l.iublnil 5 Copics State of New Mexico Fovm C-104

Appropriate District Olfice Energy, Minerals and Natural Resources Departi~t Revised 1-1-89
DRISTRICE T S(wlth:::::d:nl.":ge
P.O. Biox 1980, Hobbs, NM 88240 . . . at Bottom
et OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 P.0. Box 2088

N _ Santa Fe, New Mexico 87504-2088
DISIRICT I

o Tio flaros R, At I B4I0 5 QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OILAND NATURALGAS

Operaior _ Weil ATl No.

PETROLEUM DEVELOPMENT CORPORATION 30 -0D0%5-2065/ v’
Addiess

9720 CANDELARIA NE ALBUQUERQUE NM 87112

Reason(s) for Filing (Check proper boy) E' Other (I'lease explain)

Mew Well Ll Change in Transporter of:

Recompletion l_] il L Dry Gas

Change in Operator &3 Casingliead Gas D Condcosate D
Il change of ¥

and 16dra of pevicns opeor _MWJ_PRODUCING COMPANY 4p6 W, I llineois Suide 100 Midled " Tx. M0

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Nane, Including Fonmation King of Leare Lease No.

Iale 32 A [ Tom Tom Ganfndres  [Sefedenlortee | )0 onpe

Unit Letter H H ‘ qqo Feet From The _/\)ﬁ Line and ____é__é.L Feet From The E Line
__Scction 3 Q\ Township T'] ) Range 3 | E TNMI'M, C\/\Q Je S County
UI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o

Naine of Auwlkansw or Condensate ] Addtess (Give address to which approved copy of this form is 1o be sent)

3 2

Location

Name of Authorized | lan<[nt|-cl_6f- Casinghead Gas =3 orbyCas [

Trdeds NGL

Address (Give address 1o which approved copy of this form is 1o be sent)

Il well produces oil of liguids, i.iJnil ‘ Sec, ]'l‘wp. | Rge Jingas actually connected? ITVhen ?
E’vc location of tanks, l ] 1 | |

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

. ] . IOil Well I Gas Well l New Well I Workover I Decpen | Plug Back lSame Res'v ').i.Il Res'v
Designate Type of Completion - (X)

= I | | ]
Date Spudded Date Compl. Ready to Prod, Total Depth I.B.T.D.
Ei&?ua;fliljl‘{ﬁirkml}, eic.) Name of Ft—oducing Formation Top TiliOai Fay T‘t—:;)ing Depth
Parforations Depth Casing Shoe
_TUBING, CASING AND CEMENTING RECORD e
___HOLE sIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be afier recovery of fotal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date Fitst New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas I, etc )
Length of Tent Tubing I'ressure Casing Pressure i Choke Size

Actual Prod. During Test Oit - Bbls, Water - Bbia. Gas- MCF

GAS WELL

Actuai Frod. Test =~ MCFD Length of Test Bbls. Condensaie/MMUT Gravity of Condensais
Vesting Method (pitof, back pr j Tubing Fressure (Shui-in) Casing Fressure (Sliui'in) | Uioke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 heteby centify that the rules and regulations of the Oil Conservation o“— CONS E RVATION D 'VISION

Division have been complicd with and that the information given above MAY 1 0 1
i8 true and'poinplete 1o thd best of my knowledge and belicf.

Date Approved
- - RGN AL HEN, €TN TS
Signayre \ BY TGt . o
i Vice- Pves.‘olux_ btk A :
Frinted Name

4-2¢93 (s08)- Aq3-yous || Till

Date

Telephione No.

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

1) Request for allowable for newly diilled or deepened well must be accompanied by 1
with Rufe 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Till out only Scctions 1, 11, 111, and VI for chanaes af nmartar st so —o e 1

abulation of deviation tests taken in accordance




