L’ubmil 5 Copics . . State of New Mexico Forn C- 104
Appropriate Distiict Otice Energy, Minerals and Natural Resources Depauiting Revised 1-5-89
DISTRICTL Sve Instructions

1O, Box 1980, Hobbs, NM 88240 at Bottom of Page

DISTRICE I OIL CONSERVATION DIVI
1.0. Drawer DD, Artesia, NM 88210 P.O. Box'2088
Santa Fe, New Mexico 87504

REQUEST FOR ALLOWABLE AND’AUTHORIZATION

ON

DISTRICT UL
1000 Rio Diuzos Rd., Auec, NM 87410

1. TO TRANSPORT OIl. AND NATURAL GAS
Operator i Well Al No.
AVY\OCO Pf‘ohug v Co . B30 =4S~ &’7'—“9\
Addrcss
Po Boy Y00, Dewven~ (o 8030l
Rc;();(;i—[&'—irlmg (Check pro box) ’ D Ouer (Please explain)
New Well Vi/" Change in Transporter of: _
Recompletion l;] ol [.—_J Dry Gas —
L(]\:mgr.', in Opctalor L_J Casinghcad Gas D Condcnsate L‘ ]

If change of operator give name
and address of previous operator

11. DESCRIPTION OF WELL AND LEASE

[ Lease Name "Well No. [ Pool Name, Including Formation Kind of Lease Lease No.
Florance L 4 |Bagw Feuitlany Conl Gag |3 Tt [SF 08 109¢
Location
Unit Letter //‘ : &L}L,S' Feet From The Mo_rlﬂl, Line and _L&A_Q__ Frcet From The &ST Line
Scclion 3 Township 30'\) Range C?(,() , NMPM, S Ar 1—(4 AN County
1. DESIGNATION OF TRANSPORTER OF OQIL AND NAT URAL GAS
Name of Authorized Irampoucr of Oil ] or Condensate ) Address (Give address to which approved copy of this form is lo be ¢ seni)

Nanie of Authorized Trapsporter of Casinghead Gas ] or Diy Gas k Address (Give address 1o which approved copy of this form is 10 be sent)
AH\OC—O probuo\‘mt\) (o o P O BO) Q00 . Denver | Co Yoai)l
>
I well produces oil or liquids, I Unit l Sec, I'l‘wp. ' Rge. Is gas aclually connccted? I When 7

En'vc lucation of lanks. l l I l_ es l
If this production is commingled with that from any other lease or pool, give commingling onder nurdber:

1V. COMPLETION DATA

. . IOiI Well l Gas Wejl l New Well I Workover l Decpen l Plug D-‘ICk-[SHIIIC Res'y l)ill’ Res'v
Designate Type of Comypletion - (X) | | X l l | | |

Date Spudd Date Compl. Ready to Prod. ‘Total Depth , P.BID.

Y/ - 830/ 9 288

Cievatond (DF, RKD, RT, GR, «ic.) Name of Producing fomation Top GivGas Tay ‘lubing Depth /

L0953 GR ___[Fruitlany Coal AN09 Lok
Perforstions Deptlt Casing Shoe
Do _ perTocat q_»v_.L,_QgLLA e _Ccomplet ion
TUBING, CAS[NG AND CEMENTING RECORD
HOLE§I£E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
120" GS/e” 2! 250 54 Class B w2 % lal/R
K 3y 7. 26 29" Y25sx (] B Lite TAd /o0 A
cl 8

S PRS- W/ 1A bbb’

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 1o or exceed top allowable for llu.r depthy or be for ful 24 hows.)

Date First New Qil Run To "Tank Date of Test I "oducing Method (Flow, pump, gas Iifl, eic.)

Length of Test ‘Tubing Pressure Casing ﬂof |E l!g |E g W ‘E $ipobe Size

B n
Actual Prod. Dunng Test Oil - Ubls. Watcer - “ MCF
NOV2 01330

GAS WELL 0N v

Aotuad Trod Tesi- MCID™ 7 |Length of Test llﬁirﬁﬁﬂg&iﬁgpu'gb—* ‘Gravity of Condensate
__________ YA NS, e DT T

Ics\Fg Method (pited, back pr.) lubing Pressure (Shutein)— Casing Pressurc M— | Choke Size

lowine : it

VI OPLR/\%R CERTIFICATE OF COMPLIANCE .

1 hereby centify that the rules and regulations of the Oil Conscrvation O”—- CON SE RVATION D lVI SlON

Division have been complied with and that the informution given above

is true ln%%nowlcdgc and belicl. Date Approved ; NUV 1 9 199_&

= { 7
-. By ,/;\> ' %
Sippa luro \ .
o ‘-\ ol FF g“P/ . ‘
lnulc Nam % 51“ Al.i‘lll':“d i Title SUP%I"SOR D‘STR'CT #3

o
1iflc 40 _<>3ﬂ3 yao jOZX

|cplmnc No.

INS ) RUC l l()NS This form is to be ﬁkd in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accomp iicd by tabulation of deviation tests taken in iccordance
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, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
A Senarate Form C104 nst be filed for each pool in multiply completed wells.




