LubmitSC ies
A iate District Office

D
P.O. Box 1980, Hobbe, NM 88240

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

a

Form C-IMU\ﬁY‘-.N

AELEIVE..
. Revised 1-1-89 V Q
HLE S Y T aomamot page ()

ISTRICT I < -
PO- Drawes DD, Anasia, NM 88210 S o O Box2088 B D
BIBCLI 0 e st a0 s, New Hesieo B

' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Openator No.

Achen 0il and Gas, Inc. 300051022800

Addicse

Box 385, Artesia, New Mexico 88211-0385

Reason(#) for Filing (Check proper bax) ]~ Other (Please explainj
New Well 8 Oma[:lln 'lhupomrofD
Recompletion oil Dry Gas
Change in Al Gas [] Cosd 0 Effective July 1, 1993
If change of operstor give name .
and address of previowsoperstor ___ Achen Qil and Gas
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Federal Well No. | Pool Name, laciuding Formation Kinddl.eueF% Lease No.

) * 8 Linda San Andres State, Poderal or LC (168127
Locstion

Section 33 Township  6S __Range  26F . NMPM, e =TeTahvAm /é&é_&ml_‘__

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authotized Transporter of Oil or Condeasate - Address (Give address to which approved copy of this form is to be sent)

|____Navajo Refining Company Box 159, Af*ss-i-a,—blw—Me*i—gg—&S—%—l—}—()-}%g———
Name of Authorized Transporter of CasingheadGas [ ]  orDry Gas [] Addross (Give address to which approved copy of this form is io be sen!

If well peochaces oil or liquids, JUsit  [See  [Twp | Ree |1s gas scually conmected? | Whea ?

F;v'banondunh. ] l | | ’

lfua-mmumwmum-yomnMumunwnmm
1V. COMPLETION DATA

] . [OuWell | GesWell | New Well | Workover | Deepen | Plug Back [Seme Res'v pift Resv
Designate Type of Completion - (X) | | | | | | ]
Dme Spudded Dete Compl. Ready 10 Prod. Total Depth PB.TI.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Produciag Formatics Top Oilias Fay Tubing Depth
Perforations I,pepm Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _SACKS CEMENT
: Fod LP-3
T-20-93
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 1op allowable for this depth or be for full 24 hows.)
Dute First New Oil Rua To Taak Dete of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Test Tubing Pressure Casing Pressure Chokae Size
Actual Trod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS \{'ELL
Actual Prod. Test - MCF/D Loogth of Test Oravity of Coadensate
‘esting Method (pitot, back pr.) Tubing m-h) Cieing Pressurs (Shul-in) ~[Choke Size
V1. GFERATOR CERTIFICATE OF COMPLIANCE
Tty o S mad L iaas o O Comcrvton OIL CONSERVATION DIVISION
Date Approved * 993
By ERIGRA S ED-5Y
MIKE Vet S .
Title SUPERYVIS0R, DISTRICT I
7-27-93 505 746-4309
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) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, IL 1II, and VI for changes of operstor, well name or numbg. transporter, or other such changes.

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



