—‘g”“’“- copr State of New Mexico ' +

Energy, Minerals and Natural Resources Depammm Em?“
P10, B, 1950, Hovte, NM 84240 OIL CONSERVATION DIVISION w Botiom of Prge
PO By DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

E ? l "Well API No.

“Bo. P 6‘770 Lt Y)WL g824 /

DRISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410

Ruwn(s) for Filing (Clwcé proper box) Other (Please explain)
New Well Change in ,Tnnlponer of: _
Change in Operator D

1f change of openator give name

R g ped el W%L_M_mwf% 7970 /

II. DESCRIPTION OF WELL AND LEASE

Lm”bll&jn/mr M), )‘ 7_ / We}l/No. Pool Name, lncludmg Famﬂ?é SA.\ %ma Fee g Luzsego.z 7
Unit Letter / < : /9f0 Feet Fmo’lbe ‘M Lioe and _ﬁ@__ Feet From The a)'r/ Line
sion /3 towsin /7S hge  I2€ amm Keaq, oy

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil Address (Give address to which approved copy of this form is 1o be sent)
Tixas Meor . MedSto Ppelre &5 Po.Bef 2628 JHrtte Npn $9240
Name of Authorized Transporter of Casinghead /&% or Dry Gas [

Address (Give address to which approved copy of this form is to be sent)
Cos prolucesf <

If well produces oil or liquids, |Unif, |Sec. |Twp. |  Rge. [1s gas actually connected? | Whea ?
chloauondnnh. I é |73 |/7_g'|ggl-’ G I
Iflhlptoamnnlswmmgldmmuﬁommyahuhlnupd.pnmnﬂmgmmm

IV, COMPLETION DATA

] ] fOitWell | GasWell | New Well | Workover | Despen | Plug Back |same Res'v  Diff Res'v
Designate Type of Completion - (X) | l l | 1 | lbl
Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc,) Name of Producing Formation Top Gil/Cas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recavery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Test Tubing Pressure . Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL ,
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
esting Method (i, back pr) Tubing Pressure (Shucis) Casing Prossure (Shutin) Choks Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
by cenify trnt the s 04 regutions o e OB Conserrnion OIL CONSERVATION DIVISION
Division have been complied with and that the information given above 7 19%
is true and complete o the best of my knowledge and belief. OGT 1
Date Approved
) < C_ [
By S TONED BYJERRY SEXTON—
OKIOINAL £ J
Mohammed Tamin Me.kc,RAv% 3: e DISTRICT | SUPERYISOR
&:‘i [, (997 Resipert
_ Telephone No.

INSTRUCTIONS: - This form is to be filed in compliance with Rule 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 L, II, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



RECEIVEp

"7 17 1599

CCp
HOBgS OFHCS



