IS TS L I VO R N ; AT

7"?;3:,5aﬁ:°&i::iu Office Energy, Minerals and Natural Resources Department R eed 11189
e NM 88240 ‘ - T g
0. Box 1980 Hobbs, - . .
N OIL CONSERVATION DIVISION /
P.O. Box 2088
P.O. Dru DD A NM 88210 .
vt DD, A Santa Te, New Mexico 87504-2088
?(J&')R' B ll Rd., Auec, NM 87410
10 Pt T, B REQUEST FOR ALLOWABLE AND AUTHORIZATION
I, TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
thmn ’D(‘ odue Yion Co,
Address .
3225 €. 2040 St Sacmington NN _R740)
Reason(s) for Filing (Check praper box) E Other (Please explain)
New Well ] Change in Transporter of: K-DQD\ Nam e Q)‘\q,\s&
Recompletion ] Qil ] Dry Gas
Change in Operator iJ Casinghead Gas (7] Condensate (M Q,Qt: e Q4ao Order R-%10L%
If change of operator give name
and address of previous operator
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poot Naine, lacluding Formation Kind of Lease Lease No,
S\ocance 5 A 3(\5\!\ Yruitland Cen) @as st‘k—Dr SF-O‘KOQQSB
Location »
Unit Letter C . 4 1) FeetFromThe _ N Lineand 1910 Feet From The ) Line
Section A Q __ Township___ 30O N Range QL) MMM, ADNan Juaan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transporicr of Oil or Condensate Address (Give address to which approved co, this form is to be sent)
o - =] poveved copy

Laqe _Enﬂ_:gx Coce. PO . Box 158, DloomPlield dn 143 |

Name of Authorized Transpodier of Casmgh;ad Gas [C] orDry Gas B<] | Address (Give address lo which approved copy of this /orm is to be sent)

Er Pasa Natueal Gas _ICaNerNervice ua a0, 3
If well produces oil or liquids, l Unit | Sce. | I'wp. | Rge. | Is gas actually connected? | Whtll ?
five location of tanks. <l aa laonlaay Ye.s | o 25 B’S

If this production is commingled with that from any other lease or poof, give commingling onder nuimber;
1V. COMPLETION DATA

|0il Well I Gas Well I New Well I Workover | Deepen | Plug Back ISame Res'v ’)ilf Res'v

Designate Type of Comypletion - (X) | | | | | [ |
Date Spudded Date Compl. Ready 1o Prod. ‘Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GRT elc ) Name of I'roducing Fornmation Top OivGas Tay ‘Tubing Depth
Pedorations h Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET ‘SACKS CEMENT : -

V. TEST DATA AND REQUIST I'OR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 10 or exceed top allowable for this depth or be for [ull 24 hows)

[ Date Fint New Ol Run To Tank Date of Test W g Method (Flow, pump, gas Iif, elc.)
!DJE ! N
Length of Test "Fubi Ca" Pressure ke Size

Tubing Pressure

Actual Prod. During Test 0il - Bbls. Waier - AR L 41989 Gas- MCF
e
Ol CO-Div—
3AS WELL o
Actuad Frod. Test - MCFD Length of Test ﬁsfs._C(ﬁdcnsa%L%fCF Giavity of Condensate
Testing Method (pitor, buck pr.) "Tubing Pressute (Shut-in) Casing Pressure (Shut-in) T 1Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION D lVl SION

Division have been complied with and that the infomution given above N}AR 2 8 1989

is true and compl:lc to the best [0 my knowledge and belicf. Date Approve d

BY ORIGINAL SIGNED BY ERNIE BUSCH
Slgnaluu |

“Printed N-me Tl DEPUTY Ok & A2 lict Lallny el e

A-1-9 (505) 345- [R4Y Title

Date Telephone No.

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

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

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

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply completed wells,




O COMSERVATION DIVISION
KTATE OF Lirw 12 Y100 ¢ O, BOY 20608 o
CVERUTF ann MM FALS GIDARTRAL . o Fern C-102
M LG LUPARTIACNT GANTA L, LV AL 20C0O 87501 N - Kevised 10-1-78
- : O :
AN Aistonges muul be fro the outes bevndnetes of the Section Z

Gpetotor l l.vaso well Ho,

Rmaca  “RPadoction .l __Ylorance . SA -
Unitt Letter Lection Townehip ' ltuiryo |7_'mnnly
22 30N A ) : San _uan o
Actucl Footago Lacation ol ‘aell:

9\ s O lr_:l Ln:m__ll,t‘ ‘\)Q( -\vh line tnd \S LO feot ftam the LL) gi‘\ line

Ground l.evel [leov,

]'I‘wdurlr.q burmation
34710 Xcuitland

Freml

Fosia Yroitland Coal Gas

Dedicaled Artouyu;

320 mMm74

hrion
—

1. Outline the acrenpe dedicated 1o the subject well by colored pencil of hachare marks on the plat below,

. Il more than one lease is dedicated to the well, outline each and identify lhc ov.nu.,lup thercof (both as to working

interest and royalty).

3. If more than onc lease of different owncré’.)\ip is dedicated to the well, have the interests of all owners been consoli-

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

¢

D Yes

}f answer is

D No

I 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 bave been consolidated (by communitization, unitization,
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approvcd by the Division.
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CERTIFICATION

| hereby certily thot the Informotion con-
toined herein Is tive pnd complete to the

best kno:zledg ond beliel.

’R . CL\\nul

Position

A’A o SLl‘D VA

Company

AM(\(‘ (o}

"> -25-£9

I hereby certily thot the well location
shown on this plot was plotted from field

notes of octuol surveys mode by me or
under my supervision, and thot the some
is true ond correct to the best of my

knowledge ond beliel.

Irwie Surveyed

Hegtstered Protesstonal Enginoet
and‘or Land furveyos

Centiticate No.




