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OIL CONSERVATION DIVISION

P B wer DD, Antesia, NM 88210 P.O. Box 2088 UG - 1992

— Santa Fe, New Mexico 87504-2088 e

1000 Rio Brazos Rd., Aztec, NM 87410 ' G. ¢ D.
REQUEST FOR ALLOWABLE AND AUTHORIZATION, R a4

L TO TRANSPORT OIL. AND NATURAL GAS

[Operaior - h TURAL G/

) ol APi No. ) T -
¥ R 031 & gag Booozoqggaoom B
re¢. . T

2607 Cornell Drive, Roswell, N,.M. 88201

Reason(s) for Filing (Check proper box) ] Other (Piease explain) T
New Weli (] Change in Transporter of:

Recompletion ] Gl Bg‘l Dry Gas

Change in Operator D Casinghead Gas [:] Condensate D

Fr————
If change of openator give name
and address of previous opentor

I._DESCRIPTION OF WELL AND LEASE

Lease Name Well No. iWName, Including Fommation K;d*“n(iz;;e‘_—-_ N Lease No. o
Mohawk Federal 1 _|Bitter Lakes South SA_J;?HF"“"'M NMOSL 5L 8A
Location T T e I T
Unit Letter 0 : 660 T'eet From The M Line and _% Feet From ‘The __E.aL_ﬁline
Seclion 1'owna£iL] 05 Range 2 5E N NM!{M,A¥,5ChaV es

—_—— e County
e ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Namc ol Authorized Transporter of Oil ] or Condensale - fdress (C

=Permian Cornp

Name of Authorized Transporter of Casinghead Gas ]  orDiyGas [ | Address (Give address fo which approved copy of _IEU ;orm s o gc sent
none

Address (Give add ess 1o which appr-c:vad cop;;f this form is 1o be sent)

If well produces oil or liquids, | Unit | Sec. Iwp. | Rge s 838 actually connected? | When ? T
pive location of tanks. o 1 22 [ 10¢loep |
If this productiou is commingled with that give con

it RHO—
from any other lease or pool, give commingling order number: _

1V. COMPLETION DATA

. . lOil Well | Gas Well I New Well | Workover _l—[)_cepen l~l’_lug Dack [Same Res'v lmku'v B
Designate Type of Completion - (X)

__en _ 1 l I I l !

Date Spudded Date Compl. Ready 1o Prod. Tolal Depih PBiD Tl
Elevations (DF. RKB. R, GR, eic) Name of Producing Formation TopQilGasPay — Tubing Depth T
Perdorations

Deph Casing Shos

TUBING, CASING AND CEMENTING RECORD T

- HOLE SizE CASING & TUBING SIZE DEPTHSET CsAckscEwEnT

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ql!‘_‘_YELL (Test must be afier recovery of (otal volwne of load oil and must be equal to or exceed top allowable for this depth or be Jor full 4 hours)

(Date Firs New Oil Run To Tank Date of Test Producing Mcihod ?i:i;b;:A;;@,};:ﬂiﬂ, eic.)

Length of Tew Tubing Pressure Casing Pressure Choke Size -
Actual Prod. During Test Oil - Bbls. Water- Bbls. G- MCF
GAS WELL
[Actial Frod. Test - MCRD Leagth of Teat Bbis. Condencaie/MMCT Gravity of Condensale
lesting Method (pitor, back pr) Tubing Pressure (Shui-in) Casing Preamire (Shut-in) | Choke Size
_
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cetify that the rules and regulations of the Oil Conservation OIL CONSERVATlON DIV|SION
_Division have been complied with and that the infmlio‘n given above
16 true and complete 10 the bedt of m&nwbdgo and belief, Date Approved A{j 72 IQQZ
“Signage U ,0 w V 1 By ORIGINAL SIGNED BY
____é‘eorge Wa Rampley artner _. PALKE VAULIARAS .
Prinied Name Title . S SR, DISTRIC
July 23 1992 505 623 3536 Title ______5us S
Date ‘Telephone No. e

- INSTRUCTIONS: This form is to be 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 Rule 111,

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

3) Fill out only Sections I, II, 1, and VI for changes of operator, well name or number,

anspaorter, or other such changes,
4) Scparate Form C-104 must be filed for each pool in nwltiply completed wells.



