Lulnm! 5 Co

jes State of New Mexico Form C.304

|m|mah |)|sl|icl Office Energy, Minerals and Natural Resources Depatment Revlsed 1-1-89
bRTHET) S
r.o. Ilul 1980, Hobbs, NM 88240 , . ves al o
DISIRICL OIL CONSERVATION DIVISION
I.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

. Santa Fe, New Mexlco 87504-2088
%0 Ric ieros Rd, Astec, NN 87410 effective date 10-1-90
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Weli AFl No.

PETROLEUM DEVELOPMENT CORPORATION
Addiess

9"/20 B CANDELARIA NE  ALBUQUERQUE, NM 87112
Reason(s) for Filing (Check proper box) U] Other (Please explain)

Mew Well - Change in Transporter of:
Recompletion L) Oit ] Dry Gas
Ch:mge in ()pcralnr [X] Casinglicad Gas D Condcasate D

If change of operator give name JIFG ENIERPRISE P O BOX 100 ARTESIA NM 88210

and address of previous operator

1. DESCRIPITON OF WELL AND LEASE

Leasc Name Wcli No. Pool Name. cluding I'gnuation “Kind of basc No.
Wattam Feder al g' Andres s'unoc Fee |NM 15016
Locaion - :
Unit Letter E . 1980 Feet From The ._N(E‘EE_ Line snd .._198L_ Teet From ‘The West Line

______ _Scction_ O ‘Township 8S Range 31E LNMPM, Chaves County
1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS /4

Naine of Avthorized Transporter of Oil i or Condensate ) Address (Give addu.u to which approved copy of this form is 10 be sent)

Nome of Authorized :i,';“.";‘,'m of Emn[;hczd Gas ] or Evy Gas | ) Address {Give adds ess 10 which approved copy of this form is to b:;:ll)

" \;n?-);!n;:e:);f:wl;q\;;;- ' Unit |§ec |1‘wp. | Rge. | Is gas actually connected? I When 7
Fm location of tanks. I ] l I ]

H this production is conuningled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

l()il Well ' Gas Well ' New Well l Wotkover ' Decpen l Plug Back lSame Res'v HI( Res'y

Designite Type of Completion - (X) I [ l | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc j Name of Producing Formation Top OilCas Fay — Tubing Depth
Perdmations . Depth Casing Shoe

'lUl!lN(y CASIN(J AND CEMEN llN(J RL(,ORD

B HOLE E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FORUALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 hows.)

Date First New Oit Run To Tank Date of ‘Test Producing Method (Flow, pump, gas Iif, eic )

Length of Test Tubing Pressure Casing Pressure ! Choke Size
[}
1

Actual Prod. During Test il - Bbls. Water - Bbis. Gas- MCF

GAS WELL

Acitual Trod Test = MCTHF/D Length of Test Bbis. Condensaie/MMTF Guavity of Condenzate
[iesting Method (pitor, back pr) Tubing Presmire (Shui-in) Casing Freamire (Shut-in) — - | Chioke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestify that the rules and regulations of the Oil Conservation O"— CONSE RVATION D'VISION

Division have been complied with and that the information given sbove

in ln:yn‘iete 10 the bent of my knowledge and belicf, Date Approved 0 CT i 5 ]9&
d/ﬂ cal®

OrioyN
Signaylre * By AL 5164 .
—Jam C. Johnson Productmn Manager ﬁrsrm&u*ke-y—m_———-m‘v

I sUPBRy 5,
R
i N0 (505) 293-4044 Tie

Date

Telephone No.

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

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

2) All sections of this Torm mnet ho Gilled emt fae bl able s mece = 0o, t 1 8 a1,







