L._ g State ol New Mexico // , Form Co104 |
.A"?I::‘nsinuccu ‘;:uic( Ollice Eacigy, Minerals and Natural Resources Depatin€int Revised 1-1-89
Dllgll'ﬂc.r_l S;'c“ll:l\lrucllrnlns
1.0, Box 1980, Hobbs, NM 88240 -~ - s . al Botton of Page
o “ OIL CONSERVATION DIVISION
DISIRICE P.0. Box 2088
1.0. D DD, Artesia, NM 88210 N .
e e Santa I'e, New Mexico 87504-2088
DISTRICTIN

1000 Rio Drazos RA., Aztce, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator

“Weli AP No.

moco PMBuc‘hén) Con\l‘)mvx‘J

P,O, 60,( 00, DNenwver , (o

Address

20-C4S- A€ 94 1
Qoa.0! |

Reason(s) for Filing (Chécl‘c/’/ypﬂ box)
New Well [
(] oil

()

Change in Transporter of: _
E__] Dry Gas l:]
Casinghcad Gas D Condensate L_I

Recompletion

Change in Operator

U

Othet (PMlease explain)

If change of operator give naine
and addicss of previous operator

11. DESCRIPTION OF WELL AND LEASE

Lease Name “Well No. [Pool Name, lncluding Funmation Kind of Lease Lease No.
Pr[ +Q,\'\F\Kb B 5 Basim Fruidlamn Coal Gas Sude, Federal Am oi13L%6
Location _ :
Unit Letter L : } SZ L}O Feet From The M Line and _LH_S;__ Feet From The (A)Q~\ ‘}_ Liue
Scclion 34 Township 3 1 /\) Ranpe Q w County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

NMPM, SHU ju‘mu

[Name of Authorized Transporter of Oil or Condensate

3 3

Addrcss (Give adiress 1o which approved copy of this form is lo be sent)

(.

Name of Audloﬁcd “Fransporter of Casinghcad Gas
Amoco Provuction Co

or Diy Gas [[v Address (Give address to which ap, woved copy of this form is 1o be send)
Yy 7'¥ Y

P.o. Box gov, Dewve~, Co ¥030|

If well produces oil or liguids, l Unit l Sec. l'l‘wp. |

Ryge.
sive lucation of Lanks. | l l l

I When 7

I

15 gas actually connccted?

If this production is commingled with that from any other lease or pool, give comumningl

1V. COMPLETION DATA

ing order nuinber:

Designate Type of Comyletion - (X) |-

l
Date Spudded Date Compi. Read ly’md.
s /13189 /6 /99
Natnie of Producing formation

Llevatons (DF, RKB, RT, CR, ac.)
Fruitlans  Coal

X

IUiI \Vcir—l Gas Well l New Well l Workover l Deepen I Plug Back |Samc Res'v ,)ilf Res'v

|'Top OivGas Tay

- l A [ |

I'otal DC])UI f , P.B.E.D. ,
JOJ3 S30/Q

‘Tubing Depth

Q68

2756

LI

Pedforations
_MQ—%‘%—(W /LO/VJ: tt;(" A

“D;:.i;(il_Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
AV IR ] RSG ' 28 eutt. C\- B
83y A =636 Y87 cutt. 6S/3S
" Jao eutt. CI 8 tail
S 3010 i
e R g Y SIR X
Y. TEST DATA AND REQULEST FOR ALLOWABLE hal i

OIL WELL (T'est must be after recovery of iotal volwne of load oil and must

be equal to or exceed top allowable for this depth or be Sor fudl 24 hows.)

Date First New Oil Run To Tank Date of Test

Pmduciﬁ?ﬁciimd (Flow, pwnp, gas Il eic}

Leagth of Test Tubing Pressuic

Actual Prod. During Test Qil - Bbls.

= ECEIYER
Waler - Bbls. w& - | Gas- MCI &5)

NOV2 81990

GAS WELL >
R Trod test T MCHiD ™ {Langivor et iircmmmainiao - CONcBN carae
o ' : XY &) pist, p
Feviing Metnod (ior, ock pr) "(abing Pressire ESharmy- Cinig Vieswire ey 7~ | Gioke $ize

F /Ouu g . ; .
VI. OPERATSOR CERTIFICATE OF COMPLIANCE v

1 hereby cerntify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

is true :yc l%owlcdgc and belicl.

Sipnatute \
' _E‘lw- W"\gltj/ Sia¥f Aa[n\}:_\) Su’pvr‘

Printed Name Tide
it far a0 ($03)830- yago
ate

Felephone No.
PR SR Y SR I T L TV R

OlL CONSER{/ATION DIVISION
NOV 2 6 1930

Date Approved : :
SUPERVISOR DISTRICT #3
Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 110+ ' .
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviadon tests taken in accordance

with Rule 111,

2) All sections of this form must be fitled out for allowable on new and recompleted wells,
1) Fill out only Sections I, 11 111, and VI for changes of operator, well name or number, transpoiter, ot other such changes.

JR R




