lgubm“ 5 Copies State of New Mexico / e o104

I\r[wmptiale istrict Office Energy, Minerals and Natural Resources Department :( ‘ M.-Iss

1. - i «ctions

.. Bex 1980, 20bbs, NM 88240 -~ von ves _ at b of Puge
STRCLL OIL CONSERVATION DIVISION !

P23 Drewer DD, Ancsia, NM 88210 P.O. Box 2088

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

DISIRICT It
1CO0 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURALGAS
Cperator Weli”APi No.

Aroes Poductrion Co.

Address

204N St %vm;noc}o\'\ N K14 0)

Rcason(s) for Filing (Check proper box) E Other (Please explain)

New Well ] Change in Transporter of: QOD\ Name Ch ang e

Recompletion O Oil (] Dry Gas (C

Change in Operator (] Casinghead Gas [_] Condensate | ] Q,C\S e Q420 Order R-%10%

Ir change of((’)})cmor give naine

and address of previous opcialor

1. DESCRIPTION OF WELL AND LEASE
i Lease Name Weil No. |Pool Name, Including Formation Kind of Lease Lease N?.
_Ylocance Af | Posin Sruitland Coa) Gas [S26TedadrFe |op nq10agh
Location

Unit Letter c : \ORQ  Feet From The [N Line and \hOS Feet From The W) Line
l Section _\q___ Township __3ON) Range  O4) NveM, DNan Juaa County

. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘Mame of Authorized Iramporlcr of Oil ) or Condensate | = Address (Give address 1o which a[vprovcd copy o_{ this furm ts to be sent)

Siant  Refing P.o_Roxask _Facminaton VM 1439

i‘ Name of Authorized Transporter of éasinghea&?jas ] or Dry Gas <] | Address (Give address to which approved copy of this form is 1o be sent)

| EA_ Pase.  Watural Gas S CalerDervice ua &Or-%mem%ﬂm__ﬂljlﬂﬂi

It well produces oil or liquids, | Unit l Scc. |'l‘wp | Rge. | Is gas actually connected? Wth ?

sive location of tanks. e o |13xwlaw Ye.s | 1-23-%%
lf this production is commingled with that from any other lease or pool, give commingling order number:

IY. COMPLETION DATA

. . . IUil Well | Gas Well l New Well I Workover | Dccpcd-l Plug ii;ckﬁ[‘;ramc Res'v  ilf Res'v
Designate Type of Completion - (X) | | I | | ] |
Diate Spudded Date Compl. Ready to Prod. ‘Total Depih PR
Llevations (DF, RKB, RT, Gk:;lc.) Name of i'ruducing Fonnation Top Oil'Gas Pay ',lmeg Depth
Paforations - ' Depth Casing Shoe

IUBIN(} LASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET  SACKSCEMENT

| R —
Y. TEST DATA AND REQUEST FOR ALLOWABLE

()IL WELL (T'est must be after recovery of total volume of load oil and must be equal to or exceed top allowable Jor this depth or be for full 24 hows.)

‘Date First New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas l/l eic.)

Length of Test ‘Tubing Pressure e Size

‘Actual Prod. Duning Test Qil - Bbls. MARI 4 1989 2 MCF

GAS WELL OIL CON. Div.

"Actual Prod. Test - MCIVD | Length of Test Bbis. Condcnsale/Mmsr 3 [ Gravity of Condensate

T'esting Mcthod (pitor, back pr.) Tubing Pressure (Shut-in} Casing Pressure (Shut-in) T Qioke Sice

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation OlL CONSE RVATION D lVIS ION

Division have been complied with and that the infornution given above

is true and com), 10 the best MK;nAoil‘cdgc and belicf. Date Appl’OVGd . -
—é S By DRIGINAL SIGNED BY ERNIE BUSCH

Siw_i.“m B D . Shoaw g_d,m,_Su ?L_

Printed Name Titl Title VEPULT o toorae 5o ooy i
G --%9 (5090 3.&,1:5| -_igf%r:}_L_,_
ate 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 accompanicd by tabulation of deviation tests tiken 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, I1, Ill, and VI for Lh.m;,es 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.



; OIL CONSERVATION DIVISION Jducd TP Ko -

BTATE OF HEvys b vice . Y X 700 : ’
CHERGY wno b0 DALY (Dt ?-; boo o hoxzann o Tl D & ~ . Farm €-102
HNRBALL GEPARTACT SANTA FL, HEW MELXICO 87501 éjl/ kevised i0-1-70
AV Arstencen rmust be Triae the outer boundnilee of the Rection

1 (o5 eratog T I l.n.- ire Tt well 1o,
| Doneco  Podoction | Yiscance 44

Unti [Letlur Lection Jowarhip ,Hmv,o Couraty

] Aol 30N Ay Dan_Suan ]
hitagl Fostage LLacoton ol ‘&ell; )
i \0%0 leet ficm the Nor ih Woae ad |09 feet tivm 1o (\est lne

Ciound Level [llev, P'redecing Formatton l-oal Dedicnied Acreoyu;

W inn Yeoitland ARasin Yoo tland Caal Gas 330 W/AQ _heins

Qutline the acrcage dedicated to the subject well Ly colored pt'ncil or hachate marks on the ‘,],,1 helow,

2. 1f more than one lease is dedicated to the well, outline each and identify the ownership thereof (Loth as to working
interest and royalty). '
I & U more than one lease of differcnt ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization, unitization, force-pooling. cte?
) } Iy
[::] Yes | } No If answer is ““yes)’ type of consolidation
H answer is 'no!’ list the owners and tract descriptions which huve actually been consolidated. (Use reverse side of
this form if nccessary.)
!
i No allowable will Le assigned to the well until all interests hauve been consoliduted (by communitization, unitization,
" forccd-pooling, or otherwisc)or until a non-standard unit, climinating such interests, has been approved by the Division.
1
:‘ n
iR ] .- CERTIFICATION
i | |
' , . ’( I hereby certify thot the information con-
| eY:qe} ULl
i . tained herein Is true and complete to the
t (:i' l-;."ﬁ s best of knowledyelond belicel.
1905 | 5 [ -
| i [ o)
+_ Name
! I Position
' ! Adm ‘ngv
l : Company
! [ Date
; ! ! G-25-87
. | ! 7
— : t
| |
; i 1 I hereby certify that the well location
i | ‘ shown on this plot wos plotted from field
' | ' notes of octvol surveys mode by me or
H l | under my supervision, ond that the some
: ' | Is teve ond correct to the best of my
) | ' knowledge ond belief.
! | Qn -\\\e
I l Dute Sutveyed
' |
] Reylstered Pratesastenal Englnoor
|
. ' ant/or Land Sucveyor
' |
i S ol 1
1 r-—q :’;.".‘.r-n-v-s?_'_l:.‘ {m11 ,1’_'__;r--a-—}',.,.‘,: . ;wﬁ ST e et LTI e st '.‘l:r_lfx;‘ Certtlicate No,
v o 130 ¢ 0 0 1320 t8s0 iesn  Irio st 4D 1000 VYa00 wee *r0Q o




