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P.O. Box 1980, Hobbs, NM 88240 .- o at Bottom of Page
S IRICT OIL CONSERVATION DIVISION
POLD et N, Ariesia, NAY_ 84210 I"0. Box 2088
: Santa Fe, New Mexico §7504-2088
?U[i_ql)nlilc{‘ij" Rd., Aacc, NM 87410
10 Drazos Rd., Azec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
[Operator - Well API No.
Awoca Pradu cetion — Campnany
‘Address \ !
a3as__East 204h  Sireed, Yarmingige  NM_%140)

Reasonis) for Filing (Check proper box) Other (Please explain)

New Well (] Change in Transporter of:

Recompletion E_J Qil ] Dry Gas L] ?Od qu e th“gb

Change in Operator [__' Casinghcad Gas [jl Condensate D Q_QﬁL $#a450 Order ¥*R-21LQ
If change of operator give nane
and address mwviws operator

" DI"Q("IU_II'_IIQN OF WELL AND L EASE

[ Lease Name. “Well No. [Pool Nane, lncluding Fonation Kind of |i ase ’ Lease No.

Cardner LS S A [Basin fruitand Coal Gas Sut€ Federallor Fee S -005 41
Location -
Unit Letter __ % :_19\S Feet FromThe N Lineand ___1SO0 _ Feet From The ___1) Line
Scction_ Q7 Township 30N Range 814 , NMPM, Sq n hﬁ uan County

[1._DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

(Nane of Authorized Iunspmlcr of Oil ) or Condensate [ Address (Give address 1o which approved copy of this form is 1o be sent)

o - : P.0. Box Mo Hohbs Nm %340
Name of Authurized Transporter of Casinghead Gas [] orDry Gas Address (Give ¢ address 10 which appmved copy of this form is to be sens)

E1Paso Natocal Gas Caller Service 81930 Yarminaton NM L7400
If well produces oil or liquids, | Unit l See. ['l\vp. l Rge. | Is gas actually connected? l When ?
pive location of tanks, ¥ | 91 |l2onl 8w Ves | 1-1 -

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

1V. COMPLETION DATA

I()il Well | Gas Well l New Well l Workover | Decpen IPlug Back lSumc Res'v ')ifchs'v

Designate Type of Conypletion - (X) I | I | l I l
Date Spudded Date Compl. Reudy to Prod. ‘Total Depth™ P.B.T.D.
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Fonnation Top Oil/Gas Fay "Tubing Depth
Perforations h Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABILE

OH.WELL (T'est must be after ‘recovery of total | volumne of loud vil and must be equal 10 or exceed iop allowuble Jor this depth gr ke fo 1
Date First New Oil Run To Tank Dute of Test Pmducmg> Method (Flow, pwnp, gas lift, eic ) & o e

Length of Test Tubing Pressure Casing Pressure Chok&BAd
MARG 2 1589
"Actual Prod. Dunng Test Ol - Bbls. Water - Bbis. Gas- | MCb Ve
E b el \i ° D iv
E;.“ 2

GAS WELL Sie
[Actual Trod Test - MCT/D Length of Test Tibls. Condeasate/MMCF Gravily of Condensate
Testing Mcthiod (pitot, back pr) "Tubing Pressure (Shul-in) Casing Piessure (Shui-in) | Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE C

I hereby centify that the rules and regulations of the Ot Conservation OI L ONSE RVATION D |Vls |ON

Division have been complied with and that the infornation given above 2

is lrue and complete to the best of my knowledge and belicf. M AR 0 1989

Date Approv

BAShes N

anG!NAI' SIGNED BY FRNIE BUSCH

_S..“gte D Shaw .__-_A_dm_._éu{l\z_- e

hmled Name Tie 1~ DEPUTY OIL & GAS lNSPECTOR, DIST. #3
25K ) Title
Dal-. / (595)__3.&5_%‘%‘;{‘"}.'»4: T

INST RUCI!()NS This form is 0 be hh.d in (,()mplmuu, wuh Rulu 1104
1) Request for allowable for newly drilled or deepened well must be accompaniced by tabulition 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, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C- 104 must be tiled for each poal in multiply completed wells,



R R R e N AN A I VAR A YWD
GTATE OF new 1arxinn ’ O DOX 2080 : [ c-102
¥4I e R - rorm (-
ENERIGY w0 MINERALS Giraniscny SANTA FL, HEW MLXICO 82501 Revised j0-1-78

Al distances must te fecan the outer howndaries of the Beetlion.

(s e10101 ‘ l.ease ' weli No,

_ANovmce Prodoctian e Gactner 1S S A )

Unit fettor Leclon Townehip —-”[ Raivye County
| Q7 | 20N &) Daa Tuan ]
Acaul Poutago LLocation ul welf:
] LSy r&' fret fim the M Dr—t\'\ ltne wnd \ 5 OO trot from the ‘ e <t line
| Ground Level [lov, Ficduclng Formotion ool Dedicnled Acteoqug

,,,.__5_%‘&\ ' ?FU]‘L\Qnd Pasin Looitland Cral\_Cas A0 WS Ariea

1. Outline the acrenge dedicated 1o thie subject well Ly colared pencil or hachare marks on the plat below,

2. H more thon one lcase is dedicated 1o the well, outline cach nnd identily the ownership theteof {(both as 1o working

interest and royalty).

3. 1 more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-

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

] Yes [J No H answer is “‘yes)” type of consolidation

i I answer is “‘no!’ list the owners and tract descriptions whirh have actually been consolidated. (Use reverse side of

i this form if nccessary.)
No allowuble will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise)or until a non-standard unil, eliminating such interests, has been approved by the Division.

;?{’ = =rEel CERT{FICATION

&§
MAD 32 10
i “\R J & .’,;89 ! hereby certify thot the Information con-

talned herein Is 1rve ond complete to the

—— ——— -
-
£,

1515 ’ "ﬁest of my knowledge ond belief.

B D) S\’\OLul

______ va_>/\ S 'l\d,w’

Position

A’dm Qt)D\L

Company |
NOCH

o= e ——— -

@

1500°

Date

Y ~515’va’/7

- ey te me mn e e

I hereby certlly thot the well locosion
shown on this plat wos plotted from field
notes of octuol surveys made by me or
under my supervision, and thot the some
Is trve ond correct to the best of my

knowledge ond belief.

|
{
|
|
!
I
-
!
!
]
!
I
!

Qr\ ‘C‘\\Q

Dute Surveyed

Heytatered Hrutesstonal Englacer
and/ot Land Nurveyos

[ aund I S S O —

~<:.-;P.,‘.,.tm3-_1-_1:1_1| Certtlicote No,

o T ey D ey f-‘-w-y..f; e |

» 1 X1 40 "0 13830 1en0 1980 2310 e4a0 1000 1300 nweo s00Q [




