st A 3 vavnILY

QUM 3 Lopie . | ] C-104
Appropriate istiict Office “ergy, Minerals and Natural Resources Depart 1t Revised {-1-89
PG fos 19 " oo of Tage
P.O. Box 1980, lobbs, NM 88240 . N
DISIRICL I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box'2088
, Santa Fe, New Mexico 87504-2088
DISIRICT HIL

100 Rio Brazos Rd, Astec NM 81410 2 QUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

Well APl No.

30 04/ 20483 V

Address 7.
9720 B _Canddana NE. @lbogvugus. wm 87//2
Reason(s) for Filing (Check proper box) E] Other (lﬂu exploin)
New Well Change in Transporter of;
Recompletion l;] Oil 0 Dry Gas
Change in Operator E] Casinghead Gas D Condcasate l:]

If change of operalor give name
and address of previcus opcrator

Oclbet Enloaprisen Box 474 afo:)m?z‘mg A
Il DESCRIPTION OF WELL AND LEA§E__|MM%
Lease Name . Well No. |P ame, lucluding Fompation
Ql?oagﬁz//z) W ) ﬁﬂ%‘ﬂ;&ﬂ Undis
Locatjon
Unil Letter g 9?0 M Line and /di Feet From The
Secion < 30 75 3FRE e K003 0 Lt

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Kind of Lease
State, Federal or Fee

Lease No.

M 806 b
=

Feet From The

Line

Township Range

County

Nanye of Authorized Trar sport Oil or Condensate ] Wul Give address to which approved copy of shis form isdabe sent)

Qfé_-ﬁy)z _/Q : M 0:&/,( Y658 _Nousten (i

N Authprized Trapsporter of Casinghead Gas ] orDry Gas [} |Address (Give address to which approved copy ofjthis form is tg bg sent)
Rigen 7 W61, 200 Lgogens U ] 3 1 erd L Zz

Il well proddces oil of liquids, | Unit I Sec. |1\vp. ' Rge. {15 gas actually connected? | When 1

pive location of tanks, l l l ' I

I1 this production is commingled with that from any other lease or pool, give commingling order number:
1v. COMI‘LEI'ION_ DATA

. IOiI Well I Gas Well I New Well I Workover | Decpen l Plug Back ISame Res'v [)iIT Res'v
Designate Type of Completion - (X) | | | l | l l
Date Spudded Date Compl. Ready to Prod. Total Depth rB.T.D.
Elevations mIT RK I-J: Rl GR, eic.) Name of E—odilcing Fonmallon To—P'U“/.G'—" Pay ‘Jubing Depth
Beforations Depth Casing Shoe
] ' TUBING, CASING AND CEMENTING RECORD e
_HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES
OIL WELL

T FOR ALLOWABLE

{Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank

Date of ‘l'est

Producing Method (Flow, pump, gas Iit, etc )

Length of Test ‘Tubing Pressure Casing Pressure , Choke Size
. 1
Actual Prod. During Test Oil - Bbls, Water - Bbls. Gas- MCF
GAS WELL
Actual Frod. Test - MCF/iD Length of Test Bbis. Condensate/MMCF Gravily of Condensale
Testing Mcthod (pitot, back pr.) Tubing Pressure (Shui-ia) Casing Pressure (Shut-in) -1 Chioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

is true and pomplete 1o the best of my knowledge and belicf,
o &
Signature /| P v
T1/n_C Tounon  Froperievy, Mawacer.
Printed Nime Title
3-30-93 SON-273~t/oy
Date

Telephone No.,

OIL CONSERVATION DIVISION

Date Approved P 23853

By ., jeRRY SEXTON
°R‘G‘N:;Tw | SUPBRVISOR

Title

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly dritled or dee
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted
3) Filt out only Scctions 1, 11, 11, and VI for changes of operator, well name or nun
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

pened well must be accompaniced by tabulation of deviation tests taken in accordimnce

AU BN
SUEES,

. transparter, or other such changes,




