JULNKL D) Copses sl ittt Forin C-104
Ap pmpuah Bistict Ottice F~erpy, Minerals and Nalural Resources Departr ~:t Revised 1-5-R9
D crl ) See“h::lrud:io;s
l'() l!nx l980,||ubbs, NM 88240 at Nottom ol Page
DISTRICL L OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
_ Santa Fe, New Mexico 87504-2088
DISIRICL 11t

1000 Rio Brazos R, Astec, NM 81410 1 QUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Olmyx/_/@@m W[,Uﬁ/] / [mﬁ 3004/ 20507

Addic

-
Rusoz Z’?ﬂg (Qn%mper%ncge /M/ < /7@ WICIW A) m 8 7 //1\
New Well

Change in Transporter of:

Recompletion [;] Oil il Dry Gas
Change in Operator [ﬁ Casinghead Gas D Condcnsate D
I change of operator give name -

and address of previous operator QKJA'_LEQ_M&M Ler 424 Xm#n}g?‘m 20)
1. DESCRIPTION OF WELL AND LEASE, Jﬂ—ma.}\uu—l.

Lease cl} No. 1 Pool Name, Including Fo Kind of Lease Lease No.
/Wf)ao 10,10 Facdanal " ommtmmesars Grdise |etmore W Bas £
Locatiof
Unit Letter lg H 990 Feet From The _AL_ Line and _Z?()_ Feet From The E Line
Scction io Township /7\1 Range 3 2 & ,NMPM, ?OO,M/ ,2,/‘ County i

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter af Oit =) or Condensate [ ﬁul (Give address to which approved copy of this form is to be sens)
o

 ewnlock evnian ey /o8 2</ou.s,

Nau»o[,/\ulh(mzcd Tra 7Zp(met of Casinghead Gas (=5 or Dry Gas [ | | Address (Give address to w.

! hich approved copy of 1his forgn is ta be sent)
J Ri1GenF 106 bioo fzzwdz/ﬁ”fg o,
If well prodces oil of liquids, Junit  |see.  |Twp. | Rge. |1 gasactuatly connéeted? | When 7
&locaﬁon of tanks. | l l l I

11 this production is commingled with that ([rom any other lease or pool, give commingling order number:
1v. COMI'LE'I'ION_&\'I'A

lOiI Well I Gas Well I New Well I Wortkover | Deepen |Plug Back ISame Res'v Bﬂ'Rcs'v

Designate Type of Completion - (X) l | | | l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Llevations (DF, RKB: 3;‘1', GR, etc.) Name of E_&ihcing lFomiaton Top GiliCas Pay "Tubing Depth
Pafwations Depth Casing Shoe
’. TUBING, CASING AND CEMENTING RECORD T |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
N -
V. TEST DATA AND REQUEST FOR ALLOWABLE
0" WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top aliowable for this depth or be for full 24 hours.)
Date Tirt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc )
Length of Test ‘lubing Pressure Casing Pressure » Choke Size
Actual Prod. During Test Oil - Bbls, . Waler - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensaie/MMCF Gravity of Condensate
Testing Mecthod (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) -} Chioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE ' -
1 hercby centify that the rules and regufations of the Oil Conservation OIL- CONSE RVA-”ON D |YLS IAON
Division hye been complipd with and that the information given above L L 15 3
is true and kdmplete to the[hyest of my knowledge and belicf. Date AppfOVB d &
Sismture% Zﬂ By — ORIGINAL ; ‘ ERRY SEXTON-um
Va'a W eMuisY TLARYo1'a) Dgoot)c-nmr\ Vlfmm FRTMHT | SUFBRVISOR
Printed Name Title Tl“ 9
3-30-93 SOS - 293 ~/6y Y
Date Telephone No. 7

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

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

2) All sections of this form must be filted out for allowable on new and recompleted wells.

3) Fill out only Scctions 1, 11, 11, and VI for changes of operator, well name or number, transparter, or other such changes,
4) Separate Form C-104 must be filed far each noal in multinty romnlatad walle




