State of New Mexico

Submit 5 Copics . R Form C-104

Appropsiate Distict Office Enecigy, Mincrals and Natural Resources Departiment Revised 1-1-89
lSJ;lu T See Instructions

P.O. Box 1980, Hobbs, NM 88240 . o . st Boltom of Page

DISTRICL I OIL CONSERVATION DIVISION

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

o Suantu I'e, New Mexico 87504-2088
{HO&)L%l?ll—mim Rd., Aztec, NM 87410
() . ¢
l ' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator \"WEIFATT No.
AMQQ.O Prnbpu.i}'mn) a) J0-04S- 28340
Address
P 0. E)OX %OO Beuvu* ; Co. §03.01 7
Reason(s) for Filing ((,huk proper box) D Ouer (P'lease explain)
New Well - Cliange in Transporter of:
Recompletion [ _.:] Oil (] Dry Gas /eﬂ/
Change in Opcr_alor l ] C:_niinl;hcnd Gas |—~] Condensale I;l

If change of operator give name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name “Well No. [Pool Nae, Including Fonnation Kind of Lease Lease No.
N . State, Federal orfiee .
Mogre D _ L 7| Basiv_ Fruitlans Cen) Gas eoen SF-013141
Location
» i
Unit Letter N : quD Feel From The S Line and /6 go Feet From The J Linc
Scction A4 Township 3IAN Range la Ly L NMPM, § ArD 3-(4 AN Counly

NI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nane of Authorized Transporter of Oil ) or Condensale (] Addicss (Give address 16 which approved copy of thix form is 10 be sent)

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas lk } | Address (Give adidress to which approved copy of this form is 10 be sent)

Z1 _Pasa MNatural Gas o~ 1Po- Box_yaso ;,Fﬁkmm\cjffbu M g1499

I0 well produces oil or liquids, l Unit I Sce. I'l\vp. l Rge. [1s gas actually connected? I When ?
pive location of tanks. l l l I l

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

V. COMPLETION DATA

. N . ’()il Well ] Gas Well --I;cw Well l--';\}(nkovcr l Deepen l Plug Dack IS:unc Res'v '-)ilf Res'v
Designate Type of Completion - (X) | | | I | |
Date Spudded Date Compl. Ready o Prod. Total Depih 1.DLD.
Elevations (DF, RKB, RT, GK, eic.) Nare of Producing Founation 'lop OlwGas Fay ™ Tubiug Depth

P'erforations i Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

i HOLE SIZE CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be aﬁ""i‘{?.‘ff’!fﬂ?ff{ volune of load oil and must be equal (o or exceed top allowable fm this depth or be for full 24 howrs.)

Date First New Oil Run To lank Date of Test r wduun& Method (I low, pu.mp a0 f/t elc)

Length of Test 'I_'ubing Pressure éusing Pressure 7y C .

JIETEIVE {}”!1

5 i

Actual Prod. During Test Oil - Bbls. Water - Bbls u\% (ms MCE LS

| | APR 01 1991
GASWELL SN S OlLCOMNL 51 S
Actual Prod. Test - MCIYD Length of est Dls. Condensaie/MMCE \3 h vig 184153 £ .
o o R _| DIST. 8
Festing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Chioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
L hereby centify that the niles and reputations of the Qil Conscrvation Ol L CON S ERVATION Dg§<l S !ON
Pivision have been complied \v\'ilh and ’lm the inform:llin.n given above APR 0 1 1
is true and compplete to the bespof iy knowledpe and belicl. Date Approved

~ | By A0, @2*«/

Si ';ln ure \
_ﬁ..w%/__m&amgm.u Sqfwr;__ SUPERVISOR DISTRICT ¢33

IMinted Name

3-25-9) (ﬁoa}?ip 4ago

Date IleI)!l()HL No.

2 -

INSTRUCTIONS: This form is to b«. filed in compliance with Rule 1104 :

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rufe 111,

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

3) Fill out only Sections I, {1, 11, and VI for chanpes of operator, well name or number, transporter, or other such changes.

4) Separate Farm C-1040 must be Giled for eacl poal in maltiply completed wells,

m—— o -



