b “”“‘M ot NN B52:0 OIL CONSERVATION DIVIS

Approprigte Dizict Office Loergy, Nunerals and Natural Kesources epartnent ol 12189
LIS aC (B E l v E LinsteyCtion
sitop of P'aye

DISTRICE * P.0. Box 2088
0. [y Dﬂ esia, NM 88210 ROX &
'Dl(iﬂ;l‘dtr n Santa Fe, New Mexico 87504-2088 MAR 07 1989 |v ‘
g o Higs d, Asiee, NM B0 REQUEST FOR ALLOWABLE AND AUTHOHIQ’HO%ON 3D
i TO TRANSPORT OIL AND NATURAL GAS IST.
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L
8335 East  204h  Street, \—Qrm\r\o a NI 21401

Reason(s) fur Filing (Check proper box) Other (Please explain)

New Well- .. - Change in Transporter of: -

Rccomplql:iéul' l__] Oil [J Dry Gas pool qu e th\“gb

Change i Qperator [:] Casinghead Gas D Condensate [] Quﬂe_j Q4230 Order ¥R -27 \pﬂ

If change of pperalor give name

and address macviws aperutor

1. DESCRIPTION OF WELL AND LEASE

Lease Nans . i Well No. [Pool Nuine, lncluding Fonmation Kind of Lease Lease No.

Tigfance s [Pasia FeorHand Ceal Gas e PPN

Location#’ i
mﬂ" Letter m 1906 Feet From The _S Lineand __L OQS Feet From The W) Line
o

Section __jQ _ Township IO N} Runge Q) , N_M_I'ML__SQn_:Eu an County

I1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL (!AQ

(N.uuc of '\ulhonu,d T ransponcr - of Ol (] or Condensate ] Addsess (Give address to which approved copy of this form is 1o be sent)
Name of Aurh;;i:ctlaa;.;m{c—r—of Cw;;_,!—le—:dzas ] Tor Diy Gas_B<]) | Addrcss (Give address to which approved copy of this form is 1o be sent)
ELRise Nalocal _Gas Ca. Qaller &rugg_AJQ,_‘Egrmmgton_Mm.f&Jﬂﬁﬁ_-
I well produces oil or liquids, I Unit l Sec. |’l‘wp. | Rge. |Is gas acually connected? I Whea ?
pive lucalion of tanks. l l | | '>_/g‘_$ l

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

IV, COMPLETION DATA
-

foitwen | Gaswel | New Well | Workover | Deepen | Plug Duck [Sume Res'v  Jiff Res'v

Designate Type of Completion - (X) | | | | | I |
Date splddﬂ-l Date Compl. Ready to Prod. Total Depth” P.B.T.D.
'Elcvalion;{n_ﬁl". RKB, RT, GR, eic.) Name of Producing Formation E Top Oil/Gas Pay ‘Tubing Depth
LA
gl .
Pedorutions;™; i Depth Casing Shoe
R e .
.T o o rUINN(., CAS(NG AND CLM[ N rlNC RECORD . e
- _HOLE SiZE _CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
- B v
” £

V.IEST DATA AND REGUEST FOR ALLOWABLR
()IL “'l LL (Vest must be ufier recovery of totul volwne of load oil and must be equal 10 or exceed top allo»uble]or shis depth or be for full 24 howrs.)

1 hereby centify that the rules and regulations of the Oil Conservation

Division have been complied with and that the infonmation given ubove ] -

is rue and comiplete 10 the bed of my knowledge and belicf. 2. w e
P Date Approved :

Date First New Oil Run To Tank Date of ‘T'est !‘mduunb Method (Flow, punp, gas lJt clc)
Length of 'l;cn Tubing ['[csg—m: Casiug Pressure Choke Size
Actual Prud, During Test Ol - Bbts. Walcr - Bbls. Gas- MCF

Lo

GAS “ rl L

[Actual l'xiul Test ~MCF/D Length of Test Dbis. Condensate/MMCEF Gravity of Condensate

1.
Festing Mythod (piror, bk pr) "labing Pressore (Simiin) Camting Pidssure (ShatTm) | Clioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

- OIL CONSERVATION DIVISION

Origine! Sigred by FRANK T. CHAVEZ

:Bgm'DA.S\'\&M __Adm Supgz,l P ) ARG e
338 7 (50%) a3s-gg41 || 1" "

Date Telephane No,

INSTRUCTIONS: lhis form iy to be filed in compliance with Rule 1104

1) Request for wllowable for newly drilled or deepened well must be accompinied by tabulition of deviation tests taken in accordance
‘with Rule 111,

2) Al sections of this farm muast be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1 11 11, and VI for changes ol operator, well niume or number, transporter, or other such changes.

AY -Separate Form C 104 muct be filed for each pool in nldiiply completed wells, o

”»
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BYATE OF 1iews t41 wicn) O DOX 2000 Form C-107

(”itiﬂ’iY A MIEDALS CERART AT GANITA FL, VW IALUCO B2501 Revised J0-1-78

Al diatances muet be foom e cuter Lbooadarles of the Seetlon

(TR 1LY

l.vazo vell Ha,

Ierbcu .Y?CQ_C\QQ:‘D.r.j._,-.__-_..___,_...-__.l_.,,.,\.%_Lﬁ.f:}_\_llﬁ.@:_ — s

Unit §

_eliur Lection ,('lumu.mp ‘ Hunge Cuunty

m \0 20N

Actuul Faotoge Locati o ol aell;

Qs _San duan ]

.' 7 qD feal fiom ihe S lina g LQ_QS feot feam the U)) line
} Ground Level Llov, Hiuducing Fonnotion iroul Dedicaled Acroaqa
! ' — —
a4 Yroitlaand PasinSantland Coal Gas 1330 W2 Fries |
1. Outline the acreage dedicated 10 the nubject well Ly colared pencil or hochare marks on the plat below,
2. I more than one lfcase is dedicated to the well, outline cach nnd identify the ownership thereof (Loth as to working
interest and rayalty). .
3. i more than one leasc of different ownership is dedicated to the well, have the interests of all owners becen consoli-
dnted by communitization, unitization, force-pooling. cte?
[ Yes [J No H answer is ““yes!” type of consolidation
é I answer is “‘no!’ list the owners and tract dcscriplions which have uctuu“y been consolidated. (Use reverse side of
t this form if nccessary.)
i No allowable will be assigned to the well until all interests have been consolidated (by corﬁmuniliznlion, unitization,
i forcgd-pooling, or otherwisc)or until a non-standard unit, eliminating such interests, has been approved by the Division,
i Sy ! %\E ! CERTIFICATION
; [ !
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3 i ] I hercby certify thot the well location
. l l shown on this plot wos plotted from {ield
. ! ' notes of octuvo! surveys mode by me or
! l I vnder my supervision, and thot the some
l ! Is trve ond correct 1o the best of my
- | ' hnowledge ond beliel.
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