Stite of New Mexico
Energy, Minerals and Natural Resources Departinent

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

'.‘s‘ubmil $ Cupies

Appropriate Disuiict Otfice
LINTRICL S

P.O. Box 1980, Hobbs, NM 88240

DISTRICL U
P.O. Drawer DD, Antesia, NM 88210

P&%’%ICII;JH Rd., Aztec, NM 87410
0 Bra ., Aucc,
10 s ¢ REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised 1-1-K9
Sce Instructions
at flottow of Page

I TO TRANSPORT OIL AND NATURAL GAS o
Operator Well" Al No.
Amace “Peodoerion Con

Address

8335 __E. 230+4h Siceed, Yacmingteon  NMN__RI40)

Reason(s) for Filing (Check proper box) Ollier (Please explain)

New Well — Change in Transporter of: . _

Recompletion W oil (I bycas [ Effective 4--%9

Change in Operator [__] Casinghcad Gas D Condensate @ Q220497
If change of operator give name

and address ol’ previous operator

1I. DESCRIPTION OF WELL AND LEASE ] .

Lease Name Well No. |Pool Nanwe, Including Fonmation Kind of Lease Lease No.

Leeper Cas Com \ Planco  MNesaverde, Stae, Federal o€ Teg
Location
Unit Letter L 1340 Fect FromThe __ SO Line and J_Q_Q_ Feet From The L) Line
Scclion 3 <4 Township 3 N) Range \Ouj L, NMPM, %gr\ uan County

HI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o

[Namie of Authorized lransponcr of Oil - or Condensate 52 Addicss ((me address (o which approved copy of this form is (o be sent)

Mecidian Ol dne. . |PD. Box 4239, facmington NN 1429

Name of Authorized Transporter of Casinghead Gas ] or Diy Gas 5] | Addiess (Give adidress 1o which approved copy of this form is io be sent)
Ei_FPaso N — Catler Seruice. 4940 \jA_mJn%inO___mﬁjﬂﬂS
If well produces oil or liquids, I Unit I Sce. l'l\vp l Rge. | Is gas actually connected? | Whea ?
EM location of lanks. . | 3_*_ 13&3\” 10w |

Il this production is commingled with that fmm any odn:r lease or pool, give commingling onder numbcr

1V. COMPLETION DATA

. . . I()il well I Gas Wellw—l_N;vT\’V_cl—l_IMkaovcr | Deepen | Plug'l-h*ci.[ﬁumc Res'v ,l)iﬂ' Res'v
Designate Type of Comyletion - (X) I | [ l I |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.I.D.
Elevations (DF, RKB, RT, GR, etc ) Name of Producing Formation To—li OilGas fay “Tubing Depth
péforations Depth Casing Shoe
T TUBING, CASING AND CEMENTING RECORD -
_ HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
()!l:_\!!_l l_,w __(Test must be after recovery of total volwne of load oil and must be equal to or exceed top allowable for this degdh or be for full 24 hours) o

Date First New Oil Run To Tank Date of Test I lodlicinl, Method (l ‘low, pump, gas ly'l elc

Leagth of Test —l;—b;ng Pressure Casing Pressure

‘Actual Prod. During Test Oil - Libls. Water - Bbls.

GAS WELL

Actual Prod. Test - MCI/D Length of Test {ibs. Condensate/MMCF Gravily of Condensate
Testing Mcthod (pitot, back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shul-in) | (hoke Size X

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulitions of the Oil Conservalion
Division have been complied with and that the infomution given above
is true and complelc to the best of my knowledge and belicf.

OIL CONSERVATION DIVISION

Date Approved e
i By . N
Signature , S T <
___‘is_._b._shw Mo S o rricT#S
Printed Name Title Tl”e L

2-29-89___ (9058) 325-%84L

Telephone No.

Date

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken 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 I 1, 111, and VI for ch: nges of operator, well name or number, transporter, or other such Lh.mges.

A Senarate Form C-104 must be (iled for ench pnn! in multipty v emnleted welle



