Lu\m\il S Copics
Appropriate Distict Olfice

-

DISTRICT ]
£.0. Box 1980, Hlobbs, NM 88240

Stite ol New l\l\:.:%(‘)

Energy, Mincrals and Natural Regources Depiitient

o -1
Hevised 1-1-89
See Instructions
at Buttom of Page

OIL CONSERVATION DIVISION

DISTRICT II >
P.0. Drawer DD, Anesia, NM 88210 P.O. BOX.2088

o Santa FFe, New Mexico 87504-2088
DISTRICT L

1000 Rio Diazos Rd., Anec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL. AND NATURAL GAS

(.)pcr.llor
Pl‘obuu'\'n:)n) CO.
Address
PO E)OX %00 ibewve.r", Co. z?oo’)-Ol

Reason(s) for Filing (Check proper box) ]

New Well [ Change in Transporter ol
(] Dry Gas N

Casinghead Gas I—] Condensate [_M]

30 -04K5-28007

Moco

Other (Please explain)

Recomplelion ] Oil

l
Change in Operator [

If change of o'pcr.xlor give name
and addiess of picvious operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, [ncluding Formation Kind of Lease Lease No.
. \ 1 . . eders -
Neil A" | @3 [Basiv Fruitlhon Conl Gas |3 P |SE -0N%0< ]
Location
} |
Unit Letter m q30 Feet From The _.,_S__ Linc and _/_;QAD__ Feet From The (A.) Line
Scction "l' ‘Township \3) A Range /Lo JNMI'M, % AnJ .l—h AN County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nuamie of Authorized Transporter of Oil ) Addicss (Give address to which approved copy of this form is 10 be sent)

or Condensate -
- [

Name of Authorized Transporter of Casinghead Gas ] or D1y Gas E ‘| Address (Give acldress to which approved copy of this form is 10 be senl)

Zl Pase Matural Gas £0-_Box_4330, Fakmugton, DM &1499
If well produces oil or liguids, I Unit ] See. I'I\vp. I Ryge. | 1s gas actually connected? l When 7
pive location of lanks. I l ] l |

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

1V. COMPLETION DATA

. i . I(Jil W(':II—*I Gas Well l New Well l Workover l Deepen I Plug Back IS:unc Res'v ))ilchs'v
Designate Type of Completion - (X) l I I | I | |

Date Spudded ‘Total Depth P.0TD.

Date (fomlli. Ready 1o Prod.

Elevations (DF, RK8, RT, (:Rj;l;) N:u;cu—I fioducing FFormalion V T‘TP 0il/Gas Pay ‘l'ubing Depth

Perflorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

HOLE SIZE

V. TIST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depth or be for fill 24 hours.)
Date First New Oil Ran To Tank Dale of Test

Length of Test Tubing Pres Casing Pressure c —
I ubing Pressure sing bt ) T F $ ’
. S - Li' Pt
Actual Prod. During Tesl il - Bbls. Water - Bbls.
non G-1-1901
. RPN UL TJJE
GAS WELL
FActual Trod. “Test - MCT/D T [Length of Test Bbis, Condensate/MMCT (G ( (@(cxx’jﬁ'j“ﬁﬁ”

Tesling Method (pitot, back pr.) Tubing Pressure (Shut-in) Clioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the miles and regulations of the Oil Conscrvation
Division have been complied with and that the informution given above

is rue and compleie to the best of nyy knowledpe and belicl. APR 0 1 1991

, / A d"/
Signature

- By ¥
_b,,w._wlmh,//“__&nEF_Aolm.'_@.Sq{m;_, " SUPERVISOR DISTRICT #3

IMinted Name Tule .
__3-25-9) (adap- dako || M
Date Telephone No

D v e by res A e R L RO T A IR (S R AT !‘.Il’. N 44Dy 198 LHAL T
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabuluation of deviation tests taken in accordinee

with Rule 111,

2) Al sections of this form must be filled out for allowable oo new and recompleted wells.
3) Fill out only Scctions I, 11, 11, and VI for changes of operator, well name or number, transporter, or other such chanpes.
4) Separate Form C-104 must be Giled for cach pool in mohiply completed wells,

OlL CONSERVATION DIVISION

Date Approved




