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DISTRICLL

IO, Dox 1980, Hobbs, NM 88240 at Botto of Page
' OIL CONSERVATION DIVISION y £ |

DISTRICLLL 0. Box 2083 | g{ § @ E g ’%ﬁ? E f

PO Dawer D, Atesia, NM 88210 i C
Santa Fe, New Mexico 87504-2088

DISTRICT 1 2 D A o

1000 Kio Usuos R Aee, NM ¥MI0 - o e ar £ R ALLOWABLE AND AUTHORJZATION MAR O 1583

1. TO TRANSPORT OIL AND NATURAL GAS (8L (i, [

[ Operator ) Well API NO?,?.-,S T
Awac o VProduetion  Camnany -

Address vl

__a33s___East __20wh  Street thr_mmggf\ NN 2140
Reason(s) for Filing (Check proper box) N Other (Please explain) 5"«-q~\-¢_ records show QQ_\

New Well [: Change in Trausporter of: \ \ M C/ which 13 incorreed
Recompletion l_J Oil [ ] Dry Gas 0 ame \'\th&
L(i‘i"gc in Opcmor [-J C.Nn;,hc.xd Gas [-] (om.l.»_n:m. l-_] O a<e HA4DN Order *R -7 Loq

If chunge of operalor give nane

and address oll‘;lcvnws operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name . Well No. [Pool Naine, lacluding Fonnation Kind of Lease Lease No.
. State. tederal g
 SAqde ng K 2 I Dlanew -Fevitland Sand euera g Fee )
Location )
Unit Letter ___E.______ oD FeaTFromMe _ N__ Lineand Q&0  Feet From The W Line
Section 1l Township ap N Range Qu , NMPM, UVan Svian County

1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Natie of Authorized lwuspmu.r of Ol (] or Condensate 5] Address (Give address to which approved copy of thix funn s 1o be sent)
Ciant__“Refini % - - _[Po. Pox. ASJQT_E:M&:!@Q_N_[Y_L__L“]__
Name of Authurized Transporter of Casinghead Gas (] orDry Gas [3X] | Addiess (Give akdress fo which approved copy of this form is to be seni)
Bl Thss Natocal Gas Cao. Qaller Service 4420, Yarmington MM K1499 |
Il well produces oil or liquids, l Unit I See, I'I\Np. | Rge. [1s gas actually connected? I When ?
ta
bwe location of tanks. l < l e ISDMI QW) ,>/§L5 ] 1=41~ 30

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

1V. COMPLETION DATA

[Oil Well | Gas Well | New Well | Workover | Deepen | Plug Duck [Same Res'v )il Res'v

Designate Type of Comypletion - (X) | ' ] | [ | l
Date Spudded Date Compl. Ready to Prod. Total Depth” P.B.TD.
Elevations (DF, RKB, RT, Gl?.:i«:.) Nume of Producing Formatioa Top Oil/Gas Pay ‘Tubing Depth
Perforutions B Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD

CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

m|
i
i~
m

_ HOLE !

V. TEST DATA AND REQUEST FOR ALLOWABLE
()” “'l LL (Vest must be afier recovery of total volwne of load oil and must be equul to or exceed top allowable for this depth or be for [ull 24 hours.)

Date First New Oil Run To Tank Date of Test l‘mduun;, Method (FFlow, pwnp, gas Iifi, eic )

Length of Test Tubing Pressuie Casing Pressuse Choke Size

Actual Prod. During Test Oil - Buls. Water - Bbls. ‘Gus- MCF

_G AS WELL

Actaal Prod Test -MCT/D™ — | Lengihof Test Nbls. Condensate/NMMCF Gravity of Condensate
Testing Mcthod (pitot, buck pr.) ‘Tubing Pressite {Shut-in) Caning Pressure (Shatmy | (hioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 heteby cetify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

OIL CONSERVATION DIVISION

is true and complete 1o the bey of my knowledge and belief. Date Appl’OVBd MAR 07 IQBQ
é A Bond

By
'n.nure
CR.D.Shouo ,__AmbS_.uFL e SUPERVISION DISTRICT # 3
;,1 Nd "'J’? Title Title
7 (‘3«:3) 33584 L. .

Date lLlc.plmm, No.

INSTRUCTIONS: This form is (o be filed in u)mplmnu. with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd 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, 11, and VI for chianges of operator, well name or number, transporier, or other such changes,

4) Separate Form C 104 must be filed for each pool in mualiply completed wells,

”"



STATE OF NEW MEXICH
ENERGY 2o MINERALS CLPNUM[NT

R S L Ly TP IR P B S B}

Fve aes

PO DoxXx 2088

SANTA FL, HEW MEXICO 87401

AL distances must tie frean thie outer Wnouwandailes of the Rection

. Form C-102
Revited J0-1-18

i Ly-er0t08 - N‘-] [.;u-r.-u_-w_A B violl Mo,

______Am_g _Q_Q_*_P_Pro due Hen . SDratre  Com. K 1a _
Unit Letler Leclion Townahip l Hurje County
S Vo 30N Q (4 Dan_dvan. ]
Aciuul F'udtaqgo Location ol ‘aell;
o8O testtomie Nineh fine_ad 4 %0 _teettomane - West Hae
Ground Level Lleov, tivducing bPormatton jroul Dedlcaled Acreaqug .

oy Rl fruitlaand Mlanca tenitland  Dand oo NW/4 e

1. Qutline the acreage dedicated to the subject well by colared pencil or hachare marks on the plat below,

2. If more thon one lcase is dedicated to the well, outline cnch and identify the ownership theteof (Loth as to working

interest and royalty).

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

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

I{ answer is

[ Yes [ No

H answer is

“‘yes)’ type of consolidation

“no;’ list the owners and tract descriptions which have uctually been consolidated. (Use reverse side of

this form if nccessary.)

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approycd by the Division.

i % ] CERTIFICATION
{ |
!
l | 1 heteby certify that the Informotion con-
| , I ! toined herein Is true, and complete to the
b4o | ( beugf Ano;fgd(e and belief.
' |
_*_ l Nome )
' B D Shaw
O ‘ Position
qao’ ‘ I Aden  Suev
’ : Company
: I MOCH
Date
S ! ‘ 2-2-87
t
N ! N :
' |
| 1 I heteby certify that the wall location
| ' shown on this plat wos plotted liom ficld
| l notes of octvol surveys mode by me or
I i wnder my svpervision, and thot the some
l ' Is true ond correct to the best of my
| | knowledge ond belicl.
o [ Op_Tile
] ' Dute Surveyed
-[‘ .‘ | » s ' Heylnteored PVioteastonol Eagineor
l ' an f/0r Land Sutveyor
| |
J !
[T T — o e L e e anm e e T IR R
> e sed 0 1320 1630 1080 IPI0O  2e4d 1000 1100 Wweo sog [
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