e _‘_

Submit 5 Cepier o St of New Mexico RECEIVCD: [~ Foem C-104
Appropriale Distriet Office cnergy, Mincrals and Natral Resources Deparuacnt C g ~  Wevised 1-1-89
See Instructions

S T‘ at Botlow of PPage

DISTRICT L
P.0. Dox 1980, 1obbs, NM 88240
OIL CONSERVATION DIVISIONgeT 24 '89 G/D

DISTRICT It
1.0, Drawer DD, Antcsia, NM 88210 P.O. Box 2088

DISTRI Santa Fe, New Mcexico 87504-2088 ¢ oD,
1000 Rio Drazos Rd., Aztec, NM B7410 .
REQUEST FOR ALLOWADLE AND AUTHORIZAYSHR OFfICE
1. TO }‘RANSPORT Ol AND NATURAL GAS
Opcrator ‘/ Well"APL No.
AZ'dATEs PETROLEUM CORPORATTON 30-005-61543
ress

105 SOUTH 4TI STREET, ARTESTA, NM 88210
Reason(s) for Filing (Check proper box)

[XJ Other (Please explain)

New Well D Change in Transporter of: EFFECTIVE S
Recompletion l oil Dry Gas FFECTIVE DATE__10-21-89
Change in Operalor R} Caringhead Gas D Condensate [
If change of operator give name g PRI o .
e mgnu mmviuﬂ apentor Mesa Operating Limited Partnership, 0 Box 2009, Amarillo, Texas 79189
1. DESCRIPTION OF WELL, AND LEASE
[xuc Name Well No. |Pool Name, Including Formalion Kind of Leasc Lease No.
Round Top State 7 West Pecos Slope Abo Sule Yiederal or Fee 1LG6675
Location
Unit Lelter G : 17 80 Fecl From The __29_121:2_ Linc and ___ _1980 Feel From The east Line
Section 10 Township 7S Range O3B  NMPM, Chaves County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condengale X Addicss (Give address to which approved copy of this form is io be sent)

Navajo Refining Co. PO Box 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas (. or Dry Gas (G{7] | Addresk (Give address io which approved copy of thu form i 10 be seni)

Transwestern Pipeline Co. (ATT: Alclklen) PO Box 2521, Houston, TX 77001
If well produces oil or liquids, ] Unit l Sec. lTWp. l Rge. | Is gas acwally connecled? | When ?
ve location of taks. Lo Lo b 71 23 Yes l 12/3/82

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

I1V. COMPLETION DATA
. . I()il Well I Gax Well ‘ New Well I Wotkover ] Deepen l Plug Back ISamc Res'v biﬂ' Res'v
Designate Type of Complction - (X) | [ I I | l
Date Spudded Date Compl. Ready 10 I'rod., “Fotal Depahh B.T.D.
Elevauons (DF, RKD, RT, GR, eic.) Nane of I’roducing lommation 'TGITOKL’C;;T"ay Tubing, Depth
‘erflorations D_c-[_ﬂn.&:‘mg Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE GASING & TUDING SIZE DEPTH SET SACKS CEMENT
foud ID-3
[1-)2- 329
\7i PER

L R
V. TEST DATA AND REQUEST FOR ALLOWABLE
be equal 10 or exceed top allowable for this depth or be for full 24 hours.)

Ol1L, WELL (Test must be after recovery of total volwne of load oil and muust
Dale First New Oil Run To Tank Date of “Test Producing Mcthod (Flow, pwnp, gas lift, etc.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test Oil - Dbls. Watcr - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCE/D Length of Test Tibis, Condensate/MMCF Gravity of Condensate
Tesung Method (pitet, back pr.) Tubing I'ressurc (Shut-in) Casing Inessurc (Shul-in) "Ciioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby cetify that the nules and regulations of tic Oil Conservation
Divition have been complied wilhh and that the informmation given above
is true and complele to the beat of my kn wicdge and beliel. N
i B n pl o the )C, of my knowledge a cli Dale Approvod M
(')
¢ i X JRpp—
N S N A S ldep Lot B
/ Signature - ; Y
“ JUANITA GOODLETT — PRODUCTION SUIPVR.
Printed Name Title Tille
8-1-89 505/748=-1471
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompinied by

with Rule 111,

2) All sections of this form must be filled
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name

4) Scparatc Form C-104 must be filzd for cach pool in multiply completed wells.

tibulation of deviation tests taken in accurdance

out for allowable on new and recompleted wells.
oc number, transporter, or other such changes.



