State ol New Mexico

Lubunl 5 (_u{l)ws

Appropriate Distiict Olfice Encrgy, Mincrals and Natural Resources Departiient Revised 1-1-89
RISTRICT T Sne“lmlrucl}ulns
P.O. Box 1980, Iobbs, NM 88240 o ren s at Bottom of Page
SIRCLL OIL CONSERVATION DIVISIQ

£.0. Drawer DD, Antesia, NM 88210 P.O. Box'2088
Santa Fe, New Mexico 87504-208
DISTRICT L

1000 Rio Drazos Rd, Aztec, NM M0 e 01 JEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Foem C-10:4 l

Well AT No.

Operato )
)Q')\Oc.o )Dl‘obud'lorx) &o. , 30 -09¢S - Q(vng

Md’“’P. O. box Yoo y ke wer , O P00/

RE;;;MT(;; ?(;-l;rl:lg (Chch) 7 D Othicr (l;i;me explain)
New Well (L Change in Transporter of:

Recompletion [—,_:] Oil tl Dry Gas

Change in Operator [_J Casinghead Gas D Condensale [:]

If chiange of operator give name
and addiess of previous operator

II. DESCRIPTION OF YWELL AND LEASE

Lease Nan Well No. | Pool Nane, Including Fonnation Kind of Lease Lease No.
Qe hwerdt un 4% | 3 |Basin Fruitlnws Gnl Gas|=sramiofs |Dm £1368S]

Locahon

. ) .
Unit Letter m 1120 Feet From The S04 t L\ Line and ___.8_’0___ Feet From The U2e b+ Line
Scclion & I7 Township 3 / N Ranpe q Ly L NMPM, Si\ 1Y) J‘C(A k) County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized ‘Transpoiter of Oil ] or Condensate J Addicss (Give address to which approved copy of this form is 1o be sent)

Nane of Authorized Transporter of Casinghcad Gas [C]  orDiy Gas E _'.l_ Address (Give address 1o which approved copy of this form is 1o be seni)

Ao Produchon Co ] PO Box 206 Denver co f0201
Il well produces oil or liquids, I Unit I Scc. l'l'wp. l Rge. | Is gas actually connected?” I When 7
sive lucation of tanks. ! | I [ \/QS 1

I this production is commingled with that from any other lease or pool, give conmumingling order nun(bcr:

1V. COMPLETION DATA

l()ll Well I Gas Well | New Well I Workover I Decepen I Plug Dack ISamc Res'v ')ilf Res'v

Designate Type of Completion - (X) 1 X I l g [ l

Date Spudded Date Compl. R tol Total Depth ) " | p.BT.D.
S Jiofgs 78’? 2902 293
Elevauons (DF, rRy, M, GR elc.) Name of l’roducmg lomulmn Top OivGas Pay Tubing Depth
_b083" GR _| Fruitlans_Coal a1 T Q%03
Perforations Depth Casing Shoe
.ﬂ.a_&»%z__ﬂvum) M&,%,mia}tgv BV ~Q¢Yq3)&nwnn/o
TUBING, CASING AND CEMENTING RECORD L
HOLE SIZE CASING & TUBING SIZE DEPTH SET ‘ SACKS CEMENT
VEYIK e " : o2bS’ _Psdcutt. OB wfdl Gl
8 3y R X694 09 cutt. 63/3S poz.
ot . taillao eu¥ . C1 B w/a%lCia
L o _IRTT)
V. TEST DATA AND REQUEST FOR ALLOWADBLE . oS
OIL WELL (Test must be afier rer—rzgrg__t‘)[ total volune of load oil and must be equal io or exceed top allonuble for this depth or be for fidl 24 hours.)
Date First New Oil Run To Tank Date of Test I’loducmg Melliod (Flow, pump, gas lifi, eic.)
Length of Test ‘Tubing Pressure Casmg f’;qm ‘-'ﬂ b N -?{?ke Size ]
..; da T W ' i
Aclual Prod. During Test Oil - Bbls. Wal‘c—r{:’;ﬂlbja e ‘ - MCF
NOV 2 61980
GAS WELL . {;QBL_DM >
[Actual Trod. Test - MCI/D™ — [Length of Test lii)ik.’(‘m%x%&ih AT Gravity of Condensate
“SDIST. 3
Testing Method (pitet, back pr.) "Tubing Pressure (Shotmy Casing liiaiu"rFW“T-' Qioke Size
Flow na IASO I

V1. OPERATOR'CERTIFICATE OF COMPLIANCE .

1 hereby certify that the rules and regulations of the Oil Conscrvation O“— CONSERVATION DlVlS ION

Division have been complied with and that the infonation given above

is lrue a:jw best of ng knowledge and belicf. : Datei\gpzed : NOV 1 3 ]990

"R uf_ _LA)M Sfﬁ\ﬁ'— Aolmw g«mr | J
“Printed Name Title Title S
7‘ 203830 4aro

D: m, Te Icplmnc No.

lNS'l‘RUC'l’l()NS This form is to bt, lnlul in Lomph.\mc with Rule 1104

1) Request for allowable for newly dritled or deepened well must be accompanied by tabulition of deviation tests tuken in siccordance
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, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
A Seearate Form C-104 must be filed for cach pool in multiply completed wells.




