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OIL CONSER
P,
Santa Fe, Ne

ATION DIVISION
. Box 2088
Mexico 8§7504-2088

DISTRICT I
PO, Diawer DD, Antesia, NM 88210

DISTRICT I
io Bia " c, s
100 Rio Lrazs RA., Adec, NM ¥ o0~ EST FOR ALLOWABLE AND AUTHORIZATION

. TO TRANSPORT OIL AND NATURAL GAS
Operator " Well” APT No.

A Mmoco Pf‘obud“\ou Co. 30-04S-aT7413
AdJness

Yoo, bencem Co ¥0a0]

PO &ox

Reason(s) for Filing (Check ;vn;per box) t [:] “Otlier (I’Im.u explain)
New Well Change in Transposter of:

Recompletion |-} Oil L] Dry Gas ]

(‘lunge in Oll.l‘.lll)r l l C.n\nq,hc.ld Gas D Cundcns.‘le |j

If Llnlq e of ulnulm plvc nine
and addiess of previois operator

1. DESCRIPTION OF WELL AND LEASE L
m Well No. [l'wl Nane, Including Fomation Lease No.

___5 Bav/n Fructlawvo Co&lﬁn SFON Y316

} 7;0 Feet From The NQ’:&_ Line and _L_A_ﬂg__ Feet From The _Z_ﬂ§+_____l.ine
30N QW

Kind of Lease
bate, Fedeial orfee

Lusc N.uuc

F‘OhApc.o..A

}.ocation

H
S

Unit Letter

__Scction __ Townhip Range L NMPM, éAU T(AAM County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Authorized Iun(puncr of Oil ) or Condensate - Addicss (Give address 10 which approved copy oj this funn is Jo be seni)
N:ATnc—uf. Xull—\(_)l—ntcd rl:m'\];nc—r (;f (_—;\mbllemi (;Js ] or Dry G.u X] Address (Gipg a«Lln_u to which approved copy of this form is to be sent)
Hmoco.. Provuchor Co. T p() Box Koo Dwv«ar Cqo K030}
I well produces oil or liquids, I Unit | Sec l'l\wp. | Rge. | Is gas sctually connected? l When 7

ve bowation oftanks. | B l Ves |

If this production is commingled with t:at from any other lease or pool, give comniingling order nuifiber:

IV. COMPLETION DATA
I()il Well I Gas Well l New Well I Wotkover | Decpen I Plug Back ]Sumc Res'v ’)ilf Res'v
Designate T )pc of Completion - (X) 1 l i I [
Date ‘ipuddud Ty, T T T T [ bae (uulpl Ready t0 ‘Total Depth” P.H.T.D.
2 /m____- ___Jofay /?‘i 32 Ste0
[levations (DF, RN, RT, EiR, eic.) Natme of Produe ng Fofnation lop OivGas Pay Tubing Depth

2727

L;.pth Casing Shoe

I _EPMI'HANB Cojl

Pedforations S Q ! r

....... T SACKS CEMENT

" CASING & wéme SIZE

_ . HOlESlLL ____________ ____ CASIN D_C_PTH SET . A S
o __JQ:'_/? . @Sls - 280 Q15 sx Class B
83y n_ 2718 475 sx Nowco Iite,
~ L . LOO sx Class B tarl
flb'1‘ 1 SO A
V. TESTDATA AND REQUEST FORR AL l‘?)\?- BLE 2777 T

be equal to or exveed top allowable for this depth or be for full 24 hours.)

I‘r(xlucinb Method {I low, pump, gas lifi, etc.)

D EGCETVE
T Nov2 01990

L k&FON»D—’l’d-»:—-—-f-C-d----_
5. Condensale 14vily of Condensale
bist. »

Lamb Preswiite (‘ihtrnﬂ“ Choke Size

| 9Y 21 Jed

OIL CONSERVATION DIVISION
NOV 191930

OlL WELL

Date st New Qil Run To Tank

(Ieu musi be ujnr re

ecovery of tatal volwne of de oil and must
Date of Test

L cn;,lh of Test -I'ul;i—nig?’r-égwm

Actual Prod. Dunng Test Oil - ibls.

(.,\S \\l 1L

[Actual Prod. Test - MCT/D ™ o
- E Y

Iulmg Method (,-unl buck pr )

| Flowoing

VL. OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby centify that the rules and repulations of the Oil Conservation
Division have been complicd with and that the infornuation given above

icngih of Test

lubing Pressuie ¢ytrrtrms

is true and complety 10 the best of my knowledge and belicf. Dale Approved
1/ e ——
) Emuo T § T & BY > k</ e e e
L - Lohal St Aplm V. upyr
Pined N W e < Title SUPERVISOR DISTRICT # 3

f8o-4d¥0

_M(&a),__ Felephone No.
This form is to be filed in comphiance with Rule 1104

Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests tiken in accordane
with Rule 111,

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

Fill out only Sections 1, 11, HI, and V1 for ch: nges of operator, well name or number, transporter, or other such changes.

Separate Farm C-104 o be filed for cach pool in mubiiply campleted wells.

Jm/'io L

Date

INSTRUCTIONS:

1)




