- el o INe ey Foiaxge i
Submit § Comes ' ’ 0

A istrict Office En-=y, Minerals and Natural Resources Departme. E-:Sfr-a’h
at Bottom of e

P10 Bon 1980, Hobe, NM 81240 OIL CONSERVATION DIVISION

BB Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 HoBios R, Azec, NM S0 2 QUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Openator . ~Well AFI No.
G){Leep\ni I\ Qe\noleuxv\ (on p- S0-02.5- ,230.2'9
Address: i .
1100 Lﬂcy\*\f\e\'mcﬂ' St 200, Houwstow | VA 1009
Reason(s) for Filing (Check proper box) ) [ Other (Please expiain)
New Well E am..':.l. Tnnq:unuof:[]
Recompletion g Dry Gas . \
Change is Operstor ~ [X. glwcu [J Condeasste [] k—/‘)f\\ DS S\J\SB

i sibna T e Do O3l o Cn\{gs\uwu'a, L0 Onavene VMO A odinecos T
IL DESCRIPTION OF WELL AND LEASE

Nao. |Pool Name, Including Formatica : of Lease _ Leass No.
P’-\:\UWA\/\‘ State = vinaton Nevyrian S Fodera o Fe ¥ (523
Location
ume:M_mmmMmuMmrmm east Line
Section | 2 Townhip | 1- O Range 3G~ . NmpM, Len County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
of Authorized T of Oil or Condeasate Addtm{GinmwMWwpyq‘lhbfmbbbcm)
2 ) [ 3
g-ng - u%/

Name of Awhorized Transporter of Casinghead Gas [ ]  or Dry Gas [

M{Ginwmwwhkhwandwpyq’lhbfmhbbcm)

If well produces oil or tiquids, |Unit  [Sec  [Twp | Ree [1s gas acumby commocied? | Whea 2
ive jocatioa of tanks. | l | | |
lfm:MhWﬁmMMMyMMum.ﬁww“mm
1V. COMPLETION DATA

Designate Type of Completion - () :on Well Il Gas Well | New well ]. Workover : Deepen , Plug Back }sﬂm Resv lbm Resv
Date Spudded Date Compl. Ready w Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic)) Name of Producing Formation Top OiliGas Pay Tubing Depth
Peorations ’ Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed lop allowable for this depih or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas lifi, esc.)

Length of Test

Tubing Pressure Casing Pressure Choke Size ﬁ;
Actuat Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acuial Prod. Test - MCE/D Lengih of Test Is. Condensaie/MMCT ’Gnvity of Condensate
esting Method (pisor, back pr.) Tubing Pressure (Shit-m) Casing Pressure (Shut-in) Choke Size

| bershy ceify hat the rles and egutations o the Oil Conservadion OIL CONSERVATION DIVISION

Date Approved MAT 4 71991

Si - By LSS SRR T _ Cim g
Mychael T. Mewnort  gandpas o
Prinled Name 4 Title Tt'
/Yy, 213 9551194 e
ale

Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

0 Rote 111 lydrilledadeq:enedwellnmstbeamompmiedbytabulaﬁonofdeviaﬁmmntakeninaccordance
with Ru .

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, II, 1L 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.



