Submit § Copies State of New Mexico

Fora C-J04
Appropriate District Oflice Lneigy, Minerals and Natural Resources Depatti=-t Revised 1-1-89
D[S]BJC[J S:‘cnll::h :"l:nll'“lc
P.0. Box 1980, l1obbs, NM 88240 ) - - e at Loltom of I's
S OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
N _ Santa Fe, New Mexico 87504-2088
PUL&} 'B{LS.{EJH Rd., Astec, NM 87410
1o T RS frkecs REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator

T Weil Afl No.
_ PETROLEUM DEVELOPMENT CORPORATION 30 - pO 5__ 9 oo ,_}L
Addicess

9720 CANDELARIA NE ALBUQUERQUE NM 87112
Reason(s) for Filing (Check proper box)

D Other (I"ease explain)

Hew Well Change in Transporter of:
Recompletion (] Oil U Dry Gas

Change ia Operator tx Casinghead Gas AD Condcnsa_l.e D J
If change of-(—?:aim give name TK L e d f /

and reks o

1. DESCRIPTION OF WELL AND LEASE

Lease Nam ' Well No. IF&& Namie, Including Forination Kind o| Ii_ali l Lease No.
m; \\Qv FCO[QVO«\ \ Tom Towmr  Sew Andre State(Tederal)r Fee IAMN- 04615 3-A
Location

Unit Letter P : é [N Feet From The *5__ Line and __A& Teet From The E Line
__Scction 3% Townghip 15 Rige DB E L NMIM, Chaves

previvus operator

County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Nmﬁ of Aulhori?d TIIII.SI;OIIt-I of Ol ] or Condensate - Addtess (Give addy ess 1o which approved copy of this form is 1o be sens)

Name of Authorized ;an;pmlclnf aﬂnghc_;d Gas 1 ot Dry Gas [} Address (Give address 10 which ar;wove;opy of this form is 1o be sent)

If well pukl.l;;ﬂ oil o -IE({uidx, ' Uﬁil l;«:
pive location of tanks.

|'l’wp. I Rge. | Is gas actually connected? ‘IT‘VIwn ?
N — I I |

at front any other lease or pool, give commingling order number:

11 this production is wmmin;zltd wilh th

|()i| Well I Gas Well | New Well I Workover I Decpen | "ug Dack lSame Res'y 'M—[ Rev'v
Designate Type of Completion - (X) l I I L l
Date Spudded T Date Compl. Ready to Prod. Total Depth P.B.T.D.
Llckv_a_l;Jfl_)l-,_ ﬁﬁ!:kﬂtﬁ, :t:) Name of Ft;ducing Formation Top OiliTas Fay T\-.B;n; Depth
Perforations Depth Casing Shoe
) TUBING, CASING AND CEMENTING RECORD e

_HOLE sIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATAAND REQUEST FOR ALLOWABLE

0"_1 WELL (Test must be after recovery of tolal volune of load oil and must

be equal to or exceed top allowable for this depih or be Jor full 24 hows )
Date Fitst New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas I, eic )
Length of Tes Tubing I'ressure Casing Pressure j Choke Size
Actual F'rod. During Test Qil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actual Fiod Test = MTRL ™ Length of "Fest Bbis. Condenraie/MMCTF

Giaviiy of Condentaia

Texting Method (pitof, back pr.) Tubing Fiessure (Shut-in)

Casing I'ressure (Shui in) — | Qoke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservalion OIL CONSERVAT|ON DlVISION

Division have been complied with and that the information given above

e and comgie O tic ™M m nowiedge an ¢ ic 1 0 1993
is true and comyYete 10 the besy of my knowledge and belief. Date Approved MAY

P—— - B ‘.‘ééi}i?‘af\_i. BERNW Y KTON
Sign! _ 4 ;W\ C. O\M\Sm \\)ice - Res:o'&{(’ y BRI T e
Printed Name Title Ti ”
_H-29-93 Bo5> 293-4ouu Hlle

ate

Telephone No.

INSTRUCTIONS: “This form is 10 be filed in compli

1) Request for allowable for newl
with Rule 111,

2) Al sections of this form must be filled out for allow

3) Till out anly Scctions LI

he ]
ance with Rule 1104

y diilled or decpened well must be accompanicd by tabulation of deviation tests taken in accordance

able on new and tecompleted wells,
, and VI for chinpes of onerator woll nneosa se cveedoan o



