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pstmcrat’
i s R Adtee, M B0 pE QUEST FOR ALLOWABLE AND AUTHORIZATION

Santa IFe, New Mexico 87504-2088

I TO TRANSPORT OIL AND NATURAL GAS

[Operator h Weil APl No.
Arnoc Praduedts Com

s moeon o} aon m_(lan\l

_3335__East _230+h  Sireet X-Qrm‘ngﬁ NM__21401

Reason(s) for F mng, (Check proper box) Other (Please explain)

New Well [___i Change in Transporter of: "
Recompletion ) ol [(Jbpycs 1) Fol Name Chan ae
L(.'hange in ()pcralor [ j Cafinghcad Gas D Condensate [—_] Qgﬁg #9479 Order ¥R -2719

I change of operator give name
and address of previous aperator

11, DESCRIPTION OF WELL AND LEASE

Lease Name - T e No. [Pool Nu]nc‘ facluding Fonnation Kind of %jusc Lease No.
. State, FederalYr Fe
- Xlacance | 1o\ [ Blancs -Froitland Sand T |sE Q1asii- A
Location 3.,
il;\il Lelter Q : VA0 FeelFromThe S Lineand VSO ___ Feet From The E Line
Section_ X9 Township 30N Range 8L L NMPM, n:DQ n S van County

11, _DESIGNATION OF TRANSPORTER OF OI1L AND NATURAL GAS

Naie of Authorized Iunspom.r of Oil (] or Condensate 54 Address (Give address to which approved copy of this form is 10 be sent)
Conotd e | P2 O Dok Mo - Hohes MM KK24 N
Name of Authorized Transponer of usmu»ead Gus [ _] or Dry Gas B | Addiess (Give address to which approved copy of this form is 1o be sen)
ELNso. Natocal Gas Co _{Qaller Service 424D, Yarmington NN 1449
If well produces oil or liquids, | Unit I Sec. I'l\vp. I Rye. | Is gas actually connected? When ?
ive Jocation of tank
pvc lion nks. o l 0 I__QCL laﬁ)N l Sm__ ygs I \D-10- (R

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

IV, COMPLETION DATA

|0il Well | Gas Well I New Well l Wotkover l Deepen I Plug lback lSumc Res'v ,)i(fﬂcs'v

Designate Type of Comypletion - (X) I | | [ | I l
Date Spudded Date Compl. Ready to Prod. Total Depth” pP.oID.
Elevations (IOF, RKB, RT, GR, etc) Name of Producing Fonmation Top OivGas Pay ‘lubing Depth
Perdorations Depth Casing Shoe
_TTTTTUBING, CASING AND CEMENTING RECORD _ ,__
_MOLESIZE CASING & TUBING SIZE DEPTHSET |~ SACKSCEMENT

3

VITRSTIATAAND REQUEST FOR ALLOWABLE
(_)l! _‘\'[ l._l‘..- _ _(Testmust be ufier recovery of total volume of liad vil and must be equal 10 or exceed dop allowuble for this depih or be e fur full 24 howrs.)
l’mduun;, Method (I low, punp, gas I fl et )

Dale Tird New Oil Run To Tank Date of Test

Lengh of Tox Tubing Tressue Caing Tressrs @ EEE ﬁﬂ-@—m—”

‘Actual Prod. Duning Test ~ | oit - Bols. Water - Bbls. u Was- MCF —
MARO 2 1989

GASWELL Au CON. DV,

Actual Prod Test - MCI/D Length of Test Nbls. Condensate/MMCF favily of WHIQ

Casing Pressure (Shut-in) — Qoke Size

Testing Method (piten, buck pr)” "Tubing Pressine (Shicin)

VI. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

| hereby centify that the sulex and regulations of the OQil Conservation

Division have beca complicd wigh and that the information given above q
' MAR 0 2 1389
d

is true a dgﬁ‘wl the best Bf my knowledge and belief.
\ ! ¢ o§ my kn pe and behe Date Approve 3
ORIGINAL SIGNED BY ERNIE BUSCH

By
Signature
A
“:Eﬁ: »@}é? Ao S L T a— Title DEPUTY OIL & GAS INSPECTOR, DIST. #3
“;i__~ > ?_._.m (505)_335.-.%%_7& o
ate tlephone No.

|NSIRUL FTONS: This form is to bc filed in compliance with l{nl‘_ 11

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, HI, and VI for changes of operator, well niume or number, transporter, or other such changes.

4) Separate Form C 101 must be filed for each pool in multiply completed wells.
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At Arlatences rauet be focin the oulet houndnaiteas of the Rectlon

ok
&—

Form €-102
Keviged j0-1-78

rpo21OI00 - I :n:u_—-.*”w—-m Well Ho.
2 Produetion L _Xloconce. _ . 101
Init Letter Section Tawnship Huivo County
O___-_.T A9 30N 810 Nan_tuan
ctuol Fouotagoe Location of aell;
i ‘-&Q feot lirm the QOU"H’\ Hne and ‘5& @) freot fiom the Eqﬁ—} line

Producing Formation

Ycoitland

tound Level Liov,

@10}

Pool

Blanco froitland Sand

Dedicaled Actoagus /7237
Mo~ SESY _tre

1. Outline the acrenge dedicated to the subject well by colored pencil or hachate marks on the plat below,

2. Il more than one lcase is dedicated to the well, outline enchi and iden

interest and royalty).

tify the ownership thercof (both as to working

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

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

Il answer is

[} Yes [ No

If answer is

yes)' type of consolidation

““no!’ list the owners and tract descriptions which have 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 communitization,

unitization,

forced-pooling, or ctherwise)or until a non-standard unit, eliminating such interests, has been approved by the Division.
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CERTIFICATION

I hereby certify thot the Information con-

toined hereln Is trve

bes'ZE ;y lmowh.-;ge land belief,

d complete 1o the

Name )
B.D Show
Positlon

onan SU?\/-
Company
ngCO

Dmg“.gg/?7 .

! heteby certify thot the well location
ehown on this plot wos plotted from §ield
notes of octuo! surveys mode by me or
under my supervision, and thot the some
Is trve ond correct to the best of my

knowledge ond Lelief.

On Q}lt

) 1520
O %20 1
] l Dute Surveyed
i “‘{0\ i Hegistered Proteasional Enginoer
1 ' and’/ot LLand Suiveyos
! | l ol
-q-——— ; - - —————' ]‘“'-‘;_'I T-__::_‘ -,..1 e ~ ! :l ~~~~~~ — r.,..m -M-‘ﬂ:l-r ',‘:x_—_‘ Cettitficale No,
é
10 ee0 o0 1920 1880 1880 2PIO Qe a0 1000 1500 oeco s0Q [




