submit 5 Copics h State of New Mexico ) Form C-104 —l

Appropriate Distict Office Enery  Ainerals and Natural Resources Department gevﬁwd 1-11-189
;).0. Box 1980, Hobts, NM 88240 ey . l(N l!u':::»rs:\o(ol?:ge
- OIL CONSERVATION DIVISION
JISTRICT I
»0. Drawer DD, Antesia, NM 88210 P.O. BOX_2088
STRICT ~ Santa Fe, New Mexico 87504-2088
100 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L —~ TO TRANSPORT OIL AND NATURAL GAS
Operator . Well APl No.
) Ao ton Coueces  Zoe, (L )
Address

Ao /4)4 00 53 /z}//j/;g> f T8 5

Reason(s) for Filing (Check proper box) /Omcr (Please uplaln)

New Well Change in Transporter of:
Reconipletion D Gil tl Dry Gas

Change in Operator ﬁ Casinghead Gas D Condcosate D
f change of operator give name

ind address of previous operalor E-X-X-ON C'/o R D BGX ’600 D’\IJ. ld I'/J TX 7Q70/

(I. DESCRIPTION OF WELL AND LEASE
Lease N

Weil No. |Pool Na ludmg Fonnanon . ‘Kind of Lease Lease No.
/L &J//‘%/Co j/ %[ :I /”T/EKC (AP /é‘///é‘j @Z“ﬁdcml or Tee /(.. }2/}/95
Location
177 v
Unit Letter /,( % “eel From The # Lioe and _Zﬁﬂ Feet From The ~J[;6( 77} Li
Seclion /@ ‘Township f‘j Range ;33 . NMPM, (/A’UG S County

11. DESIGNATION OF TRANSPORTER OF 01Lsﬁ%%ﬁﬁmk‘ﬁ ReEFIAN 4 /vécg 2l /< 7y,

‘Nane of Authorized 'lmnsponcr of Gil or ondcnsale ddipst (Give addru: to wluch aéprovcd copy o[lhuform u’/h; sens)
| ettt _dos [ itit;2, - e/

Name of Aulhonud Transporter o( ead Gas ™ orDry Gas [ ] | Address {(uvc address 1o whu:h approvcd copy q{ this form is 10 be sent)
7 / 7

If well produces oil or liquids, l Uml I Sec. |1‘wp. | Rge Is ga gas“a-;uaUy connected? Iw

When ?
yive location of tanks. IJ7 I/éz I é 2 LZZ/L/ A l

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

ne

. . IOiI Well I Gas Well | New Well I—Wockovcr I Deepen l _};lug Back |Samc Res'v bil]’ Res'v
Designate Type of Completion - (X) | 1 1 l | | |
Date Spudded Date Compl. Ready to Prod. Total Deptn P.BTD.
Elevations (DF, RKE, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FORALLOWADBLE
OIL WELL (Test musi be after recovery of total volwne of load oil and must be equul_lo_o_r“ix_ie_ed top ail_o:u_!,-_l_e_for this s depth or be for full 24 hows.)
Date Firgt New Oil Eun To Tank Date of Test Producing Method (Flow, pump, gas 1ifi, eic )
Length of Test Tubing Pressure Cuxngﬂc;w;c Choke Size
Actual Prod. During Test Oil - Dbls. Waltcr - Bbls. Gas- MCF
GAS WELL ] .
Actual Prod. Test - I4CF/D Length of Test Bbis. Condensat/MMCE Gravily of Condcnsate
lesting Method (piof, back pr.) Tubing Pressurc (Shul-in) Casing Pressure (Shui-in)’ i (hoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby certify Wiat the rules and regulations of the Oil Conservation OIL CON SERVATION DIVISION
Division have bezn complied with and that the information given above AUG 3 1 1989
is true and oomplcl: 10 the best of my knowlcdge and belicf,

Date Approved

/% 7] {%J’%A’/ By _ ORIGINAL SIGNED BY JERRY SEXTON
bz %V > Al Ao ) espof T DETCTTSUeRvisoh————

s l/(]//é/ ‘37&/ /% f/’f %l—e/—————/ e

Date lclcphonc No.

1
¥

lNSlRUCT IONS: This form is to be ﬁlv:d in complunce wnh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Ru.e | ll

AN AW Lt I3 I Y a o o




