o State of New Mexico Form C-104 o
iﬁ%:aﬁoﬂcs:m Office Energy, Minerals and Natural Resources Department !Sl::ils:sdul‘; ‘11-::‘ ,
40 at Botom of Page
PO Box 1950, Hbt, N 852 OIL CONSERVATION DIVISION
DISTRICT ; P.O. Box 2088
4 X NM 88210 i
PO Druwer DD, Asesa Santa Fe, New Mexico 87504-2088
msmqa_m Rd., Aztec, NM 87410
1000 Rio Brazos Ra., Azec, REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS S— .
el 0.

Operatoe . .

Py 7&4;/‘«0?, 0 30-025-3079 [
Address ;

WY Rt Duwac  Lockéone 23y 24//94L 7x 75202 ]
Reasoa(s) for Filing (Chezk proper box) . E] Other (Please ‘f%rovar to ffare casinghead 225 from f
i 0 ol Cmge[“]) L’:,"Z’ff" e g’?_‘:\“‘?i fiust be obtained from the |

¢compleuon PAREAL OF LAND MANAGEME
Change in Operator D Casinghead Gas D Condensate G - ANACEMENT (BLv '
If change of operator give name
and address of;revioux operator
II. DESCRIPTION OF WELL AND LFASE .
Lease Name Well No. |Pool Name, locluding Formatioa Kind of Lease Lease Na.
1hb) fareoof Y | Wed bk Qb girgng | et e NM-O175 77y
Location
Unit Leter ___K /D Feet From The 647 Lie sod o2770  punt mem..:fi"/(___mm
Section o2/ Township /7 Range 32E& 2 NMPM, County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Coadensate Address (Giwe address (o which approved copy of this form is jg be sent)

TN Reredlum s _ - 7323 Bryons Locklox ,p¢ 50%./, K 2420
N Authorized Tragsporter of Casinghead Gas Eﬂ Efwyf:@bf [ vq fo which approved copy of this form is 10 be seny)
7;;;/2()01 b6 Netwea/ Gas Comporny GPM Gag Cor me , OK 7¢oo¥

U well ;':mda.xces oil or liguids, | Uait [ sk T™wp | Rge |18 gas actually connected? | Whea ?
pive location of anks. LK | <2/ (198 | 3261 Mo I
If this production is commingled with that from an

¥ other lease or pool, give commingling order number;
1V. COMPLETION DATA

.

[Oil Well ™ | Gas Well | New well | Workover | Deepea | Plug Back [Same Resv  uif Res'v
Designate Type of Completion - (X) | )é | | l | | |
Date § Date Compl. Ready (o Prod. Total Depth P.B.T.D.
3/13/90 JZ;'/;; 7230 7075’
Elevations (DF, RKB, RT, GR, uc.) Name of ing Formatioa Top Oil/Gas Pay Tubing Depth
IS Ge De/ownre 6735’ 67220 ’
Pedorations . Depth Casing Shoe ﬁ'
6735 " - ¢7v¢ :
TUBING, CASING AND CEMENTING RECORD R
, HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT :
7 [a* 3% " L77 L75
2" Sh" 7293 2620
Y. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 0 or exceed top allowable Jor this depth or be for full 24 howrs.)
Date Firg New Oit Run To Tank Date of Te Producing Method (Flow, puwmp, gas ift, esc.)
$/a2lso 5/25/5 Pamp
Length of Te Tubing Pressure Casing Pressure Choke Size
29 hes, - o —
Actual Prod. During Test Oil - Bbls. Water - Bbla. Gas- MCF
2y hri. 748 /0 710
GAS WELL
Acwial Prod. Tea - MCF/D Length of Test Bbls. Coadensate/ MMCE Gravity of Condensate
Testing Method (piror, back pr) Tubing Pressure (Shut-mn) Casing Presaire (Shut-in) Choke Size

VI. OPERATOR
ncycendy o s moe st ot o OV PLLANCE OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

i Lpoa and com?aeu 10 the beat of my knowledge and belief. Date Approved J U N U i ‘ 3 d 0 .
Q O ek .

\ B
Bl 6. Sueddffonp Geeelsye /P y
Printed Name Tide T
ﬁm 2o, (#f0 /Y-S 6 267 itle

Due ] Telephoae No, '
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

) Rgc};\u;stlfolrlaluowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
Wil ule .




RECEiVEL)

MAY 31 1990

HOBRY Orairg



