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Appepnat: District Offtice Energy, Minerals and Natural Resources Department Revised 1-1-99
DISIRICT) Insiructions
P.O Bax 1980, Hobbs, NM R8240 at Noltom of Page

OIL CONSERVATION DIVISION

?3’%’&!‘ DD, Antesia, NM 88210 Santa F r:’-0-'\[;0!{2088 o 9}/\/ ﬁ)
bIS) RICL AN anta Fe, New Mexico 87504-2088 / @ S}},
! N

1000 Rio Brazus R, Astec, NM 81410 o0 o ye o1 FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator - 777 7T T i - “Well API No.
 VASTAR RESOURCES, INC. _Zgg/ 7 30-045-22932
Addiess
1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401
Reason(s) fdrul'_lﬁl_g_(-(?l‘lnk'pm};zm) D Other (l'ease up(ain)
New Wetl {1 Change in Transporter of:
Recomplction L] Oit D Dry Gas
{9,_33.-:{ in Operator [_-)t., Casinghead Gas [ ] Condenaate | ] Effective date 03/01/94 .

I chang;—n? opertor give aane

and adaress of previcus operator__ARCO_Q11_and Gas Company. 1816 E. Mojave, Farmington, NM 87401
I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
JACQUEZ /4147 1-A BLANCO MESAVERDE g, |5 Federal oc Fee  |NMSF 076510
Location T §
Unit Letter P . 850 Feet From The South Line and 900 Feet From The East Line
_ Scction 6 __Township 31N _Range 8W , NMPM, San Juan Counly
1I1._DESIGNATION OF TRANSI'ORTER OF OIL AND NATURAL GAS
N:ine of Authorized Transporter of Oil ] or Condensale ) Address (Give address 1o which approved copy of this form is lo be send)
Name of Authorized Trancporter of Casinghead Gas ot Dry Gas [X] | Address (Give address to which approved copy of this form is 10 be sen)
_____WILI_.IA&S,ELE,LD_§£BV_I_QE§_,/ZZ 53 P. 0. BOX 58900, SALT LAKE CITY, UT 84158-
If well pre-duces oil o liquids, | Unit Sec. . |Twp | Rge. |1s gas acually connected? | When ? 0300
kiv: location of tanks. | ] | | YES | 10/13/78

If this prodhiction is conuningled with thal from any other lease o peol, give commingling order sumber
IV. COMPLETIONDATA /¢ 7 D S _ - |
7 |0il Well | Gas Well l New Well I Workover I Decpen l Plug Back ISame Res'v bur Res'v

Designate Type of Completion - (X) | | | l ] ! |
Date Sjudded T | Date Comp. Ready 1o Prod. Total Depth P.B.TD.
Clcvations (1)F, RKB. RT, GR. etc ) Name of Producing Formation Top OillCas Pay Tubing Depth
Pedoaavons Depth Casing Shoe

“TURING, CASING AND CEMENTING RECORD

T TTholesizE | | __ CASING S TUBING SIZE DEPTH SET . SACKSCEMENT
V. TEST DATAAND REQUISST FOR ALLOWABLE i
Ol !‘;rLL__ __ (Test must be after recovery of total volume of load oil and must be equal to or exceed iop allowable for this _
Date Firg New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas lj1, etc ;

,_ : Tty
Lengthof Ted ) Tubing Pressure Casing Tressure Size 1%
FEB1 71994
Acinad Trod, Dunng Test  |Ow - pbls. Water - Bbis. "1 Gas NICT s
e o Ol com.

TR
LA

GAS WELL
Actual Trod. Test - MCRD™ T [Length of Test Bbls. Condensae/MMCT . [Gravity of Condeasate

: T TN T -
Tewting } Method (pitor, backpr) 7| Tubing Pressure (Shiut-in) Casing Fresmure (Shut i) p (hioke Size i

V1. OPERATOR CERTIFICATE OF COMPLIANCE -
I hereby centify that the rules and regulations of te Oil Conservation O"— CONSERVATION DlVISION

Division have been complicd with and that the infotmation given above FEB
171994

is uu% cogxlcle 10 the bedt of my knowledge and belief. Date AppfOVB d o
4 1__.W _ By B 92“‘./

Signature

__R._D. Johnston Operationst Sunerintendent SUPERVI

Frinted Name Title Title SOR DISTRICT #9
02/16/9% __ .505-599-4325 - —
Date - 'Ivc'li-_pl;nuc (.

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

1) Request for attowable for newly diilled o deepened well must be accompanicd by tabulation of deviation tests taken in wzordan
with Rule 111,

2) Al sections of this form must be filled out for allow able on new and recompleted wells,

3y Uilt out only Scctions | 1T and V1 for changes of operator, well name or number, ransparter, or other such changes.
4) Separats Form C 101 st be filed for each pool in multiply completed wells.



