Submit 5 Copies . AJLAIC UL INEW IVICRICO - Form C-104 I
Appropriate Bistict Ollice * gy, Minerals and Natural Resources Departr ~ 1 Revised 1-1-89
DISTRICI ] ‘ Sce Instructions

P.O. Box 1980, lobbs, NM 88240 i at Loltom of Page
DISIRICL I OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

DISTRICL I Santa Fe, New Mexico 87504-2088

1000 Rio Drazon Ra, Astee, NM 81410 e QUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS
Wil AP No.
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Reason(s) for Filing (Check proper box) U Otheﬂr‘leau eﬁin)
New Well D Change in Transporter of;

Recompletion (] Gil O Dry Gas

Change in Operator @ Casinghead Gas D Condensate [:]

it i oenior _(ROLL_En lprDRASID  Boy 474 Hovwagly LOm
1I, DESCRIPTION OF WELL AND LEASE
P huhiio Dial | S e G e [
L
Unit Letter __/— :  A3L0  rearomThe _ N Lineand 22/ Feet fromTme &) Line
Section & 70 Township 25 Range 32 & NMPM, ?00\3 j@()ﬂ.’;ézZ County _
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Il well proddces oil or liquids, | Unit l Sec. |T\vp. l Rge. |ls gas actually conneded When ?
pive location of tanks. | l I I I

I this production is commingled with that me any other lease or pool, give comumingling order number;
IV. COMPLEFION DATA

I()il Well I Gas Well l New Welil I Workover I Decpen | Plug Dack lSame Res'v Biff Rer'v

Designate Type of Completion - (X) | I | | ] | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elcvations fﬁl’T RKD, RIGR, elc.) Name of mucing Formation Top DiliGas Pay ‘T'ubing Depth
Perforations Depth Casing Shoe
) TUBING, CASING AND CEMENTING RECORD I
_ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of tofal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date Firt New Oif Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc )

Length of Test ‘Tubing Pressure Casing Pressure \ Choke Size
t

Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL

Actual Frod Test - MCF/D Length of Test Bbis. Condensaie/MMCT Gravity of Condensale
Testing Mcthod (pitot, back pr) Tubing Pressure (Shut-in) Casing Presmure (Shui-in) -] Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation : OlL CONSERVATION DIVISION
Divisiva have been complied with and that the information given above RO f 19"3
is true and complete 10 the best of my knowledge and belicf. Dale Appl’OVBd Whov 2’ J
C . ORICINAL SI@NAD 1Y TR0 SEXTON
Sigmlure \ . By W .y T I TSy
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3 ~30-13 SO - 293~y y
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INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tuken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells,
3) Till out only Scctions 1, 11, 1, and VI for changes of operator, well name or number, tr

" ansperter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




