/\ppmpmlc District Office LNergy, VIIBCTALS @nU NI IESOUILES Cpiiiem KEVIWG §03-07
DISTRI See Instructiog.

Crl
.0, bk 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION E @ E ! M‘u r B

DISTRICTEL , .
%’.U. Drawer DIV Antesia, NM 88210 I".O. Box 2088

anta Fe, N lexico 875041-208 )
BRTREe , w B MAR O 1989
i0 Brazos ¢ REQUEST FOR ALLOWABLE AND AUTHORIZATION i CON £yt
I TO TRANSPORT OIL AND NATURAL GAS O Lot
Operator - T Wl AP[No, &Ji3% +
Awocn Produetion ngn@aml/

Address

_A3as_  East  204h  Stceet, Yarmi nn@ MM 2140)

Reason(s) fur Filing (Check proper box) Other (Please explain}) SAvate. Shows qu,\ wh i('.h

New Well (] Change in Transponter of: 18 Incorvreck
Recompletion (| 0il ) Dy Gas l;] PPOO\ Name C,\‘\Q'ﬁ qe
L(j;_x_ngt: in Opcr.qlnr [j Caffjnghcud_f]us D Condensate [] QQSG_ #q401 Orcder ¥R - 21 \I)q

If change of operator give nume
and addiess of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name o Well No. | Pool Naine, tacluding Fonnation Kind of ease Lease No.
R Stare, eacra' or T
State  Com H A_ | Blanco_Fruitland Dand Fsdeere | ¢ 31qg
Location
Unitlener ____ B+ 1OSO  FeetFromThe —_ N Lineand __ 1515 Feet FromThe __£& Line
Scction___ | lp Township 3 O W Runge QA w) L NMPM, rig n S uan County
11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Imnsponcr of Oil (7] or Condensate ] Addrcss (Give adidress 1o which approved copy of this form is o be sent)
Name of Authorized lramponcr of (n‘n;l-;,i;c:i—bas [ "_] or Diy Gas B<] | Addiess (Give adidress to which approved copy of this form is 10 be sens)
EL Thse Natocal _Gas Ca. Caller Dervice 4940, Yarminaton NM_K1499 |
I well produces oil or liquids, | Unit | See. |'I\up. l Rge. |Is gas actually connected? I When ?
pive focation of tanks. I | | | >/&S | 4_\ -1\

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

1V. COMPLETION DATA

|Oil Well I Gas Well I New Well | Workover l Deepen lPlug Rack ISumc Res'v l)ifchs‘v

Designate Type of Completion - (X) | | | | l [
Dute Spudded Date Compl. Ready 10 Prod. Tolal Depth- P.B.T.D.
Clevations (DF, RKD, RT, GR, elc.) Name of Producing Formation . T‘—JFOWCE Pay ‘Tubing Depth
Perforations B Depih Casing Shoe

e ____TUBING, CASING AND CEMENTING RECORD
_ HOLE sizE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

VTRSTOATA AND REQUIST FOR ALLOWARLE
O1L WELL (Test must be ufier recovery of 1otal yolwne of load vil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date Tirst New Oil Run To Tank DNate of Test l’xoducm), Method (Flow, pwnp, gas Iifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test [0t~ 1o, Watcr - Titls, Gas MCTF

GAS WELL
Actual Prod. Test - MCI/D Length of Test Bbfs. Condensate/MMCE Gravity of Condensate

Ferting Method (pitot, back pr ‘Tabing Pressare (Shul-in) Catig Pidssire (ot~ Qiois Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify thut the rules and regulations of the Oil Conscrvation
Division have been complied with and that the infornution given above

is true agﬂmplcw :uu : best of my knowledge and belicf. Date Approved N ng n 2 : Q

By 1—&,_@;;/

Signature
R D Shaw _édmﬁup¢ _______ SUPERVISION DISTRICT # 3

OIL CONSERVATION DIVISION

l' d N Title .
g 2-& 7 (‘59':1)_3;)5 QgL || 'We

Date T qu»lmm No.

INST RUC FTONS: This form is 1o be filed in u)mplmnu. with Rule 1104

1} Request for allowible for newly drilled or deepened well must be accompinied by tabulation of deviation tests taken 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, 1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Separate Form C 101 must be filed for each pool in muliiply completed wells,

A\l

"



STATE OF NEW #ACXICN
ENERGY w0 MINLRALS LLPARTMENT

OlL. COMSERVATION DIVISION
O, 00X zang
SANTA FL, NEW MEXICO 87501

Al disiances must he {tom the auter houndertes of the Section.

. Form C-102
Revised 1v-1-78

- Gyerator , —‘, I.:-::o— woll Ho,
] mos@.-__:pr'od poetaion aYe C/Om H 9
Unift Letier Lectlon Townuhip fiuanjo County
—_—
(=) (¢ 20N Quw) San__uan
Actuo) P eotayo Locatien ol ‘sell
\O *-i [®) lr:ll_v';m“”m f\) line tmd 1S 5 feot from the = line

Cround Level Llev, ‘l Preducing Fotmation

Lo Yroitland

ool

Planco Frotland  SDand

Dedicated Acroaquy

o _MNE /‘}I Arins

interest and royalty).

[ Yes [ No

If answer is

If answer is **

danted by communitization, unitization, force-pooling. ctc?

1. Outline the acrenge dedicuted to the subject well by colared pencil or hachare marks on the plat below,

2. Il more than one lcose is dedicated to the well, outline ench and identify the ownership theteof (both as to working

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

‘es!’ type of consolidntion
y yp

“‘no!’ list the owners and tract dcscriplions which Lnve actually been consolidated. (Use reverse side of

this form if nccessary.)

No allowable will be assigned to the well until all interests have been consolidated (by cmﬁmunilizulion, unitization,
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Division.
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CERTIFICATION

| hereby certify thot the Information con-

toined herein Is trve ond complete to the

best °§f knowleo’Zond belief,

Nane

B D %k(lu\‘

Posltion

mpany

MmOoCDd

Date

3 -3-69

| hereby certify that the well locotion
shown on this plat wos plotied from field
notes of octvol surveys mode by me or
under my supervision, ond thot the some
Is trve ond correct to the best of my

knowledge ond beliel.

On Sile

Dute Surveyed

Heytstetet Protcasional CKaglnoer
and’or L.und Turveyot
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