wbinit § Copics State of New Mexico

Form C-104 l

Appropriste District Office “Encigy, Minerals and Natural Resources Department Revised 1.1-89
QEUIICU Scenh::lrud;o‘n:“
P.O. Dox 1980, 1Tobbs, NM 88240 at Notiom of P
- OIL CONSERVATION DIVISION

P.0. Drawer DD, Artenia, NM 88210 . l\IJ’.O.r"L’:lox'zOBB_’ .

DISTRICTI Santa Fe, New Mexico 87504-2088

10 Rio Brazos Rd, Astec, NM 87410 e o7 FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS \
Openator ) Well AP No.
Ao Poduetuns Loryan BO-0¥5 27520
Address /
_FO Rox or_ [ewver, ( é oo/
Reason(s) for Filing (Check proper box) L Other (Please explain)
New Well D Change in Traneporter oft
Recompletion () Gil U Dry Gas
Chango io Operator L] Catinghead Gas [] Condeomats (X)
il et of {
anz‘m ;n o prr:‘v?uﬁvgpen::::r G%t CGN_.__D‘V_‘________ ,
11. DESCRIPTION OF WELL AND LEASE DIST. 3
Lease Nune Well No. | Poot Nanwe, Jocluding Formation Kind of Leace lease No.
StHeusart B / 7T5s xm}MUJ (&3/ bgs | MY FedeslorTee | 4 /ppg 0""35‘,4_,
Location .
Usit Latier __/ﬂ'_.___... /) " et From The —2221stbLioe sod _/_Z.ACZ..{._ Foel From The _@it.___l.iu
Scction 28, Township  3OA/ Range /0L NVRM,___ a4/ Juadl Courty
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nuine of Authorized Transporier of Oil 3 or Condensale o Addrexg (Give address to which opproved copy of this form & to be sent)
. ”0‘/{%0.1/ . 7o. Eo)’ SIX9  [farmzaatans A, ‘
Naingof Authopzed Traneporter of Casinghead Gue [X] orDry Gas (] |Address (Give address 1o which approved chpy of this form is 1o be sent) 7
£/ S5 Adafurs/ b — 2O LRax 9990 . _;#M_m__
If well produces oil or liguids, J Unit l See. | Twp. | Rge. |15 ges sctually connected? | Whea ?
pive location of tanks. | ] | ] ) | j 205

11 this production s commingled with thst from sny other lease or pool, give commingling order aumber:
IY. COMI'LETION DATA

joit weul I Cus Well | New Well | Workover | Deepen § Plug Back Eamenel'v it Res'v

Designate Type of Completion - (X) | [ | | 1 | t
Date Spudded Date Compl. Ready 1o Prod. Toul D/cpth P.D.T.D.
Glevations (UF, RKB, RT, GR, ¢tc ) Name of Producing Fornnation Top UilTas Pay Tubing Depth
Pedorstons DejAlr Casing Shoc

_ TUBING, CASING AND CEMENTING RECORD } i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

~

V. TEST DATA AND REQUEST FOIUALLOWABLE
Oll. WELL {Test must be after recovary of total volunv: of load oil ond must be equal i1 or excecd top ollowalle Jor this depth or be for full 24 howrs)

Date Fimt New Oil Run To Tank Date of Tegt Producing Method (Flow, pump, gos I, etc.)

length of Text Tubitg Pressure Casing Prossure Choke Size

Actual Prod. Duting Test Oil - Bbis, . Water - Bbin Cas- MCF

GAS WELL

Actual trod. Test - MCT/U Tength of Tomt Bols, Condensaie/MMET Travily of Condencale
Terting Method (pilel, back pr ) Tiibing Pressure (Shut-in) Taying Prasmre (Shu-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
} hereby centify that the rules snd regulations o the Oif Connervation OI L CON SERVAT‘ON DlV‘S’ON

Division have been complied with and that the informalion given sbove
0CT 02 1330

i$ true and complete to the beet of iy knowledge and beliel.

, Date Approved
UL, DA

Signature : \ . By
Trined Name é ?. ; OMW ’-' .
_o=2- 90 (303) g Tillo _OEPUTY OIL & GAS INSPECTOR, DIST. 43

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviaton tests taken in sccordance
with Rule 111,

2) Al sections of this form must be filfed out for allowable on new and recompleted wells.
A il ant antv Seetions § 1L U and V1 for changes of operator, well name o numbher, transperer, or other such chineas,



