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F&%ﬁ%{,ﬂm Rt A N 010 Santa Fe, New Mexico 87504-2088 —
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Ne.
Achen 0il and Gas, Inc. 300051022700
Address

Box 385, Artesia, New Mexico 88211-0385

Reason(x) for Filing (CAeck proper box)
U

L] Other (Piears explain)

New Well Change is Trassporter of:

Recompietion 0 oil O Dry Ges Effective July 1, 1993

Crange in Operstor ~ [xJ Casinghead Gas [ ] Condenmte [ ]

Y change of tor give name Achen 0il and Gas

and s of previous operstor

1L DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatica Kind of Lease Fed Lease No.

Dale Federal 9 Leslie Springs SA Sie, FedernlorFee | 1. 678114

Locstion
Unit Letter 1650 Feet From The M_ Line and 1650 Feet From The East Line
Section 26 Township 7S Range - 26E NMPM, -Edﬂvﬂz.m,/____wl_

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATUI

RAL GAS

Name of Authorized Transporter of Oil E)i-] or Condeassts [

Address (Give address to which approved copy of this form is o be sent)
Box 159, Artesia, New Mexico 88211-0159

Navajo Refining Company

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

or Dry Gas []
If well prochuces oil or Bquids, JUsk  [see  fTwp |
Rive locstion of tanks. 1 l I l

If this procduction is commingled with that from aay other leass or pool, give commingling order sumber:
IV. COMPLETION DATA

Name of Authorized Transporter of Cesinghesd Gas [ ]

| When ?
]

Rge. | s gas actually consected?

[Oi Well | GasWell | New Wall | Workover | Deepea | Plug Back [Same Resv  Diff Resv
Designate Type of Completion - (X) l | l | | | ]
Date Spudded Dets Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, etc)) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
Perforations I.Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
frt I0-3
B x-20-93
Y2
V4
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mmest be after recovery of sotal volune of load oil and wwut be equal #o or exceed top allowable for this depth or be for full 24 howrs.)
Dute Firt New Oil Rua To Tank Dets of Test Producing Method (Fiow, pump, gas Iift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Frod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL | .
Acmal Frod Test - MCF/D Length of Test Bbls. Condeassa/MMCF mmamm
esting Method (pitot, back pr.) Tubing Fnum (Shut-in) Taaing Presmire (Shut-in) ~| Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
hebs. ceniy e e s nd togikions of e OF Comseremon OIL CONSERVATION DIVISION
Divisicn have been complied with snd that the information givea sbove n
, rf‘.,....1 the beat of my sand belief. Date Approved - AUG 11 1993
Signan By ¥
*~ 7/ Nancy Agent MIKE WILLIAMS
Printed Name - Thle Title___SUPERYISOR, DISTRICT I
e 7-27-93 505 746-430Q9
Date Telephone No.

M

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 L, 1L, IIi, and VI for changes of operator, well name or numbg, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




