Submit § c(\l‘;:, State of New Mexico

Form C-104
Appropriae District Olfice Fuergy, Minerals and Natural Resources Depastr -t nmlcd 1-1-89
llet)]lllu&:ll;)ll!() Hobbsg, NM R8240 f:ﬁl:::(:L?::}r;'::ge
s GiL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 I’.O. Box 2088
. , Santa Fe, New Mexico 87504-2088
f’&iﬁ %55:{;.‘35 s Rd., Aztec, NM 87410
o ' REQUEST FON ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operalor 1 Weii ATl No. p
_ PETROLEUM DEVELOPMENT CORPORATION 30- 005~ 2\0 12+
Addiess

9720 CANDELARIA NE ALBUQUERQUE NM 87112
Reason(s) for Filing (Check proper l.m._t.)

D Othier (Please exph;;)

Hew Well i Change in Tiansporter of:
Recamnpletion - l_l Oil [:] Dry Gas
Change in Operator iﬁg Casinghead Gax D Condensate DA

1an ) ive n: T | .. S < ary Iy AL
and e of et e ave KL @l P bt 28"  Yale, Ste 707, Tulsa OK 74136

1L, DESCRIPTION OF WELL AND LEASE

Lease Nam Well No.
Millev Fedeval |1

Location

Pool Nanie, Including Fonnation Kind of Lease Lease No.

Tow Towa S Andre 5 Sate, federallor Fee | 0~ et 5 3.0

Unit Letter I : Iq ){% Feel From The _..1_ Line and *é_é_Q_ Feet From The E Line
— _Sccion. 35 township 15 Ringe DB E » NMPM, Chaves
I_II_IH'S_]GN/HLON_()I_‘ TRANSFORTER OF OIL AND NATURAL GAS

County

Naine of Authorized Transporter of Oil 524 or Condensate — Address (Give addr ess 1o which approved copy of this form is to LZ}J:)
1 9 P ]

pﬁ&ﬁ.«ﬁ;- ey, =8 ST . —_ — -

Name of Authorzed ‘Irangporter of Casinghead Gas (| ot Dry Gas [ ] | Addrers (Give address to which opproved copy of thix form it (o be sens)

il—\v:ll ymllu.ce;:):I—:nl;q\;ﬁx,_ _*i iJnil l:ec ITwp I Rge. il gas actually connected? l.\’—V.Ilen 7

pive location of tanks. | ] l I l

10 this production Is commingted with that [

ron any other lease or pool, give commingling order number:

1V. COMPLETION DATA

. . . IOil Well _I Gag Well l New Well I Workover I Decpen |T‘lu£ Dack 'Same Res'v bl:l_[»Rcl'V
Desigunate Type of Completion - (X)

E:—l—e?—n;d‘a;d T Date Compl. Ready to Prod. Tolal Depth ﬁ!,’l‘.D.
i,l;f:uﬁilil?ﬁﬁ):l{f:ﬁ;?} Name of !Tr;ducing Formation Top OiliCai Fay ﬂ;)ing Depth

Paforations Dejth Casing Shoe

—HOLE SIZE ' CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FORALLOWABLE
Ol___L !VI‘ZLL (Test must be afier recovery of tolal volume of load oil and must

be equal to 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 1ifi, efe )

i;gl}\ of Test :Fl;bing Pressure Casing I'ressure ] Choke Size

Actual Prod. Dhuring Test Oil - Db, Water - Bbis. Gas- MCF

GAS WELL

Actual Frod Test “MCRL ™ Length of Test™ Bbis. Condensaie/MMCT Gravity of Condensais
Terting Mcthod (pitor, back pr.) Tubing Pressure (3hut-in) Casing Fressute (Shiud in) -jUnoke Size

YL OPERATOR CERTIFICATE OF COMPLIANCE
T hereby centify that the rules and yegulations of the Oil Conservation OlL CONSERVAT'ON D IVlSlON

Division have been complied with and that the information given above

e tre and compete 10 the MM Date Approved MAY 10 1993

Signature J By o a. RO

w C. /\‘&O\’W\Sm ‘\\)iQe-Pfes.'(Jew‘(' i s

Printed ihmc

Title :
4-2%-93 Bo5> 2q3-4ouy || Tille
Date Telephone No.
5 ]
INSTRUCTIONS: “This form is to be filed in compliance with Rule 1104

1) Request tor allowable
with Rule 111,

2) All sections of this Torm must be filled out for altow
3) Till out only Scetions |1, 1, 1

for newly diilled or decpened well must be accompaniced by tabulation of deviation tests taken in accor dance

able on new and recompleted wells.
» and VI for changes of opetator. well name ar nimhor traasceiae oo otece o1 1




