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DISTRICTL S See Instructions

B0 Dox 1980, Tobbs, NM 85240 - res at Bottom of Page
ety OIL CONSERVATTION DIVISION
R[O.lbnwér DD, Artesia, NM_ 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT It
1000 Rio Brazwos Rd., Aaec, NN 87410

I. TO TRANSPORT OIL AND NATURAL GAS

Operator ’ Well API'No.
Avwoca Pradu ﬁo_r\_me@cm [

Address &~ \1

_aaas_,ag;t_wimtﬁ_‘;gr_mmggn M R140]

Reason(a) for Filing (Check proper box) Otlier (Please explain)

New Well - Change in Transparter of:

Recompletian (] oil (D oycas ol Name C/“Qﬁg&

Change in Opcralm' [-J Casinghead Gas D Condensate [j QQﬂ& #a430 Order ¥*R-21LQ

I change of operator give name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Poal Nume, Including Fonmation Kw Lease No.
Tlorance | A [Basio Froitand_Coa) Gas | SWsTabrle jor  n2oo4
Location
Unit Lever ___ T 1480 FectFromThe S Lineand _10OQS  Feet From The £ Line
Section \ ‘-_\_ Township AN Runge qQu) » NMPM, 59 n S uan Counly
III._DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Namg of Authorized Transporter of Oil (] or Condensate ] Addicss (Give address to which approved copy of this form is 1o be sent)
Conoco ]P0, Bax a0 _MHobhs NM_RR340

Name of Authurized Transporter of Casinghead Gas []  orbiyGus B | Addicss (Give adddress to which approved copy of this form is 10 be sent)

_E\ Pasa Natoral (sas Caller Seevice 4990 Farmington MM 1499 |
Il well produces oil or liquids, | Unit l See. ’ |

I Iwp. Rge. |15 gas actually connected? I When ?
[3oN 9wy | Yes | o ~25-%5

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

1V. COMPLETION DATA

E;ivc location of tanks. l T I \ +

. ] . loitwell | Gas wen l New Well | Workover I Deepen l Plug Back |Same Res'v Diff Res'v
Designate Type of Comypletion - (X) I | I

| | I I
Date Spudded Date Comgpl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OivGas Pay ‘Tubing Depth
Pedorations Depth Casing Shoe
I TUBING, CASING AND CEMENTING RECORD
A TholEsie CASING 8 TUBING SIZE___| DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWARLE T
(_)! l_.\_\_'l_l_l:_ . (Test must be after recovery o of total volune of load oil an.! must be equal 10 or exceed iop allowable for l_lm‘ depth or be for full 24 hours.)
{D.m First New Oil Run To Tank Date of ‘l'est I‘mduunb Method (I “low, pump, gas lift, etc )
Length of Test Tubing Pressure Casing Pressure Choke Size E (5]
N
Actual Prod. Dunng Test Oil - Bbls, Watcr - Rbls. Gas- M ' ¥
u 621939
GAS WELL MARY & =
Actual Prod Test - MCF/D Leagh of Test Bbls. Condensate/MMCF Gravily of wae‘& "hGe BALT
S S i — £k - '3
T'esting Mcthod (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size L

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby cenify that the rules and regulations of the Oil Conservation O”— CONSERVATION DlVIS‘ON

Division have been complied with and that the information given above

is true and complete to the best of iy knowledge and belicf. dMAR 0 2’ 1989
/ Date Approve

[&35 ?;(. k_,

S%S\mm____ﬁ_d&_ﬁlugL‘ —

By __DRIGINAL SIGNED BY ERNIE BUSCH

| N > Title Tit DEPUTY OIL & GAS INSPECTOR, DIST. #3
h 2587 (5050 335-2841L e
wle clephone No.

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

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

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Scctions I, 1, 1, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C 104 must be filed for cach pool in maltiply completed wells,
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Cyer0tot

Nwoce. Peoduction

o ’ N ] lm i.l‘l)

Ylocance .

viell Ho,

2A

042’

;jCL)-I ‘\'\Omd

Pasin Yeoitlond Coal

Unit Letter 7 Lection Tavuthip ’-lhm;o County

— X s GIGEN| a ) Dan _Juan -
Actual Foutage Location ol ‘aell;

| ‘4 59 feot from the SA0Y N Nne and \0as feol fivm the T a<t lthe

{ Ground Level Llov, broductng formation el Liedicaled Acroogu;

heten

A2Q.__/3

interest and royalty).

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

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

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

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

! [J Yes [[3 No Il answer is “yes)’ type of consolidation
i
i M answer is “‘no!’ list the owners and tract descriptions which Lave uctually been consolidated. (Use reverse side of
i this form if nccessary.)
| No allowable will e assigned to the well until all interests have been consolidated (by communitization, unitization,
' forced-pooling, or otherwisc)or until a non-standard unit, eliminating such interests, has been approved by the Division,
i
| i CERTIFICATION
i I

|
( i ! hereby certify thot the Information con-
{
i 1 tfolned herein Is trve ond complete to the
i \ } : , 1 best of my knowledye and belief.
! - o |
; . ~ LD
, l Nana
N — —— _—— e T = = == — — - — — .
Ii . D Shaw)
. ' Position
]
i ! A’dﬂl SL)Q\[
! ! Company '
i |
{ | Moc.n
' Date

|

L}

b

D -25-¢9

|
| !
; 1 I hereby certily that the well location
' l shown on this plat wos plotted from field
i: l notes of octuol surveys mode by me or
: i vnder my supervision, and thot the same
H 1 . L0as ' Is teve ond cotrect to the best of my
" qJ hnowledge ond belief.
! | On Kle
[} ' Dote Surveyed
| { ' 159 Hegistoret Protesstonal fnglnoer
A | l und/or Land Cuiveyor
) L, | - ! .
o e TS ey I praaen T im0 e TSI sl TITUD T e sen e TILIL | Cettilicate No,
i i .
[ 10 ¢80 ®0 1330 1880 issnn 2910 2t 40 tovo VAo wweo *0Q




