- a . . Tt / .
Lubmil S Cd ies State of New Mexico Faon €C-101 |

Appropriate Vistrict Office Energy, Mincrals and Natural Resources Deplutment Revised 1-5-89
DRISTRIC .)80 s, NM 88240 See Tnstructions
P.0. Box 1980, lHobbs, 824 v . . at Hottom of Page
DISTRICL I OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

. Santa e, New Mexico 87504-2088
Pol?i)ul}ilng]u’ggm Rd., Aziec, NM 87410
) ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIll. AND NATURAL GAS
Openator {\Wﬂ—;ﬁ'r No.
AMOLO Prn suchion (. s D-04s- 27813
Address
P 0. E)OX ?00 B&Uvu‘ ; CO ?06101
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well [_j Change in Transporter of:
Recompletion [‘J Oil L] Dry Gas N
(‘}nngc in Opcr.uur [ J Casinghead Gas r_] Condensale I_&l

I{ <l e of operator give naine
and addicss of previous operator

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Fonnation Kind of Lease Lease No.
Chase "4 ~ 19 | Basiw Fraitinwd {onl Gas | S Fedentorfer |op . nnpoqs
Location
’ ]
Unit Letter 6 : 980 Feet From The __N__ Line and ____LS‘-’O— Feet From The E Line
Seclion S Township jl\) Range X’y L NMI'M, Sﬁ)\) S—L« Anry County

ITI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanw of Authorized ‘Transporter of Oil ) or Condensate ) Addrcss (Give address (o which approved copy of this form is 10 be sent)

Name of Authorized Transporter of Casinghead Gas ] or Dry Gas (k ] | Address (Give address to which approved copy of this form is 10 be sent)

£l _Pasa Matural Gas Po-_Box_ 4440 Bﬂkmx%‘&zmM!l 81449
If well produces oil or liquids, l Unit I Sec. I'l\vp, l Rge. | 1s gas actually connected? l When ?

pive location of tanks. | l | | |

If this production is commingled with that from any other lease or pool, give commingling onder number:

IV. COMPLETION DATA

|Oil Well I Gas Well I New Well I——Wolkovcr I Deepen I_l_‘l;;; Back lSumc Res'v ')ilf Res'v

Designate Type of Comypletion - (X) | [ | | | I
Date Spudded Date Compl. 'Rcudy to Prod. Total Depth” BUED.
Llevations (DF, RKD, RT, (;I{—:Ic) Name of l‘r&—l-;cmg Tormation | Top GivGas Pay Tubing Depth

Perforaions - 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 (T'est must be after recovery of total voliwne of load oil and must be equal to or exceed top allowable for this depth or be for fidl 24 hours.)
Dalte First New Oil Rua ‘To Tank Date of Test l’loduun;, Method (Flow, pwnp, gas lift, etc.)

Length of Test ‘Tubing Pressure éusing Pressure

Actual Prod. During Test Oil - Bbls. ‘Water - Dbls,

MAPR 01 1991

GAS WELL mtm Ql
Actual Prod. Test - MCED Length of Test ] 1ibis. Condensate/MNMCT . [Gravity of (‘)W 3

Testing Method (pitet, back pr.) Tubing Pressure (Shnt-in) Caging Pressure (Shut-in) Chioke Size

VI. OPERATOR CERTIFICATE OIF COMPLIANCE
I hereby centify that the rules and repulations of the Oil Conscrvation O”— CON SEHVAT{ON D lVl SION

Division have been complied with and that the information given above
Dale Approved APR 01 1991

is truc and com 10 the best of my kgowledpe and belief.
Signature E By ______3_@,4__)._,@3_7/
_D. QJ_-_LAJAAJ&:/_N .__:S'fh EE__AleuJ Sq

{wr‘

! . SUPERVISOR DS
Piinted Name Title TRICT £3
3-25-51 ( 303}839 Jago Title

Date Telephone No.

INST RU(‘ IFTONS: This form is to be filed in unnpll ince with Rule 1104

1) Request tor allowable for newly drilled or deepened well must be accompinicd by tabulition of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be fitled out for attowable on new and recompleted wells.

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

4) Separate Form C-104 must be (iled Tor cach pool in maohiply completed wells.

-



