DISTRIBUY | -
}_ P Ul (ON NFEW MEXICO OIL CONSERVATION COMM.  ON Form C-104
ILE ' REQUEST FOR ALLOWABLE Supersedes Qld C-IN cnd C-:
o — 1L/ AND Effective |- L
$.G6.8
: AUTH
AN OFFIoE UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS _
TRansporTER O |} HRER
GAS G
OPERATOR | i -
1.| PrRORATION OFFICE ! ) oy
Operator ARIEN G o

Berge Exp]oration, Inc.

Address

7100 North Broadway,__ Suite 2L, Denver, Co1orado 80221

Reason(s) Tor liling (Check proper box) Othes (Please explain)
New We!l Lhanae (n Transporter of: ’
Recompletion D on R (:] Dry Gns D

Change in Ownerahlpm Cesinabead Gas D Condensate D

If ch f . .
and s 2}";,’,’3{‘;3,‘1‘(5“::'“' H. E. Prince, P. 0. Box 129, Roswell, New Mexico 88201

1. DESCRIPTION OF WELL A D LK }.'
L.ease Name I nl No. l sl Name, Tnzidine Formation Kind of Lease Lease No.
Dale Federal 9 Leslie Spring-San Andres State, Federal or Fee Federa] LC-067811-A
Location
Unit Letter ‘ G H 1650 Feoat Fenm The North Line and 1650 Feat From The EaSt
Line of Section 26 Towr.ship __l_§0u th Pange 26 Ea st . NMPM, Chaves County 4
I1. DESIGNATION OF TRANSPORTER OF OJL. AND NATURAL GAS
Nar-e of Authorized Transporter of Cil B¢ «r Tondensale I Address (Give address to which approved copy of this form is to be sent)
Navajo Crude 0il1 Purchasing Co. P. 0. Drawer 175, Artesia, New Mexico 88210
Neme oi Authorized Transporter of Casinoherd Gas [ or Dty Gas [T, . | Address (Give address to which approved copy of this form is to be sent)
NA : NA
1f well produces ofl ar Jiquida, Tunn | Sen, fTwp. :F{qo. 1s 3¢ astually connacted? | When
give location of tanks, : J ! 26 X 7S Y 26E NO : NA
If this production is commingled with that from snv other lease or pool, give commingl{ng order number: i
V. COMPLETION DATA -~
, Ol Well TGas Well  TNaw Well | Workover | Deepen "Plug Back ' Same Resiv.' Diff. Rea’y.
Designate Type of Completion — (X) | \ o X ! i : ’ ' e X -
Date Spudded Date COT!:]J. Rrady to Pro:!. Total Dapih‘ : ‘ P.B.T.D. . ;
Elevattons (DF, RKA, RT, GR, ete., Name of Producing Formation Top 0O!11/Gas Pay ‘ Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET - SACKS CEMENT
| I3
j ) i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
011, WELL abls for this depth or ba for full 24 hours) ‘
Date First New Ofl Run To Tanks Dcte of Teat Preducing Methed (Flow. pump, goe lift, ctc.)_ b
p -
LLength of Test Tubing Cranqure Casing Pressure Choke Size 9,
C»ﬁﬁé—_ﬁdj\
Actual Prod, During Test DileBRhia. Water - Shis. Gas-MCF \
07
GAS WELL '
Actual Prod. Test-MCF/D Length of Tent Bbls. Condenaate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure { Shmt=-in) " | Casing Pressure (Bhut-lﬂj Choke Size '
j
1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

0CT 1 61981

I hereby certify that the rules and regulationa of the Oil Conservation APPROVED
Commission huve been complied with and that the information given /U 4 M
above {s true and complete to the heat nf my knowledge and belief, By

SUPEz(v’daOR DISTRICT T

TITLE

/y‘}/«, L€ L/D /jv/ 24 (Z Thia f;m is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened

(Signati-y) well, this form must be accompanied by a tabulation of the deviation
tents taken on the well in accordance with RULE 11,
Executive Vi e'Sl'de All sections of this form must be filled out eomplotoly for allows
! A , [(Title) able on new and recompleted wells.
- : 7 #
T Fill out only Sections I, 1, ITI, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

cncamtiatad wialle



