submit § Copics State of New Mexico Fouu €101 I

Appropriate Distiict Office LEoergy, Mincrals and Naturil Resources Depintinent Revised 1-1-49
Iigiilu “980 inbbs. NM 88240 See Instructions
0. Box 1980, Ilobbs, 4 . e . at Bottom of Page
DISTRICE I OIL CONSERVATION DIVISION

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

R Santa Fe, New Mexico 87504-2088
P—(%\)L%lglliﬂim Rd., Antee, NM 87410
7 y ) )
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURALGAS
Operator Well APl No.

AMQC.O Pt‘n t:u.u‘\’u:n\) C)O \ &30 -045-241906

Address

PO E)OX ?00 Bawvu‘.Co $03.01

Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well - Change in Transporter of:

Recompletion [} oil L1 ey Gas N

Change in Opcr;nlor [_l Casinghead Gas (] Condcensate L__l

If change of operator pive naine
and address of picvious opetator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
. ) “eder: :
i rt G g 2 IBasiv Fruitlamn Conl Gae | S Fedorst orbee
Location
Unit Letter L : ‘Qa 4 6 Feet From The ________§____ Line and __L)_qo_ Feet From The L Line
Scction o?q ‘Township ‘3;2 N Range W L NMI'M, SF\ n :Su AR County

l" DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter of Oil ] or Condensate ] Addiess (Give address to which approved copy of 1this form is 1o be sent)

Name of Authorized Transporter of Casinghead Gas 7 or Dy Gas [k | Addrcss (Give address to which approved copy of this form is 10 be sent)

£l Pasa Natural Gas E}QX_Hﬂﬂ_Qr[i. u.ﬁ‘f'u,_ﬂl_gii‘iﬂ_
When 7

If well produces oit or liguids, l Unit [ See. I'I‘wp. I Rye. la gas acuully connected?
pive location of tanks. | | I | |

I this production is commingled with that from any other lease or pool, give commmingling order number:

1V. COMPLETION DATA

|0il Well | Gas Well I New Well I Workover I Decepen l Plug Back lSumc Res'v ')ilfl(cs'v

Designate Type of Completion - (X) | | [ | I l
Date Spudded Dite (?ompi. Ready to Prod. Total DCP“T P.0.I.D.
Elevations (DF, KB, RT, (fl}'?:lc.) Name of i'roducing Founation | Top OiliGas Py ‘Tubing Deplh
PPerforutions h Depth Casing Shoe

) TUBING, CASING AND CEMENTING RECORD —
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE

OIL WFELL (T'est must be after recovery of totisl volune of load oil and must be '.'.'EILD_?_’. exceed top allowable for l/nu‘ dxpll. or be for full 24 howrs.)
Dale First New Oil Run To Tank "I Date of Test r roducing Method (Flow, puwnp, gas l/r dc}
Length of Test ‘lubing Pressurc Casing Pressure __—.l;FEEt@“:E ng %i ®,
Actual Prod. During Test Oil - Bbls. Water - Bbls. CMCE
AR Q] 1991
GASWELL = o e O OB —
[Acwial TProd. Test - MCE/D Length of Test | Bbls. Condensate/MMCT . 'Stn‘ v -
DIST. 3
l'esting Method (pitot, back pr) *Tubing Pressure (Shut-in) Casing Pressure (Shul-in) T Cnoke Sice

VI. OPERATOR CERTIFICATE OIF COMPLIANCE
1 hereby centify that the mles and regulations of the Oil Conscrvation OIL CON SE RVATIO[\[ D lVlS ION

Division have been complied with and that the infornution given above APR 0 ] 1991

is true and complete 10 the best of my paowledye and belicl. Date Appl’OVGd
Signnlur,e - / ’ By 1 . e
_Ib.,mﬁ_mmh StaFE Aglmwzl_ ISH,M SUPERVISOR DISTRICT 43
Yinted Name itle Tltle

3as-9) _______@a?gzap dako

Date I«.lcplumc No.

INST RUC r l()l\‘u 'llus fnrm is to be. filed in um\pll.mu, with Rule 1104

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

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

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

4) Separate Form C 104 must be Gled far each poal in maliply completed wells,




