it 5 Copies =~ sueof New Mexico — Form C-104

sopriate District Office Enerpy  inerals and Natural Resources Department Revﬁ';cd 1-1-89

. S strudt]

), Box 1980, Hobbs, NM 88240 . ey - lfcl!ur:lon‘: o(nl"]:ge
TRICTI OIL CONSERVATION DIVISION

1

). Drawer DD, Astesia, NM 88210 : P.O. Box 2088 RECEIVED

I Santa Fe, New Mexico 87504-2088
VIRICLIT
X) Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS MR 2690
xrator Weli Abi No.
wWesterN Ke=srvaes ol Codpany e - 0. ¢ D.
dress ARTESUIA, OFFRLE
FO. Box A93, thdland T 19O
ason(s) for Filing (Check proper box) [] Ouer (Please explain)
w Well U Change in Transporter of:
complelion (J Oil &] Dry Gas
iange in Operator D Casinghcad Gas [:] Condensale D | ol == o —s e WAV 3 yA .\\\ ‘ ] \QC‘ O

-hange of operator give name
! address of previous operator

_DESCRIPTION OF WELL AND LEASE

rase Name \'Wcli No. |Pool Nan, Including Fonnation 'Kind of Lease Lease No.
"ZN‘ M I —TEA —Tend ('SA-\N A ! State, Federal or{lFec

xalion
Unit Letter k B0 Feet Trom The X0 TH Liscand (oo Feet From The E=<ST—  Line

Secion. 7] Township TS Range =3 | T= . NMEM, C_ A== County

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L

ame of Authorized Transporter of Oil or Co Address f(uvc address 1o which a/:proved copy of this form is to be sent)
EOTT Ererby C

Enzen ol T adiie B TEmes OO T, Midland, T 1107,
ame of Authorized Transporter of Casmgln:ad Gas ] be 1ess (Give addr ess 1o which approved copy of this form is to be sent)
well produces oil or liquids, Unit Sec, Twp. Rge. is as actually connected? When ?

location of tanks P : ’ ’
v io . : . —
et O 1za D l=ael N |

this production is commingled with that fiom any other lease or pool, give commingling order number:

V. COMPLETION DATA

Joitweil | Gas Well | New Well | Wotkover | Decpen | Plug Back |Same Res'v  [Dilf Res'v

Designate Type of Completion - (X) l | | | | I |
yate Spudded Date Compl. Ready to Prod. Toal Diwh - P.B.T.D,
devations (DF, RKB, RT, GR, eic.) Name of Producing Formation 'l‘Gﬁ GilGas Pay Tubing Depth
eilurations : Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE _ DEPTH SET SACKS CEMENT

/. TEST DATA AND REQUEST FORALLOWABLE

JIL WELL (T'est must be after recovery of total volume of load oil and misst be equal 1o or exceed top ¢ allowable for this depth or be Jor full 24 hours.)
Dute First New Oil Run To Tank Date of Test p mducmg Method (F low, pump, gas l(x elc.)

Length of Test Tubing Pressure _Czﬁing FH;;SUH. ) Choke Size

Actual Prod. During Test 0il - Bbls. Walcr - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test fibis. Condensate/MMCF Gravily of Condensale
Testing Meclhod (pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-inj Choke Size
|
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regu'ations of the Oil Conservation O“—- CONSERVATlON DlVlSlON
Division have been complied with and that the inforation given above P
is lrue and complete to the best of my knowledge and belicl. Dale Appl'OVed APR 3 1990
Q/P;:I::?T&/k B ORIGINAL SIGNED BY JERRY SEXTON
S 5 Y. DISTRICT | SUPERVISOR
¢ =ropher ~ 7 TKenaod == =l n
Printed Name Title Ti
; itle
=/e=hR0 () BD - SERD
Date Telephone No.

INS TRUCT IONS 'Ilns iorm is o be ﬁl:.d in comph.mce with Rulﬂ 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transpoester, or other such changpes.
AV Commrntn T £ 1N canirt b 85000 Tae anab el fa e biiadee sovnindansd avalle



RECEIVED

APR 21990

HOBBS OFFICE



