LIE!MH S Copics State of New Muexico

4 Foun C-101
Appropriate District Office Locrgy, Mincrals and Natuaal Resources Depatient I(u\'lllmul 1-1-89
1STRICT See Tnstructlons
P.0. Box 1980, lobbs, NM 88240 . e . al Boltom of Yage
DISTRICE L OIL CONSERVATION DIVISION
1.0, Drawer DD, Aitesia, NM 88210 .0. Box 2088

N Santa e, New Mexico 87504-2088
DISTRICT 1L
1000 Rio Brazos Rd., Aztee, NM 87410

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

Operator Wl AT No.

Mmaco hobuu+16,0 CO _ 30 - 645-RINKN

Address
P 0O %OX %OO ) Bauve.r-ﬁ, Co. §02.01 o
Reason(s) for Filing (Check proper box) ! (] Oter (icase explain)
New Well _ Change in Transporter ofy
RRecompletion [;] Oil ] Dry Gas /Rl/
Change in Operator [_J Casinghead Gas (.] Condensale li]

If change of opernator give name
and addiess of previous operator

1I. DESCRIPTION QF WELL AND LEASE

Lease Name “_\’;’EII No. ll’ool Nane, Including Fonnation Kind of Lease Lease No.
SN . Sate, Federal erFee-
Moor <. [\ 9 |Page Frutlans ConlGas el SF -018141
Location o
| /S | —
Unit Letter B : /) go Fect From The ____L/_# Line and ﬂg_ Feet From The £ Linc
Scclion ;2,7 Township 3N Range @l , NMPM, &A N XMG\N County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Namse of Authorized Transporter of Oil - or Condensate ) Addicss (Give adidress 1o which approved copy of this form is lo be sent)

Name of Authorized Transporter of Casinghead Gas (1 or Diy Gns/[ﬁ Address (Give address to which approved copy of this form is 1o be sent)

&1 _Pasa Matural _Grs S _1P0o. Box_ 4430, Farm u.ﬁ_.‘fb v, DM_&1449

Il well produces oil or liquids, ] Unait l Sce. l'l\»/p. I Rge. | 15 gas actually connected? I When 7

pive location of Lanks. ! l l l |
If this production is commingled with that from any other lease ar pool, give commingling order nusnber:

1V. COMPLETION DATA )

|Oil Well I Gas Well ‘_l_‘Ncw Well l-d\‘.’mkovcr l Deepen ] Plug Back Ig;unc Res'v )-)ilf Res'v

Designate Type of Completion - (X) | | | I [ {
Date Spudded Date Compl. Ready to Prod. “folal Depth PBD
Elevations (DF, RKD, RT, GR, etc.) Name of Producing TFomation | Top DilGas P'ay Tubing Depth
Perforations T T - o

"| Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE """ CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

VTEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volune of load oil and must be equal to or exceed top allowable for this depth or be for fidl 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gus 11, etc.)

R _ N o e ‘__f}. b o
Length of Test Tubing Pressure Casing Pressure % ?3} (g’k fé{" i

i r gr -~ =
. R (. I 3
Actual Prod. During Test Qil - Bbls. Water - Bbls. 1L H Gas- MCE ,
LPRG1 1991

JASWELL - ,;QKCQN

Actual Prod. Test - MCT/D Lengihof Test Ti0ls. Condensate/ MMCE

Testing Method (paot, back pr.) YTabing Pressne (Shul-in) Casing Pressuie (Shut-in) (hioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the nules and regulations of the Oil Conservation O‘L CON SE RVATlON D IVlS lON

Division have been complicd with and that the information piven abave

is true and complgie 1o the best of 1y knowledye an clic APR 0 1 1991

- :’//"/"/“ % R Dale Approved -

Signature ‘/ T By DA do—/

_lb.i%u&._wbalb ____\SiaEE.Ag\m;,_\gl;,‘i&,wrﬂ_ SUPERVISOR DISTRICT £3
qisnted Name itle

S 3asql . (So)R30- YaKO ‘

Telephone No.

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 tabulation of devition tests tiaken 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 [, 11, TH, and VI for changes of aperator, well name or number, transporter, or other such changes.

4) Separate Form C-10-0 must he filed for each paol in multiply completed wells.




