Kubmit § Copics State of New Mexico —_ WD Form C-104

Appropriate District Office gy, Minerals and Natural Resources Departi

|55
Revised 1-1-89 C’s v

PO, Box 1980, Hobbs, NM 88240 1303 at Dottom of P p\/
). BO N N i v {1 of

OIL CONSERVATION DIVISION! R 1 5 1333 actotomerfaes /
DISTRICT It
P.O. Drawer DD, Adtesia, NM 88210 P.O. Box 2088 o. C.D. ID
LiSTRICLDT Santa Fe, New Mexico 87504-2088 pUTE®A e

1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator ] Well API No.

Achen 0il and Gas / 300051022700
t\dlj;Sl

P.O. Box 385, Artesia, New Mexico 88211-0385

Rcaédn(s) for Filing (Check proper box)

[T Other (Please explain)

New Well Change in Transporter of:

Recompletion 0 Gil O Dry Gas

Change in Operator @ Casinghead Gas D Condensate D

If change o(:‘Pemor give hame

and address of previous operator Fi-Ro Corporation P.0. Box 8148, Roswell, New-Mexico-88204+————

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formation Kind of Lease e d Lease No.

Dale Federal 9 Leslie Springs Sa State, Federal or Fes LC 067811A

Location

Unit Letter G : 1650 Feet From The __N._O_Et_h. Lineand __1650  Feet From The __East Line
26 78

Section Township Range 26E . NMPM, Chaves County

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ] or Condensate ]

KRC

Address (Give address to which approved copy of this form is 10 be sent)

Name of Authorized Transporter of Casinghead Gas [ orDryGas []

Address (Give address 1o which approved copy of this form is to be sent)

If well produces oil of liquids, |Unit  [Sec.  |Twp. |
pive location of tanks. | | l |

Rge.

Is gas actually connected? I When ?

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

|0il Well I Gas Well | New Well I Workover | Deepen l—}’]l;g Back ISame Res'v t;:ﬁ Res'v
Designate Type of Completion - (X) | | 1 l l |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth o
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET " SACKS CEMENT

Pot- IP-5

2-17-73
£

on .

/

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must

be equal 10 or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
‘Aciual Prod. Test - MCIVD Length of Test Bbis. Condensate’MMCF Gravity of Condensate
Testing Method (pitot, back pr.) bing Pressure (Shut-in) Casing Pressure (Shut-in) | Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Oil Conservation O“— CON SE RVAT|ON DIVISION
Division have been complied with and that the information given above HAR 1 8 1993
is true and complete 10 the best of my knowledge and belief.
< e yImowk3 Date Approved &
: 2] ‘ o
Signatore A 7 /\77(’7 By ORIGINAL SIGNED BY
Nancy Rirfg ——Agent REE WALLIAMS
i i . SRS eI aY: 2TRIDT
Prined Name 3_11-93 74825309 Title __ SUPERVISOR. DISTRICT
Date Telephone No. © e At

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) Ali sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 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.



P 60 s UNITED STATES TN Oil Gumyr (82| Eupfres Ausast 31, 1085 7 (€
(November 1983) = m% Expires August 31, 1985
(Formertyg=T31, DEPARTMEN OF THE le&RDi)rsee:ide) " | 5. CxaSE DESIGNATION AND SREIAL NO. \6(
BUREAU Or LAND MANAGEMENsia, NM 88210 ' L.CBAT7811A
) 8. IF INDIAN, ALLOTTEE OE TBIBE NAME
SUNDRY NOTICES AND REPORTS ON %S
(Do not use this form for proposals to drill or to deepen or plug back to 5 ‘V&B"mr-
Use “APPLICATION FOR PERMIT—" for such proposais.)
I 7. UNIT AGREEMENT NAME
oL GAS
WELL WELL D OTHER ~ ’
2. NAME OF OPERATOR / wb ;6 89 8. FARM OR LEASE NAME
FI-RO CORPORATION , e DALE FEDERAL
3. ADDRESS OF OPERATOR |\ B e * A 8. WBLL NO.
P O BOX 8148 ROSWELL, N.M. ARTESIA, OFRCE | 49
3. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface LEST.IE SPRINGS SA
UNIT G 1650 fnl 1650' fel 11 sxc, . 2., X., OR BLK. AND N
CHAVES COUNTY, N.M.
14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE

Q15 - K}Q{ZQX/\) i 3805 GR CHAVES N, .

Check Approprate Box To Indicaie Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:
— —_—
WATER SHOT-OFPF !____[ REPAIRING WELL l

NOTICE OF INTENTION TO:

1
TEST WATER SHUT-OFF | 1 PCLL OR ALTER CASING
1

FRACTURE TREAT FRACTURE TREATMENT h
|
1

iﬁ_——l
<
|
| i

ALTERING CASING i

‘ MULTIPLE COMPI.ETE

SHOOT OR ACIDIZE l ABANDON?® - SHOOTING OR ACIDIZING ABANDONMENT* i

REPAIR WELL : | CHANGE PLANS (I (Other) |

Oth ! ) {NoTE : Report resuits of maltipie completion on Weil
ot :") h RARTLY ABANDON - XX _Completion or Recowpletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, Includlng estimated date of starting any
proposedmwork.klf weil is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

REQUEST PERMISSION TO TEMPORARILY ABANDON THIS WHILFE PENDING FURTHER
EVALUATION FOR SALE OR PLUG AND ABANDONMENT

18. 1 bereby certify that the foregoing is true and correct

StoNE = L 0 & puc MBomw  SECRETARY oarg 815789

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY: APPROVED FOR /—Z/MO‘NTH PERIOR
enoivg AUG 291990 AUG 2 9 1989

*See Instructions on Reverse Side

BUREAU OF LAND MANAGEMENT
o o ‘ : SWE :SOURCE AREA
Title 15 U.S5.C. Sect:ion 1001, makes it a crime for any person knowingly and willfully to make to any d _ 05W5E~‘—u}:‘1i0) RCE A

United States any faise, ‘ficuitious or frauduient statements or representations as to any matter within its jurisdiction.

APPROVED
P .




