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mbmit § Copiex RECEIVED i State of New Mexico ) Form 104 ‘ é
\

A\ppropriate District Office Efiigy, Minerals and Natural Resources Depattnen, Revlsed 1-1.89 0
JRICT A See Instructlo

?.S.JBOX IEIRO Hobbe, NM 83249UN Oy ‘]99 n;clln,:lm:(nf l.":gc

- JUN© % 1L CONSERVATION DIVISION

“0. Drawer DD, Artesia, NM 882100, C. D. P.O. Box 2088

SR METIE TERICT Santa Fe, New Mexico 87504-2088
USTRICTHI

000 o Brzon Re, Astec, RM 87410 EQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS -

Srertr Weii AFi Na.” :
AyoJAv Oic (o Z0-0/5- 0 3502

\ddress
f R 5 E. Aberdeen  Jo. A/Q@Zf PN M E82353— -
’r~1<nn(:) for Filing ((,hrck proper box) /7 Other (Please erplmn)
lew Well Change in Transposter of:
’ecompletion D ) Oif U Dry Gas
‘hange in Operator L:‘}/ Casinghead Gas D Condenrate U
e T e Z.8 Endrrorise s Ol 306 Aatws p1)  §8%e

I. DESCRIPTION OF WELL AND LEASE

rase Name Well No. |Pool Natne, Including Formation l Kind of Lease | Lease No.
T Hensbn u G NS Henshpw Frever *““Q’@’ Mree | m Gseo 3729

ncation

Unit Letter F : /ffo Feet From The L‘/_____ Line and /Zé (4 Feet From The _,M_ ——Line

Section /7 Towsship /(5 -9 Range 30- € N, 600,)/ o County
'._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
!ame of Authorized Tranxporter of Oil Qg/_or Condensale () Address (Give address 1o which approved copy of this fmm it 1o be sent) -

JoArb3o _Feof.  Ca D foy 459 At Teua gl e

'ame of Authorized Transporter of Casinghead Gas [ or Dry Gas [ 7] | Address (Give address to which approved copy of this fmm it 1o e sent)

I well pmducer oil or liquids, ' Unit | Sec. ‘I.»;;w —|—Eg¢ In Ras lctually connected? | When?

# Jocation of tankg, 'F.‘ ' }7 l/é 3'3’06‘ - ﬂ(/i ___¥,,,A,_ml,“

'hu pmduction ls commingled with that from any o(hrr leage or pool, give cmmninghng order number:

. COMPLETION DATA T
I()il Well ' Gax Well I New Well I Workover I Deepen | l‘h;;; Rack |§:}rvlr Rn;vm';iﬁ Resv

Designate Type of Completion - (X) | I I [ i | I
vate Spudded Date Compl. Ready to Prod. | Tolal Depth” o I O
fevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiVGas Fay T '?uiﬁné [)cpm » T

~tforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD_—— ~ ~
HOLE SIZE CASING & TUBING SIZE DEPTHSET  SACKSCEMENT

CTEST DATA ARND REQUEST FOR ALLOWAIBLE

L WELL {Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.) o

+1e Tirt New Oil Run To Tank Date of Test Producing Method (Flow, ponp, gas Iit, eic )

. e - - )ﬂ FD-3
~ngth of Ted Tubing Pressiure Casing Pressure Choke Size 7 3/ 7’7

“ual Trod. During Test Oil - Bbs. Water - Bbir Ga. MUF o2 ?, W

yAS WELL

“Tual Prod. Test - MCF/D Length of Test Bbix. Condenraie/MMUF " Gravity of Condencale
<ting Method (pitot, back pr ) Tubing Presaure (Shut-in) Casing Fresanre (Shut'in) T |Choke Size T T T
I. OPERATOR CERTIFICATE OF COMPLIANCE o

1 herehy certify that the rules and regulations of the Oif Conservation O“— CONS E RVA r'ON D'V'S ION

Divition have been complied with and that the infornution given above

is true and complete to the best of my knowledge dnd belief. Date Approved JU L 2 9 1992

A~ oV
Km’% By QRHS%NAL SVJNED oy 7 7
ﬁxgmmV —_— h ! PN VAN — e
pr Q. DeVES (g ma &ihﬁ WM.LL;Y\ lgic ‘ RiCT "
Printed Name _ Title Title SUPERVISOR, Biv
b-22-F% 503 75 3ISY S —
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 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, 11, 1il, and V1 for chanpes of operator, well name or number, tansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multinly completed wells.



