APHOPANE LA viiice LISHULE Y, IVHHICHALY dlu INdlUlal ROUUILEY epaniiicnt H Hevised 1-1-8Y

¥ See Instructlons
OIL CONSERVATION DIVISION

DISTRICT ]
P.O. Box 1980, Hobbs, NM 88240 st Boltow of Page
Rl&]?)%%ré:lnn, Antesia, NM B8210 P.O. Box 2088
- Santa FFe, New Mexico 87504-2088
Ilnoi%)mo' Br.lllzos Rd., Aztec, NM 87410
N ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURALGAS
Opegitor Well APl No.
Mmaco PPOBL&;,{‘LQD C)o 20-04YS- 202810

Add

ﬁ 60 X QOQ Deuver 4 G £oa0)
Reason(s) for Filing (Check proper bok W Other (Please explain)
New Well CI\:mge in Transporter of: —
Recompletion | oil (Jpycs Ll A)A me. Change
Change in Opcralor 2 ' Casinghead Gas [_] Condensate 0 MUd.Q e LS #30
If change of operalor give naine d

and address of previous opcialor

II. DESCRIPTION OF WELL AND LEASE

Lease Nam Well No. l’ool Name, Including Formation Kind of Lease Lease No.
‘4% /ﬂ | Alanes Pa cturen CLitFy s reniorr |SESNR Y0
Loca

Unit Letter H g 7 o) Feet From The M_ Line and ___L§_§-_Q_ Feet From The F£ L Line

Scction l 9\ Township 3 / D Range l’ Lo , NMPM, &\D Iuh N County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transporter of Oil M) or Condensate @/ Address (Give address to which approved copy of lhu' Jorm is 1o be sent)

£l _Pase Natural (Gas Po.Box 4d40

If well produces oil or liquids, l Unit | Sec. |'l\vp. | Rge. | Is gas actually connected? l cn 7
piive localion of tanks. | | | | |

!”gtlhlﬂﬂ O:l IM‘, . aé‘ass z. 3‘2*k§k Eagm + ? O |
Name of Authorized Transporter of Casinghead Gas ] orDiyGas m’ Address (Give address to which approved copy of thu m is (o be sent)

I this production is commingled with that f ;om any other lease or pool, give commingling order number:

1V. COMPLETION DATA

| oit wet | Gas Well | New Well l Workover l Decpen ] Plug Back |Same Res'v ,)iﬂ'Rcs‘v

Designate Type of Comypletion - (X) [ | l ! | l |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of I'roducing Fonnation Top GiliGas Pay : ‘Iubing Depth
Ferforations - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hours.)
Date First New Oil Run Fo Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressurc Casing Pressure II?H 3
Actual Prod. During Test QOil - Bbls. Watcr - Bbls. Gas- 'Ui 18 991
GAS WELL Uil CONL DIV
Actual Trod. Test - MCI/D Length of Test Dbls. Condensate/MMCF Gravity of Conddgiile 7, 3
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) T Ghoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONS
1 hereby centify that the rules and regulations of the Oil Conservation E HVA-”ON D lVlS ION
Division have been complied with and that the information given above JUL 1 6 1981

is true and coniplete to the best of my knowledge and belief.

Date Approved

LD Lo Lokl 5y 3>, Dy

o Whaley D79 taby Admiv Sear SUPERVISOR DISTRICT #3

TPrinted Name Title .
=15~ 5| (Bo3) 230- 4220 Tille

Dute | clcplmnc No.

INSTRUCTIONS: This form is to be filed in complinncc 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) Filt out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Secparate Form C-104 must be filed for each pool in multiply completed wells.




