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_—Ll_lbmit 5 Copiet . State of New Mexico WL EIVE. Form C-104
Amﬁgne istrict Office Energy, Minerals and Natural Resources Department g;vilsed 1-1-89 ?
P.0. Box 1980, Hobbe, NM 88240 JHL 2% 19493 ot Bottorn of Page
DISTRICTIL OIL CONSERVATION DIVISION 0
F.O. Dr2wer DD, Anesia, NM 88210 P.O. Box 2088 FOT S

: I S S TN
pisTey _émm " " e Santa Fe, New Mexico 87504-2088
io Bra ., Antec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Wa]mﬂa‘or")c
Achen 0il and Gas, Inc. 300056065300
Address
Box 385, Artesia, New Mexico 88211-0385
Reason(r) for Filing (Check proper box) L]  Other (Please explain)
New Well O Change in Transporter of:
Recomyietion O Oil Opbyou O Effective July 1, 1993
Change in Operstor K Casinghesd Gas [ Condenmte [ ]
If change of operator give name
and sddrees of previows openstor _________Achen 0i1 and Gas
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Nams, Iaciuding Formatica Kunhfl.tmeorEﬂi Lease No.
Federal 1 Linda San Andres Sute, Foden Lo-068127
Location
Unit Letter N : 990 Feet From The ._SOULh Liseand 2310  _ Feet From The West Line

Section 33  Township S Rage AR » NMPM, WM County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nameo(AulhonudTmdeI X] or Condeanate ] Address (Give address to which approved copy of this form is 10 be sent)

If welt peoduces oil or liquids, | Unit | See. JTwp. | Rge. |15 gas sctually consected? | Whea ?
Rive location of tanks. l | l 1 |

If this production is commingied with that from say other leass or pool, give commingling order asumber:
IV. COMPLETION DATA

Jouwent | Gasweti | New Weil | Workover | Deepea | Plug Back [Seme Resv  |iff Rerv

Designate Type of Completion - (X) | l | | | | |
Date Sfudded Dete Compl Ready 10 Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, #ic.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
Perdorations I.Depm Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _SACKS CEMENT
N Vo2l TV-3
X-28-57
/d( %j
N ____ a.
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must ba after recovery of iotal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Dute Firt New Oil Run To Tank Duts of Test Producing Method (Flow, pwnp, gas Iift, esc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Tyod. During Test Oil - Bbls. Waler - Bbis. Oas- MCF
GAS WELL _
[Actual Frod. Test - MCFD Loagih of Test Bbls. Condeante/MMCT Tnavity of Condennate
weiing Method (piat, Backpr Tubing Pressi (hi-m) Casing Prosairs (Shutim) Choke Sz
vi. OPERATOR CERTIFICATE OF COMPLIANCE
bty ey that he nes o mgeiaons o o OB Conservnion OIL CONSERVATION DIVISION
Diviticn have been complied with and that the informatioa givea sbove TP
g e 2nd complets 1o the best of my e beller. Date Approved - AUG 11 199
- T4
- ‘d -
s Agent ——ORIGHIAESIaNED B
- - \/ gen MIKE WILLIAMS
imed ame - _57-03 505 7464309 Title SUPERY.E0R. DISTRICT I
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 . o ’

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

3) Fill out only Sections L, 11, 111, 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, '



