/\r,.w,mm District Olfice Lnergy, Mmnerals and Natutal Kesoutees bepantiment KcVVIk.lwtl 1-1-89
D

0 Dor 140, lcbbs, NM 85240 See Instructions

2.0, Bux 1980, Hobbs, . . at Bottom of Pag
DISTRICL OIL CONSERVATION DIVISION Hm e
P.O. Drawer L2 Antesia, NM 88210 P.O. Box 2088

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

DISTRICT N
1000 Rio Brazos Rd., Aztec, NM 87410

|8 TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APl No.
Awoca Praduetion  Comvpany
Address \ !
_83as East  204h  Stceet, Yarminaton NI 21 40
Reason(s) for Filing (Check proper box) ~ 8 Other (Please explain)
New Well — Change in Transporter of:
Recompletion 1] oil Opycs [ ol Name Chan qe
Change in Opcfalor [:l Casinghead Gas D Condcnsate [:J Qg<g #a43A Order ¥*R-21%R
Il change uf:‘pcralor give naine
and address of previous operator
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Naine, Including Fonnation Kind of Lease Lease No.
S | 3A [Basin Fruitand Ceal CGas Sw€Fegeralr Fee | <¢ o1 ¢3R74A
Location
Unit Letter __°Y :A\170 Feet From The Line and __ KR Feet From The ___E. Line
Secion B Township 31N Range R , NMPM, LUan Yhian County
NI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nanie of Authorized Transporter of Oil or Condensate Addrcss (Give adidress 10 which approved copy of this form is 1o be sent)
(] =1
Conaco P.O. Box 40 Hobbs MM KXa4a

Natne of Authorized Transpor{cr of Casinghead Gas [ orDsy Gas 53 | Addrcss (Give adidress o which approved copy of this form is 10 be senl)

Bl _Laso Natucal (Gas

If well produces oil or liquids, l Unit l Sec. |'I\~p. | Rge. i Is gas actually connected? I When ?
pive cation of tanks. | S 1.9% |.anl8w Yes | Q-I1-Rb

Caller Service 49490, Yarmi Qg\!énn MM 21492

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

1V. COMPLETION DATA

IOil Well I Gas Well I New Welt I Workover l Decpen I Plug Dack ISamc Res'v ')iff Res'v

Designate Type of Comypletion - (X) I | | l | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
'Elnau‘pns (DF, RKB, RT, GR, eic)) Name of Producing Fonnation Top OilGas Fay ‘Tubing Depth
Perforations h Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

) HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
(_)!!4 \_\' El;l: ___(Test must be after recovery of total volune of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 howrs.)
Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas Iift, etc.)
Length of Test Tubing Pressute Casing Pressure Quoke Size
- — T U 1Y B S R g
Acwal Prod. During Test Qil - Bbls. Water - Bbls. Gas- M(ﬁ} vy QN [ S R VA i §
A\ I
, L\ . ~
Actaal Trod. Test - MCI/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate "
OlL COML. BN
£ o s
{eating Mcthod (pitot, buck pr ) Tubing Pressute (Shut-in) Casing Pressure (Shut-in) Choke Size @EE 3‘53 3

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservalion O“— CONSERVAT|ON D|VIS lON

i i d information gi bo oG 906
Division have been complicd with and that the infornution given above TOR @2“%}

is true and comiplete to |hc7.~;l of my knowledge and belicf. Date Approved Al K
awl

NS

By ORIGINAL sjzner By ERNIE BUSCH

Signature

e o S\r}i‘” o Supe Titie DEPUTY OIL & GAS INSPECTOR, DIST. 483
~X5-¥ / (595)4&5—5%?45]1 L

Date clephone No.

UL AT L R IR RN 3 G SR S R )

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

RS

INSTRUCTI(

1) Request for allowable for newly drilled or deepened well must be accompanied 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, 1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



OIL CONSERVATION DIVISION

GTATE OF nf M , v 7
[N[n"‘; O 3 \Hr PAL ):a(!) PO BOX 2088 0/’ Form €-107
OY enn MARIERALS GERARTACNT GSABTA L, HLV MELXICO B7501 @ Revised 10-1-78
- AN Alnnnln. musl be from the Outer Ironninﬂr‘ of the ‘30(’“(-"
(i etotor ‘ l.eare wel Ho,
D oneen Praduction _..Xecan ahan . af
Unll Letter Lectlon Townrhip I Hunqge (uunly .
Sl d8 . _ ICIAN! W : SDan _Suan ]
Aciuul Foutage Location of tell;
] N
\ 7 70 "_:l_'_'f.'"f...”": SQLL‘L Y\ ll_rf__q‘x‘@ o l % .Q 5 ___!_r ot fom tho EQ ﬁ'i' l_lne
Ground Level Llev. J Pruducing Fonmation ool Dedicaled Actoogay
! L2715 Troitland ;ﬁu_':j_ﬂ.&'ﬁ.lli&Qnd (na\ _fas 320_E 1 Rries

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

2. 1l more than one leuse is dedicated to the well, outline cach and identify the ownership theteof (both as to working

interest and royalty).

3. 1l 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?

[ Yes [ } No If answer is “‘yes)’ type of consolidation
If answer is ‘‘no.’ list the owners and tract descriptions which huve uctually been consolidated. (Use reverse side of
this form if ncccqsnr) )
le will be assigned to the well until all interests have been consolidated (by communm/.llnon, unitization,

No allowab
forccd-poohng, or otherwise)or until a non-standard unit, eliminating such interests, has been approu‘d Ly the Division.

I;\é\ CERTIFICATION

! hereby certify thot the Informotion con-
toined herein Is tive ond complete to the

best of my knowledfe ond belief.
NS
¢
[ D Mgl
Ndme .
B D Shaw)

Posltion

-
M. UV
Company A

MO H

2 -2A5-8T

t
I ! herchby certifly thot the well location
l shown on this plot wos plotted {rom field
' 5 notes of octvol surveys mode by me or
| l'%;‘)"* d under my supervision, ond thot the some
| is trve ond corect to the best of my
l' knowledge ond beliel.
~.——————*.———.—-—.———-—-——“.—-—r —— Gy Grevm G— — —
| | Do File
[] l Dule Sufveyed
{ .
17170 |
] t Heytsteted Proteastonol fnglaeer
! i and/of Land Sutveyor
! i‘L L J§
r——‘:’:’?‘-—s‘:r“"ﬁ ____m*,_’_ gl P-‘ _-;‘_:_*mnu—.ﬂ___":_‘___ ru-mmﬁj SYLATS ‘ Cesttlicale No.

Q

0 080 .0 19520 ‘80 1880 2910 e ad 000 Y200 oo 0Q




