L.Hbm“ s CU[,)M State of New Mexico

Appiopriate District Office Energy, Mincruls and Na

P.O. Box 1980, 1inbbs, NM 88240

tural Resources f)up:ulmcn(

DISTRICL I OIL CONSERVATION DIVISION

Fuwwm C-1004
Revised 1-1.89
See Instructions
at Bottom of Page

P.O. Drawer DD, Autesia, NM 88210 1”.0. Box 2088
N Santa Fe, New Mexico 87504-2088
TR Bomhos R, Azice, NM 87410
! ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT Ol AND NATURAL GAS
Operator Weli API No.
v AMQQ_O Prnb\.u.f\'no:\) CO D -0OYS- Q083
(211

PO. E)O)( %00 , Bewv&r". Co £03.0|

Reason(s) for Filing (Check proper box)

New Well Change in Transporter

Change in Operator |>J Casinghead Gas ['] Condensate {jl

[:] Other (Please explain)

- of:
Recomipletion ‘ :l Oil [ 1 Dry Gas /PQ/

Il chanpe of operator give name
and address of picvious operalor

II. DESCRIPTION OF WELL AND LEASE

Lease Name

Well No. | Pogl Nane, Including Formation Kind of Lease Lease No.
i it . T P O'-Ftt.
VA Noo L Gas Gmlq |1 S Fru{f/ﬂpb &AI bas rederal SF-0804Yy
Location
Unit Letter m H 10 30 Feet From The S — Line and ___il_i(L_ Feel From The LJ Line
Section (9 7 Township 33N Range 1w L NMP'M, S Apn) T\.{ A ) County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ] or Coudensate

]

Address (Give address to which approved copy of this form is to be sent)

Name of Authosized Transporter of Casinghead Gas [—]  orDiyGas JX]

&) Pasa Matural Gas_

Il well produces oil or liquids, ] Unit l Scc. I'l\up. I Rge.
jiive location of tanks. l | | |

Address (Give acidress to which approved copy of this form is to be sens)

Is gas actually connected? l When 7

£0. Box 4430, Farmwgton, OM_ 81499

Il this production is commingled with that from any other lease or pool, give comming

1V. COMPLETION DATA

ling order number:

] ] ) joitwel | Gas well
Designate Type of Comypletion - (X)

l New Well I Workover l Deepen I Plug Dack IS;unc Res'v ))iﬂ' Res'v

I I |

Date Spudded Date (fompi. Ready 1o Prod. Total Depth P.BTD.
Elevations (DF, KKIt, RT, (;Rmuc) N.ul_n:(:f I:IJKIE{IE-FOIIIHE;)“ » 'l‘[‘yl" OivGas Tay ‘Tubing Depth
Peclorations

B;i;lil_(fasilng Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

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

H
L

OIL WELL (Test must be after recovery of total voline of load oil and must to or exceed

[ Date First New Oil Run To ‘Tank N Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure

Actual Prod. During Test Qil - 1ibls. Watcr - Dbls.

__APRQO1Z 199]

GAS WELL

Actual Trrod. "Test - MCI7D Length of Test

Testing Method (pitot, back pr ) "Tubing Pressure (Shut-in)

0l oo MRACT HE-CONAD——
DIST. 3

Casing Pressure (Shul-in) T [(hoke Size

V1. OPERATOR CERTIFICATE OIF COMPLIANCE
1 heteby cenify that the mules and regulations of the Oil Conservation
Division have been complicd with and that the information given above
is true and complejeyo the best of g kngyicdge and belicl.

v

KL ohaley . SInFE bdmi Sur

Pinted Name Tide

_dasql o (3033 43RO

Date Telephone No.

Date Approved

OlL CONSERV/R;’&%%%X{SION

3D, 9/2*-/

"SUPERVISOR DISTRICT #3~

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

1) Request for allowable for newly drilled or deepened well must be accompaniced by tabulation of deviation tests tiken in accordance

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 [, 11, B, and VI for changes of operitor, well name or number, transporter, or other such changes.

4) Separate Form C- 1O must be (iled for each paal in muliiply

campleted wells,




