ubmst § Cooies State of New Mexico

Aporoonate Distiat Office =y, Minerais and Naturai Resources Departme. g?.‘.:,';‘ﬂ‘m
™ Sul
P.O. Box 1980, Hobbe, NM 88240 Bottom
I OIL CONSERVATION DIVISION 4 Bottom of Page
P.O. Drawer DD, Artesia, NM 38210 P.O. Box 2088
2Ty e ot 70 Santa Fe, New Mexico 87504-2088
o o
- REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT QIL AND NATURAL GAS
Openior - - A Well APT No.
a(mri,: C'L C".‘vl;a,,\u o L;ZU;'%(«‘V‘H; a
AddlurP ‘ (2} P / - o
; O Dox 7] = jVlidlana lera s (8702
Reason(s) for Filing (Check proper bax) ) Other (Plecse expiain)
E:ewwcu‘ :i o wﬁ;‘:‘“@ E-rL%:e_cT'i.’i SETe oh Sihamnacs
- Change 1n Operator L Casinghead Gas DCondenm D 7-i -2
If change of Fve name

and address of previous operator
Il. DESCRIPTION OF WELL AND LEASE

_ Nnme' ‘ ]WeuNo. Pool Name, Including Formation i Kind of ; Lease No.
T@e Lne. Federal Lo la Rica Mepvew (Gas) S e e M- 1o 74
Location \ ~
vni Leaer VA LD rearmmeSot Lmami 70 rememme cvest i
Section 4— Township [ 9 Sc,d-@\ Range 3 4‘5&..S+ . NMPM, ’/\/@a‘ County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

:NanzofAmhonzedTnmpmgr/g(()il — or Condeasate = ;Addrm/Ginaadnntowmhapprmcopyq‘thx]brmumbemu)
e Pe rpnn an_ Lorperadion EORx (183 — pmt st Texas JToei
i Name of Authorized Transporter of Canhghad Gas . or Dry Gas =< - Address (Give address 1o which approved cdpy of this form 13 10 be sent)

_Philies Gl Natyrai Ga< Cn, 290G Plazz Hfie Bl -~ Bactlesfile S& Aol
[1f weil produces oil or liquids, [ Vnit | Sec. Iﬁg | Rge. | s gas actually connected? | Whea ¢ J i ‘
e locaon of mala. LM 1 4 OSI3EE]  Yes 1 =& 7 |

If this production is commungled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

' . [Citweu | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Res
Designate Type of Completion - (X) | | | | | | | |
Date Spudded Date Compi. Ready to Prod. t Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, esc.) Name of Producing Formation ; Top Oil/Gas Pay | Tubing Depth
i |
Perforations - Depth Casing Shoe o
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 totai voiwne of load oil and must be equal 10 or exceed top aliowabie for this depth or be for full 24 howrs. )
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas uft, eic.) *
Length of Test Tubing Pressure Casing Pressure Choke Size
. Actual Prod. Dunng Test O1l - Bbis. ' Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Coadensae/MMCF Gravity of Condensate
Tesung Method (pux, back pr; Tubing Pressure (Shut-in) Casing Pressure (Shui-in) Choke Size

Vi. OPEKATOR CERTIFICATE OF COMPLIANCE

| hereby cerufy that the ruies and regulations of the Oil Conservation O”— CONSERVAT]ON D]VISlON
Divinion have been compiied with and that the informaton given above s
1sltuland compiele 1o the best of my knowiedge and beiief. Date Approved AUE’ 1 4 1989
/ 7 ' /'
(//Lécﬁjﬁ/& %Wf Lo 5 ORiGINAL
. - ~ - ' SIGAMNEA
VeI TP T RSP Y “NEDBY TTRRY 5
Chaviplle Deesenr Trrg CleriK Listaicy Su XTON
Prted N PUPERVISOR
frinted h‘\zme — s N Ty?a - Title
coli-2S (25 eEd- T A
Date - Telepnone No.

_‘
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for aliowable for newly drilled or deepened well must be accompanied by tabulagon 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 weils.
3) Fill out only Secuons L IL III. and V1 for changes of operator. weil name or nuraber. transporier. or other such changes.
4) Separate Form C-104 must be fiied for eacn pool in multipiy compieted weils.




