'Submit S Copics State of New Mexico Form C-104

Appropriate District Office / Energy, Minerals and Natural Resources Department Reviscd 1-1-89
DRIST Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION
P.O. Box 2088

DISTRICT I )
P.O. Drawer DD, Artesia, NM 88210 .
Santa Fe, New Mexico 87504-2088

%%%;K%m Rd., Aztec, NM 87410
0 razos R, Adtec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator —_— Well APl No.
U/\nuu ) s ):e"r\ULEUM C@R?O\IW—TIAu
Address
ID. O, Box 210 'Hmusng | =y 27252 -21720
Reasonts) for | Filing (Check proper box) ’ D Other (Please explain)
New Well Change in Transporterof:
Recompletion oil (Jbrycas =
Change ia Operator [] Casinghead Gas D Condensate [:l
If change of operator give name
and address of previous operator
1I. DESCRIPTION OF WELL AND LEASE
[Lease Name Well No. | Pool Name, lncluding Formation Kind of Lease Lease No.
Jerns € o F evenn 2 4 | Basia Truiteamy Come Sate, Federal or Fee o=~ 7 84 39
Locauon
Unit Letter A : £20 Feet From The L‘_ Line and _8_9_5;_ Feet From The = Lioe
l Section | ¢~ Township 30 N Range 9 D , NMPM, SA\) R.) w A~ County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized ‘I'ransporter of Qil ] or Coondensate [E Address (Give address (o which approved copy of this form is to be sent)
Muusinw~s Oie T Po. Bex 42879, pﬁw\vﬂm{,NM 27477
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas E Address (Give address to which approved copy of this form is io be sent)
A —_— -
Urojem | EexAs TR L ban 375°0.6. hematy &4, Faneaatun NM &7%s|
If well produces oil or liquids, [Unit | Sec.  |Twp. |  Rge. |lsgasacually connected? ~ | When ? 4
pive location of Lanks. | l ] 1 ]

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

IV. COMPLETION DATA

I()il Well | Gas Well I New Well | Workover I Dcepen l Plug Back ISamc Res'v bilTRcs'v

Designate Type of Conpletion - (X) | RS | | 1 | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
S-29-89 7-29-89 3060 2755
Clevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
G227 GIS Frooiremin Cont 247¢ 2 24 &
Pedorations - Depth Casing Shoe
B0 0O
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 74 7378 ” 340 22 S
2. 34 ’ 3000 465"
L7/8 2

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volwne of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pum I ‘EE
Length of Test Tubing Pressure Casing Pressure oke Size I i '

NEL :
"Actual Prod. Dunng Test Qil - Bbls. Water - Bbls. "‘-Glﬁéﬂgeg
Ol CON_DIV
Vi A\~ 4B [N ~ A
GAS WELL DIST 2
Actual Prod. Test - MCEF/D Length of Test Bbls. Condensate/MMCF Clavily of Condensate
970 mcH'p 3w >
ful_x_qucU\ud (pitot, back pr.) "T'ubing Pressure (Sl‘lill-lﬂ) Casing Pressure ‘(_Shul-m) Qhoke Size
12 Tot /475 /4725
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conscrvation O”— CONSERVATION DIVISION
Pivision have been complied with and that the infommiop given above
is true and complete 10 the best of my knowledge and belief. Date Approved n E C 0 4 1989
/ U K m,,Q/V\, Original Signed by CHARLES GHOLSON
e Tt - By
o X, (oo ;ﬂm’&: D'st Weon Miwn c2) DEPUTY GIL & GAS INSPECTOR, DIST, g3
Printed Name Tl . ¢
'Z2/4 /89 (5$0r)325-358 Titte
Date 4 r Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests Liken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fiill out only Sections I, II, Ill, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply completed wells.




