Lubmil 5 Cupics Stale of New Mexico Fovm C-104

Appropriate Disuict Office Energy, Mincrals and Natural Resources Depi uum.nl Revised 1-1-H9
Dlo' : UCXI)]&O Iibbs. NM 34240 _ Suillmlrutllulm
1.0. Box 1980, 1lobbs, NN _— ey .\ at Boltom of Page
DISTRICT L OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 0. Box 2088

o Santa Fe, New Mexico 87504-2088
DISTRICT 11l

1000 tio Bruzas Rd., Asice, NM 8410 o e QUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT Ol AND NATURAL GAS

Operator Well APl No.

AMQuo Pr‘n bwﬂ'u'm) CO . _ 30 - N4 S- Aot

Address

PO 60)L 300 Bewvu*.Co $03.01

Reason(s) for Filing (Chuk proper box) D Other (l‘lzm'e explatn) T
New Well - Change in Transporter of:

Recompletion l—_] Ol ‘ ] Dry Gas /&/

(“h‘lngc in Opcr.nlor [] Casinghead Gas [ ] Condensate []

If chan re of (?xmlm give mane
and addiess of previous opelalor

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Foanalion Kind of Lease Lease No.

MNew her Y ‘A 8 | Pasw Fruitlnmn (oa|Gag |SweTedentode | co_nn@)yb

Location

{ i
Unit Letter L : /5 {)O Feet From The .~ ____ Line and »._8_@___._ Feet From The LJ

Line
Scction Jl-l Township 3(;2 U Range [;l W L NMPM, SA [0 TU AN Coumy

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Aulliorized I‘r.msponcr of Oil ) or Candensate 7 Addiess (Give address to which approved copy of this form is 1o be sent)

Name of Authorized Transporter of Casinghead Gas (] or Dry Gas ]X 3

&l Pasa Natural _Gas

Il well produces oil or liquids, ‘ Unit I Sec, I'I\Np. |
hive location of tanks. l l l I

Address (Give adidress 1o which approved copy of this form is 10 be sent)

Po. Box 4990, I m%m bm g1449

Rge. | Is gas actually connected? \Nl)ul ?

|

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

1V. COMPLETION DATA

. . . !()il Welt I Gas Well New Wcll_lmwmkovcr I Dceepen l Phug Back lS;unc Res'v i)ilf Kes'y
Designate Type of Comy.letion - (X) | I | | l l
Dute Spudded Date Compl. Ready to Prod. Total Depth 0D,
2levations (DF, RKB, RT, E;R—dc) T Name of l‘r(xluci—u'l‘[; Founation |Top OiVGas Pay “Fubing Depth

I
Perforations

Depiti 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 (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 hows.)

Date First New Oil Run ‘T'o Tank Date of Test

r xoduunk, Method {I low, punp, gas l/l clr)

Lengih of Test ﬂging Pressure Casing Pressure U UE‘ ‘U’
‘Actual Prod. During Test Oil - Bls, Watcr - Dbls. H%us- MCE
APR Q1 1991
GAS WELL [a S
(Actual Prod. Test - MCIYD™ " [Lengihof Test Bbis. Condensate/MNMCTE Q‘L{; ac :L‘.m:"";t -
DIST. 2
Tesling Method (pitet, back pr) "Tubing Pressare (Shut ing Casing Pressure (Shot-in T HChoke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE ||
1 hereby centify that the miles and regulations of ihe Qit Conservation O I L CON SERVATION D IVIS ION
Division have been complicd with and that the infomuition given above
is Irue and com to Ihe best g (nowledge and beliel. APR O 1 1991
/ Datle Approved
Signaturo i} ) By ’Z : >' .
BD.ta. mlmjm/ §+AFf_AolmLu, Saper SUPERVISOR DISTRICT #3
IMinted Name ) 4 Tile Title
o 3aas=ql %_,_,__(3@5339_ X (o J—
Date 'I'clcplmnc No.

lN‘a I RU(_ lI()NH This fnrm i5 (0 be hlui in (,(m\pll.mu, with Rule 1104

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

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

3) Fill out only Scctions 1, 1L, 11, and VI {or changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-1040 must be filed for each poal inannhiply campleted wells.




