Plug Dack ISumc Res'v l)il'chs'v

Designate Type of Com,.kuon (X) | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.ID.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Fonmation Top OiVGas Pay ‘T'ubing Depth
Perdoriio - : Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD,

HOLE SE _CASING 8 TUBING SIZE DEPTH SET __SACKSGEMENT_

VOTRSTOATA AND REQUISST FOR ALLOWABIE
OIL WELL (Vest must be afier recovery of totul volwne of load vil and must be equal to or exceed top allowable for this depth or be for full 24 howrs)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, eic.)

Length of ‘Test '—I'ubing Pressure Casing Pressure Cuoke Size

Actual Prod. During Test “oir - pots, Water - Bbls. (.u? MCF

GAS WELL T

[Actua Prod Test - MCT/D ™ |Tengih of Test Bbis. Condensate/MMCF Gravily of Condensate

Testing Method (pitot, buck pr) Tubing Pressure (Shut-in) | Cawing Pressure (Shutiny (Jﬁ&ék‘@ - - = v
o J

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the wles and regulations of the Oif Conservation Ol L CONS E RVATION D IVI SION

Division have been complied with and that the information given above MAR 0 2 1989

ix true and complete to the best of my knowledge and belicf.
P ’ o Date Approved

e S S By DRIGINAL SIGNED BY ERNIE BUSCH
SIMIJ' y

.D_._S\f\(l_u.L_____édnL_SuPu_ e

i e il 1 DEPUTY OIL & GAS [SPECTOR, DIST. £3
'@-5'{_7 (509) 335-QZ41 Title

l).nlu ldelmm, No.

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

1) Request for wllowable for newly drilled or deepened well must be accompanied by tabuliwion of deviation tests taken in accordance
with Rule 111,

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

3) Eill out only Sections 1, 11 1, and V1 for changes of operator, well name or number, transporter, or other such chanpes.

4) Separate Form C 104 must be filed for cach pool in muldtiply completed wells,




WL WAbE ot VAV VIS IO N

STATE OF NFwW MExICH IO, BOX 2088 @/F form €107
ENERSE anp MIHLRALS LEPARGACNT SAHTA FL, NEW MLXICO 87501 @’ kevised i0-1-78

ALl diatont e s tnustl he from the auter haundailes of the Kection.

{yper10100 l.vase T well Mo,

__Arance Producition L Steley B __ LS. 8

Unit Letter Lectlon Townuhip Hunqe County

m i I 30N 1w : San_Yuan o]
Actuol Footage Location of ‘sell;
Qq a0 feat fiom the SDL)+\'\ line and q qQ90 teot fovm tho LUQE;*‘ line
Ground Level Llev, Pivducing Formation Poul Dedicated Acrooqes

5%0% Yroitland MNocth Aztec Truitland <and Lo O Suy /4 kries

1. Outline the acreage dedicated to the subject well Ly colored pencil or hachare marks on the plat below,

2. Il more than one lense is dedicated to the well, outline cach and identify the ownership thercof (both as to working

interest and royalty).

3. Il more than onc lease of different ownership is dedicated to the well, have the interests of all owners been consoli-

dated by communitization, unitization, force-pooling. etc?

(] Yes [ Neo If answer is “yes)’ type of consolidntion

M answer is “‘no!’ list the owners and tract descriptions which have uctually been consolidated. (Use reverse side of

this form if nccessary.)

No allowable will he assigned to the well until all interests have heen consolidated (by cori'm\uniliznlion, unitization,
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Division.

CERTFIFICATION

| heteby certily thot the Information cone

toined herein Is true ond complete 1o the

best ofg knowledge pnd beliel.

Name

B h .5\'\(\\1)

Posliion

Amoco

Company

Adr Supy

Date

2-25-57

I hereby certity thot the well locntion
shown on this plot wos plotied from {ield
notes of octuol surveys mode by me or
under my supervision, and thot the some
Is trve ond correct to the best of my

knowledge ond belicl.

] ' Duote Surveyed
! |
, ! t Heglstered Prutessional Enginoot
qq o) ' l and/ot Lund Suiveyos
' |
ke | ol l

i

bl $ 171171y Cettiticale No,

J

§ T peemany ITT — T e I

b "0 (X 1] 0 1220 1880 1880 2V10 2640 1000 1400 Weo 0Q o

—




