tbmn 3 Copies State of New Mexico c’\"q&

m istrict Office Energy, Minerals and Natural Resources Department “CiEIvE. i‘l’&ﬁi’ﬁ‘.n v

P.O. Box 1980, Hobbe, NM 88240 ) ¢ flullmun o(ol';:ge

DISTRICLL OIL CONSERVATION DIVISION ./Iil % i3

P.O. Drawer DD, Artesis, NM 28210 P.O. Box 2088 e

pgmey Santa Fe, New Mexico 87504-2088 LB

10 Brazoe .Am,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openior Well API No.
Achen 0il and Gas , Inc. 300051006200

Address
Box 385, Artesia, New Mexico 88211-0385

Reason(x) for Filing (CAeck proper bax) D Other (Please explain)

New Well D Chaage in Transporter of:

Recompletion O oil Ooycs O Effective July 1, 1993

Change in Operatr ~ [XJ Casinghead Gas [ ] Condeamte [

If chan ed rator give name :

previous operator Achen 0Qil and Gas

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Inciuding Formation Kindd'Leue Lease No.

: Federal 4 Li £m LC -067127

inda San Andres

Location K 1650 South
Unit Letter : Foet From The """ Linsand _ 100746 bt From West Line
Section 53 Towaship 6s Range  26E L NMPM, ~Eddy~ q_/gﬂ,/ County

1iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil x or Condensate - Address (Give address o which approved copy of this form is 10 be sent)

_____Navaji nyv Box 1:0, Art

deAmhodM;hmponudg &ﬁd- 3 otDryGes [ mmuwmpfmw'mle“?ﬁ %ggti”ueiwsa

If well peoduces oil or liquid, Jusik  |Se  |Twp. |  Rge [is gas actually conmected? | Whea ?

five location of tanke. l l l l l

If this production is consmingled with that from asy other leass or pool, give conuniagling order sumber:
1V. COMPLETION DATA

louwet | GasWell | NewWall | Workover | Deepen | Piug Back [Same Res'v  |Diff Resv

Designate Type of Completion - (X) l 1 1 l | | |
Date Spudded Date Compl. Reedy 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc)) Name of Producing Formation Top Uil0as Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
: frnf ZP-ZF
P-22-55
ey

N a4
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ﬂ‘mmh“mduﬂﬁmdudﬂmhqndbwmdlqclomﬂcjurlhbdcﬂharhfwﬁdl!lhm.}

Dute Firt New Oil Run To Task Dete of Test Producing Method (Flow, pwnp, gas I, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

[ Actual Prod. During Test Oil - Bbis. Water - Bbis. Cas- MCF

GAS “&L‘LL .

Actual Frod. Test - MCFD Length of Test Bbls. Condeas/MMCF Onavity of Condensate
Testing Method (pitot, back pr.) Tubing Preemure (Shui-in) Tasing Fressurs (Shui-in) | Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Coaservation OIL CONSERVATION DIVISION

Divikion hsve been complied with and that the information givea above

i true and complet to the beat of my knowledge aad belef. Date Approved - AUG 4 1 1993
) O .
Sigratue Agent By ——oRiciNALSIGNED-BY—
v . \ / 8 MIKE WiLLIAMS
Prnted Narme Tide Title___SUPERVISOR, DiSTRICT I
7-27-93 505 746-4300
Date 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 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 1, I, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. '



