State of New Mexico

Ammopriaie Ditia Office ~ — Energy, Minerals and Natural Resources Department EE"?'S.‘I'O‘"”
.0, : at Bottom of
70, Box 1980, Hovbe, NM 8240 OIL CONSERVATION DIVISION Prae
DISTRICT I . P.O. Box 2088
PO Drrwez DD, Artia, NM 85210 Santa Fe, New Mexico 87504-2088
DO St Ra., Azioc, NM 87410
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
“Well API No.
/(n’?oc.o ’—P@Aug oAl (‘nm?alxl({ 3o 025 304 86

2.0 Bm,c 3093 HousTon (X 77253
Reason(s) for Filing (Check proper box ] 7 Other (Piease expiain)
New Well Change is Transporter of:
Recompletion O oil Obycs O
Change is Operstor (] Casinghesd Gas [_] Condenmte [ ]
00 sk of previoss opertor
IL DESCRIPI'ION OF WELL AND LEASE ;

Well No. | Pool Name, Including Formation Kind of Lease Lease No.

oot tobbs /BsA /il | 225 (rrauburg s Ales b o )
Location S¢. [ BH L /\/ / . J

Unit Letter /[ { 7q|//9a)pe¢ﬁumm €5l Linaa_ (25 z:i”eeﬂ’mm

Section___ 3 4 Township 185 Range SEE  NveMm, LEA

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

County

Name of Authorized Transposter or Condensate

- AMul(GunaddrmwwMappondoapyq'Mfmubbcm)
Shett P ?cL‘m, abm()ag P0. Box 1008 Hohbs NM_$924D
of Authorized Transposter orDry Gas [ ] dtln.v muwb«m)
| k!!:es bl /Ua_-l 7’“’ Cou 5GPM Gas Corporatlon WN%B’:@Z I%?; ESSA IX 79/
If well oil or liquids, | Rge. | Is gas actually connected? IWhen
jve location of tanks. UB |3L{ |/f—5|3g(_ S 1 /R - S-88

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

1V. COMPLETION DATA

Oil Well Gas Well New Well | Workove v i v
Designa(e Type of Completion % : N e { C I ev)v( : r : Deepen : Plug Back }Same Res lblﬂ' Res'
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
U//8/88 12~ 2- 98 o 1307 4360
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation op O1/Cas Pay Tubing Depth
GR 3ex0.3 Frmu buce Son Andres|  H100 4039
Perforations \j \\ Depth Casing Shoe
S¢_Yoso' -4090" Pircorw'l'\oﬂ 4106 40 42 B8 | 4307
t 3 TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
20" 1 b 40
14 3[4 10 34 1t 34 Neo
978 1 432 | 30
312 4039

V. TEST DATA AND REQUEST FOR ALLOWABLE

. OIL WELL (Test must be after recovery of total volume of load oil and must be ¢q|ul 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 (flaw. , 8as lift, etc.)
12-5-88& 3-¢- %9 £S5
Length of Test { Tubing Pressure Casing Pressure i Choke Size
a4 |
Actual Prod. During Test 1 Qil - Bbls. Water - Bbis. Gas- MCF
| 293 1460 33
GAS WELL
Actual Prod. Test - MCF/D Tength of Test Bbis. Condenmate/MMCE Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Ptuum (Shut-m) Casing Pressure (Shut-in) Choke Size ;
VL OPERATOR CERTIFICATE OF COMPLIANCE
I Bereby certify that the rules and regulations of the Oil Couservation OIL CONSERVATION DIVISION
Pimmm;ﬁ:wigmmiminfmtbngivnabon APR 1 8 198
is st knowledge ief.
o my J:M Date Approved 3
M 'bT S& ORIGINAL s)ONED
&sﬁ By a,mﬂ"uﬂrz_sgxm_
oke I STeels ,4/,",,1 /104[75/ PERVISOR
=72~ W  W3-spdman || THe .
Duts Teicphons No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Requa'allowablefamwlymnedadeepmedwellmnstbeaccompmnedbytabulanmofdevmmmtsnkmmaocordance

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 cperator,

well name or number, transporter, or other such changes.

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



APK 1 ¢ 2

HOBBS SFHCE




