- State of New Mexico /

mbmit 5 Copic

\ppm,nule mm( Ollice Luergy, Mincrals and Matuial Resouices Depintinent
AUSTRICT
0. B 1930 Fobbs, NM 88240 - - . , .

- ‘ OIL CONSERVATION DIVISION
SISTRICT
ik grlf‘:i}c‘ruoo, Autesia, NN 88210 120 Box 2088

Santa Fe, New Mexico 87504-2088

ASTRICE L

000 Hio rnos i, Anee, WM B0 e QUEST FOR ALLOWABLE AND AUTHORIZATION

[ TO TRANSPORT OIL AND NATURAL GAS

Fovmn C-104 |

© Revised 1-1-89

See Instructions
at Bottum of I'age

Operator \anl AP No.

moco Probud{”nc‘m) Com P“N?’

30 045- 7383

Address

Po. Box 300, DNewver , & Yoao!

Reason(s) for Filing (Check proper box) [J  Oter (Please explain)
New Well E"’}P« Change in Transporter of: _
Recompletion (] Oil D Dry Gas

Change in Operator [:’ Casinghead Gas D Condensale E}

If chiange of operator give nate
and addicss of previous opetator

iI. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Founalion Kind of Lease ) Lease No.
Floravce O 3 |Basiw Fruidlams Conl Gas St Federat srtee [SFO¥R0]
Location
Unit Letter (2 } % us Feet From The M Line and ___is_‘é_g__.__ Feet From The é/\S-’lv Lige
Scclion o?L{ Township O Rangpe Q 9% L NMI'M, éﬂru jl,(ﬁ r County
I DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Nuine of Authorized Transpoiter of Qil ] or Condensate ) Addicss (Give address 1o which apprm(d copy of this form is 1o be sent)
e
Namc of Authorized Transporter of Casinghead Gas [}  orDiyGas []/ Address (Give address 10 which approved copy of this form is 10 be sens)
moc_o br\obua\‘\or\) Co P.o. Box oo, Dewver, Co YO 0|
U well produces oil or liquids, ' Unit , See. l'l'wp. , Rge. s gas actually connccted? l When 7
‘P;ivc lucation of tanks. l l l | |
I this production is conuningled wilh that from any other Iease or pool, give commingling order number:
1Y, COMPLETION DATA ,
) ‘ ] I()il Well | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Res'v  |iff Res'y
Desipnate Type of Comypletion - (X) , X X ] | | [ l

Date Spudded

L Jas v

Date Comyi ii{u] o l’md

/O 13/8

‘Total Depr

K701

Elevations (DF/RKB, RT, GR, eic.)

Name of | roducmg F oun.llxun

. PBILD.

&bOa

Top OibGas Tay

9747

=g —ay

Ff‘uh‘}muc

Cow | o?;lsa

‘Tubing Depth

SSLO

AR
!

o

Dxpdn Cas:nng Shoe

TUBING, C/\SINQ AND CLMEN IING RECORD

HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[y’ 9/8” YRR 200sx_Cl-_ B
8y n_ A6 3’ YoOsx 6338 po2, Tril
W]/0o s CJ"
o b //3 N .3 :I‘OL T lisolvsx 1
Y. TEST DATA AND REQUIC STTIORALL W’AI)I Iv A

OIL WELL (T'est must be aficr recavery of total volwne of lood oil and must be cqual fo or exceed top allowulile /ur this (Irpll, or be for full 24 hows.)

Dute First New Oil Run ‘To Tank Date of Test I xoducm;, Method (Flow, pump, gas ly] clc)

Length of Test ‘Tubing Pressure Casmg Pressure

i Fﬂmkc Size &
R

Acwal Prod. During Test Oil - Bols. Water - Bbls.

NOV2i6 280"

AS WFLL

OIL CON, DIV,}

Length of Test

XY

Bbis. Condensale/MMCT ERS'I s-mly of (_ondcus.llc

Vesting Method (pitot, back pr)) "Tubing Pressure tStrany—
pum ping S0

Caring Freswure ¢Shatr Uioke Sice

fumpins 50 | L3S
V1. OPERATOR CERTIFICATE OF COMPLIANCE '

1 hereby cenify that Uie rules and regulations of the Oil Conservation Oll— CON S E HVATION D IVIS ION
Division have been complied with and that the infornmtion given above :

is true and complete to the best of my knowledge and belicf.
Date Approved

NOV 2 6 1390

A, ;

Signaturs - N ."\IO yd
Bl tohaley

/Shﬁ’# Ao/lhm) Supvr' Bt s Ny
I rinted Name

(303)830 - gago

Title SUPER\“D\OR D’ST;NCT '3
ll/éli !“10 :

Date Telephone No.

This form is to be filed in compliance with RUlL 11(}t

lNS l RU(, ll()I\S

1) Request for allowable for newly diilied or deepened well must be accompanied by tabulition of deviation tests taken in gecordance
with Rule 111, - ‘

2) Allscctions of this form must be fitled out for allowable on new and recompleted wells.

1) Fill aut only Sections 1, 1, 1H, and VI for changes of operator, well name or number, transporter, or other such changes.




