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Foam C-104 !

A nmpnam Distict Olfice Luelgy. Minerals and Nmutal Resoutces Depatment Lm'llsc«l' l.ll-:w
l) ote Instirucions
I'O Ilnx WBU Hobbs, NM 88240 . - - . at Bottom of Page
DS LLCLL Uil CONSERVATION DIVISION
P.O. Drawer DD, Astesia, NM 88210 P.O. Box.2088

Santa Fe, New Mexico 87504-2088
DISJRICT 1N

1000 R sz R Aees KN B0 1 QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Dperator ' “"Weil Al No.
PETROLEUM DEVELOPMENT CORPORATION 30 -005- 306 ?5 /
Addiess
9720 CANDELARIA NE ALBUQUERQUE NM 87112
i.lcason(s) for Filing (Check proper bov) D Other (Please explain)
Hew Well -~ Change In Transporter of: _
Recompletion . l..] Oil g Dty Gas —
Onnge in ()pculur tli Casinglicad Gas [_] Condcnsate [_J
If;il—'m—e of (?\emﬁ;;; name

and addrers ol

previous opeiator MWJ PRODUCING COMPANY Hoow. I‘\:no'.s Suile IlDO) Mcﬂnwl.:Tﬁ "]q']ol
Il DESCRIPITON OF WFELL AND LEASE

Lease Name | Well No. |Fool Name, Including Fonnation [‘Ki d of Lease ) Lease No.
JHale 32 Tow Tom G Andves (e e MM K- 3754
Location

Unit Letter A : 330 Feet From The ___/A)__ Line and __32 Feel From ‘The = Line
Section 3 L Township r] 5 Raige 3 | E L NMEM, C\f\a Je S
HI, DESIGNAT TON OF lll/\NSl'()Rll R OF OIL AND NAT URAL GAS

Noine of Aulhonlcd Ilantpoulcl

County

‘s‘_‘ or Condensale (7] Address (Give addr ess 1o which opproved copy of this Jorm is to be sent)

Name of Authorized |un<|\nvlcr of (umphcad Gas @ ot Diy Gas {T7)
Trdet. N GL

I well produces oil of liquids, l Unit I;cc I'I'wp. l
ive location of tanks,

Address {Give address to which approved copy of this form is to b;:c:u)

Rge. Is gas actually connected? I ‘When ?

S | l I I

10 this production 1s conmnuyltd with that from any other lease or poot, give commingling arder number:

1V. COMPLETION DATA

' ] foitwen | Gaswet | New Well | Workover | Decpen | Ttug Back [Same Revv it Rev
Designate Type of Completion - (X) 1 | | I | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth rBTD.
Elevations (DFF, RKB, RT, GR, eic) |Hame of Ivoducing Formation Top GiliTas Fay Tuinﬁ Uepth
Paforations Deptih Casing Shoe T
‘IUBING, CASING AND CEMENTING RECORD e
__HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA'AND REQUEST FORALUOWABLE

(_)_'!:_}X! .I:L . (Test nust e afier recover y of total volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Date Fisst New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas Wi, eic.)

Length of Test Tubing I'ressure Casing Pressure i Choke Size

Actual Frod. During Test Qil - Bbls. Water - Bbis. Gas- MCFE

GAS WELL

Actual Frod Tesi = MCFiL ™ Length of “Test [ibis. Condensaie/MMUT Gravity of Condenaie
Texting Mcthod {pitor, back pr) Tubing Ficssure (Shut-in) Casing Freasuie (Shut'in) — | Chioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heteby certify that the rules and regulations of the Oil Conservation OIL CONSERVATK)N D IVlS ION

Division have been camplied with and that the infotmation given above
ts true and wmwlele 1o the bes of my knowledge and belicf,

Dale Approved MAY 10 1993

~

C EXTON

N - . W Y IGRAY SEX
Signature lzw\c. Ao\mgw.. \\)\‘ce Q/ec,. By _oRiGiNAL Y S

,»-’-. T RSNV
%l E

Printed .Name Tille

o A-2%-93 (505) 233 - 4ouy Title

‘Telephone No,

INSTRUCTIONS: “This form is to be
1) Request tor allow:
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and lcu)mpklcd wells,
3) Tt out only Scctions 1L TH. and VI for channoe of mvease o 11

TSN
liled in compliance with Rule 1104

hle for newly diilled or deepened well must be accompinicd by tabulation of deviation tests taken in accordince



