\Submil 5 Copies
Appropnate istrict Office

. P.O. Box 1980, lobbs, NM 88240

SWIE OI NEW vicxLw

'“’ergy. Minérals and Natural Resources Dépa:x‘
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See Instructions
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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

IO()J-Rio Brazoe Rd., Aztec, NM 87410
- e REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OiL AND NATURAL GAS

::U\NDH.DE/ &mpmnu mﬁ Cz,/,‘z%rn,';,
PO Boy L7 M;dl%md T

Reason(s) for Filing {Check proper box) Othef (Piease explain)

DISTRICT I
P.O. Drawer DD, Artesia, NM 88210

Well APL No.

79 -035-A979/3
79770 2

New Well Change in Transporter of:
Recompletion O oil Dry Gas

Chinge in Operator [ Casinghead Gas [] Coadensate [ ]
If change of apemqr give name

and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE

e A 35 T e e [ue B,

- Unit Letter N [050  res Fromme 1) €5  iimsans 0G0 Feenrmmm__é_aeﬂ_u:u
Section 9. Township / 55 Range 3AE NMPM, | 146‘ Z. County

I11. DESIGNATION OF TRANSPORTER

oved copy of 1his form is (o be sent)

Naztpe of Authorized Tnns(qut of Olb =) o w (Give address to which a this
BT il Floetine Co A P-0. PR YLbtob - foustn TX TIA/O- Yol
Name of Authorized Transporter of CuinEhud Gas &3 Address (Giwg address to which qw copy of this form is (o be sent)
noco, Tro.. | o DO, P I,’,Uﬂll nea
If well produces oll or liquids, | Unit Sec. Twp Rge. | Is gas actually connected? Whea ?
e locaion of uaks. LT 1438 1sS132-61  Nes | q-27-35
If this productioa is commingled with that from any other lesss or pool, give conuningling order aumber:
1V. COMPLETION DATA
[Oil Well | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv  [pill Res'v
Designate Type of Completion - (X) | | | | | ]
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation "Top Oil/Gas Pay Tubing Depth
' Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of iolal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbls. Condeasal/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) | Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

1 hercby certify that the rules and regulations of the Oil Coaservation
Division have been complied with and that the information given above
is true and eje 1o the best of my knowledge and belief.

Date Approved —NgY—0-3-1993

By ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

e Cnar(gtte Peeson—Drlg.Cler R
(1) (o5 T007
NP

IO«QQICLB Title

Date clephone No. '

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd 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) Filt out only Scctions 1, 11, 111, and V1 for changes of operator, well name or number, transparter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




