‘)tué State of New Mexi ""’
bt m o tate of New Mexico Form C-104

Energy, Minerals and Natural Resources Department :;v:ud 1-1-89 '
P.O. Box 1980, Hobbs, NM 882 e
—— “ OIL CONSERVATION DIVISION * Botam of P
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

DISTRICT I Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
) b2 TO TRANSPORT OIL AND NATURAL GAS
Openator Well AP No.
Petroleum Development Corporation 30 005 00487
Mis20 B Candelaria N.E. Albuquerque New Mexico 87112
Reason(s) for Filing (Check proper bax) L]  Other (Please explain)
New Well D Change in Transporter of:
Recompletion O oil [J Dry Gas
Change in Operator [ Catinghead Gas [ | Condensate [ ] ,
If change of openatot give name ceme. ET
and m:Pe previous openator : ' SR
ESCRIPTION OF WELL AND LEASE L
wmﬁ%on - Federal Weji No. RY e Jogiuding Farmatipn ¢ ¢ ; ssippian i‘:g.ma Fee NM ‘3‘5'5'5‘* o
Location o e | e
Unit Letter M i 000 peuFromme _SOULN pip,pg 330 FeetFromThe __ WESL e |70 o0
Section 2/ Township 129 Range 30E NMPL, Chaves Co\mty
WIFPDESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS : :
Name of Authorized Transporter of Ol or Condensate Address (Give address (o which approved copy of this form is to be wont) o
Permain Mﬂdpﬁmm CORP EFF 9-1= Box 838 Hobbs NM 88240 S
Name of Authorized Transporter of Casinghead Gas [] orDryGas m Address (Give address 1o which approved copy of this form is to be sent)
Maple Gas Corporation 3801 E. Florida, 9th floor Denver CO 80210.
g:&mmduﬂrnqmm. Illﬂn Ils«27 :“I'?S = 38 ugaua&y Jly counected? :Wbelﬂ 3/25/78
If this production is commingled with that from any other leass or pool, give commingling order aumber:
IV. COMPLETION DATA L
Designate Type of Completion - () }on Well { Gas Well | New Well : Workover : Deepen : Plug Back :Same Res'v lbiff {tzs’vﬂ" 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. :
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD et "“’"”'
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT e

V. TEST DATA AND REQUEST FOR ALLOWABLE e
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hours) =~ ;' ="

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iifi, etc.)
Length of Test " | Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas-MCF .
GAS WELL . o erin e
[Actual Prod. Test - MCE/D Length of Test s. I Gravity of Condensate
Testing Method (pitot, back pr.) Tubing mu (Shut-in) Casing Pressure (Shui-in) Choke Size
YVIROPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and mgulaﬁmofﬂngi!Conmygligqv__m OlL CONSERVATION_D'Y|SION .
Division have been ied with and that the information given above _ n OB
is true cf)mplele 1 of my knowledge and belief. ‘ Date Approved N QV 1 6 1989 i
C S
Signsfre J/ X ] - By Orig-Signed by
, im C. Johnson Production Manager P&“IIK‘“‘“{:"
Pritdled N Titl eologis
11-8-89 (505) 293-4044" Title L
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 Rufe 111,

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

¥3)-*Fil out only, Sections L IL, 1L, and VI for changes of operator;:well name or number, transporter, Or other such changeswey
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




RECEIVED

NOV 151989

Ll

nonss GFHCE



