‘L ; State of New Mexico Form C-104

Auhm:ts..i; )i:rld E ']l. Is and Nat I Resources Dml Revised 1-1-89

.-J - -&"_iq'L', Seelmt:‘lo;:. ?
P.O. Box 1980, Hobbe, NM 88240 ¢ Botiom e
DISTRICL L OIL CONSERVATION DIVISION e
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 04.208 o ’
P&%%E%m . _— Santa Fe, New Mexico 87504-2088 L

10 Brazos Rd., Antec, - -~

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APINo.

Achen 01l and Gas, Inc. 300056131800
Address

Box 385, Artesia, New Mexico 88211-0385
Reason(s) for Filing (CAeck proper box) [[J ~ Otber (Please explain)
New Well O Chasge in Transporter of:
Recompl-tin 0 ol Oboyocs U Effective July 1, 1993
Change in Operator k1 Casinghesd Gas || Condeamte [ ]
If change of operstor give name Achen 0il and Gas
and addrers of previcus operator
H. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inciuding Formsation Kind of Lease Ead Lease No.
___ Worley-Federal 1 Lesle Springs Sa Suuts, bl NM 4371
Location

Unit Letter E : 330 Feet From The __West  Limeand __2970 Feet From The South Line
Secion 25  Township 78 Range 76 . NMPM, S v 2 County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol or Condeamts [ — Address (Give address 1o which approved copy of this form is 1o be sent)
Nnv:_«jo Refining Co. [“)_('] Box 159, Artesia, New Mexico 88211-0159

EamofAmhodudTmmdwcn ] orDry Gas [ ] |Address (Give address to which approved copy of this form is to be sens)

If well prodvces oil or liquids, Uit | Sec JTwp. | Rge. |1s gas actually conmected? | When ?
Rive location of tanks. l l 1 | l

I this procction is commingled with that from say other lease o pool, give commingling order sumber:
IV. COMPLETION DATA

] ] Jouwell | GesWell | New Well | Workover | Decpea | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) ] | 1 l | 1 |
Date Spudded Dets Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (’F, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET L, SACKS CEMENT
. ',’ I 0 ’_?
-40-927%

e Ml
77~

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muest be after recovery of sotal volume of load oil and mst be equal 10 or exceed top allowable for this depth or be for full 24 howrs )

Dute Firt New Oil Rua To Teak Date of Test Producing Method (Flow, pump, gas I, etc.)
Leogth of Tem Tubing Pressure Casing Pressure Choke Size
Actual Frod. During Test Oil - Bbis. Waler - Bbls. Gas- MCF

GAS WELL

(Actual Frod Test - MCFD Leogth of Test ’ Bbls. Coadeame/MMCT Oravity of Coadenmate
seting Method (pici, Back pr Tobiag Prossars (o H) Casing Fresairs (St i0) Thoks Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I herehy certify that the rules and reguistions of the O Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the isformatioa gives sbove ATitod .-993
i8 true and complete 1o the best of my knowledge and belief. Date Approved - iov B |

oancn Y
Hotw oot

By Uﬁ:ﬁ.::\f.{_ S
Tl MU WY
e SN
7-27-93 505 746-4309 Title __supEayic
Dae Telephooe No.
(e
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ' .
1) Request for aliowable 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 1, 1L, 111, and VI for changes of operator, well name or mnmbq. transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.

- aTRICT




