B L‘;b"m $ Conics State of New Muexico
Appropriate Distict Office Energy, Mincrals and Natural Resources Depiuntment

-

DISTRICT ]
P.O. Dox 1980, Hobbs, NM 88240

Fosun C-101 I
Revised 1-1-89

See Insteuctions

at Buttum of Page

[SIRICL OIL CONSERVATION DIVISION
P'.o. ancr DD, Artesia, NM 88210 P.O. Box 2088

Santa I'e, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZ/
L TO TRANSPORT Oll. AND NATURAL G

Operator ) Well AT No.
_ moco Pﬁobuc+low Co. / 30 oYys- 973?&
Addrcss

D_O Box %’Oo Bemw, (o 8’0101/

DISTRICT 1L
100U Rio Brazos Rd., Azicc, NM 87410

ION

Reason(s) for Filing (Check proper box) Other (l’l]a.u explain)
New Well _ Chang,c in Transporter of:
Recompletion [j Oil Dly Gas }d

Change in Operator () Casinghcad Gas [(] Condensate il -fl,_’ 20 j’J D) (L )u c . ﬂ\_a“

I chiange of © ('pcr.lmr give name
and addiess of previous operalor

v

1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Naine, Including Forinalion Kind of Lease Lease No.

Sckmeraﬂlﬁaqg QS&M / Bﬁsm Fruw tlamobd &A!Gﬁs Susie, Federal eebee | GF -On §6 A6

Location

Unit Letter 61 : / ,760 Feet From The AlQi_ Line and _LS_LQ___ FFeet From The éASf- Linc

Scclion a '7 Township 6’ M Range 9(,() » NMI'M, éﬂ nJ \-Y(A A Counly
1I. DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS
Name of Authorized T ranspoiter of Oil (3 or Condensate - Address (Give address to which appravtd copry of this form is to be sent)

Naig of Authorized T'psgsporter of Casinghead Gas or Diy Gas 1 Addeess (('Avc ess lo which approved copy of this form is 10 be seni)
D po! IP 24

Moco  ¥robuclion _ enver , Co §030|
If well produces oil or liquids, I Unit l See. l'l'wP. I Rpe. | Is gas actuall conncctcd? When 7 ' 7
rive location of tanks. | l l l e s l

I this production is commingled with that from any other feasc or pool, give commingling order nufnber:

IV. COMPLETION DATA

j it wen | Gas Well | New Well | Workover | Decpen | Plug Dack [Same Res'v  [iff Res'y—~

Dalgn.ue Type of Completion - (X) 1 )( X ] 1 | | |-
Dute S % Date Compl. Ready 1o P Total Depth P.B.T.D. e ‘
/39 Y, 5“/7})? 1 3080 Quofbioes

Elevations (LJF, ¥{D, Rl CR, m:) Name of Producing Fotmation Top OilGas Tay \ 'l’ubﬂgbqé{ . i
ka3 Fruitlams Conl 2807 - AKE3
l'\:lfomlums W / Depth Casing Shoe

" j' ' TU umc%s?%‘g\&ﬁm TING RECORD L

HOLE SIZE CASING & TUBING SIZE DEP}H’§ET ‘ SACKS CEMENT

A2 I sle ” RBL 2SO sx_Class B
g 34" ~N_ 7 " 2807 OO0 sx__ 65 /35 fa——
AN pd Llovex Class B fail
e~ X¥E3 '

V. TESTDATA AND REQUEST FOR ALLOW

OIL WELL (Test must be aficr recovery of total volune of | il and musi be equal (o or exceed iop allowable for this depth or be for full 24 hows.)

Date First New Oil Run “To Tank Date of Test \ P loducm;, Mclhod (Flow, punp, gas I, etc )
U YRR WS, S-S\ IR
Length of Tew Tubing prébre o ; N R ‘?{* ;H."fk.’ e
3 £1.8 ! L
Actual Prod. Duting Test "Oil - Bbls. Water Elﬂ‘g\ \ bas' MCE
/ RUVZ O 190
GAS WELL S >
"Actua Prod. Test - MCIYD ™ Length of Test Tibis. CondMEteMIMTE [Gravity of Condensate
I'c;'uzyﬁwd (pitet, back pr.) "lubing Pressure ¢Shot-my— Casing Pressure (Shuttn)- T QwkESize
/oc,u//vc, g6 3 YA ; O St
VI. OPERATOR CERTIFICATE OF COMPLIANCE ! N

1 hereby centily that the rules and regulations of the Oil Conscrvation OIL CON SE RVATION DIVISION

Division have been complied with and that the infornation given above

is lrue IW best of my knowledge and belicl. Date Approved I NOV 1 9 ]990
ipualuse B ,—g 5‘ ‘,6 .
B\ ohay__ Stat A,Qmw& N :

inted mec /ju [ (@3) 83_0 Iul;/a2 XO Title gPERVlSOR DISTRICT #3

L)Jl» Telephone No.

lN\ l RUL ll()NS This form is to bo. IllLd in u)mph ance with Rule 11()—1

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordunce
with Rule 111,

2) All sections of this form must be filled out for allowable on new and 1ecompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

1) Separate Form C-104 must be filed for cach pool in multiply completed wells.



