o ’ State of New Mexico
Tomwsco

rascrgy, Minerals and Natural Resources Departmen. m&
Lo R OIL CONSERVATION DIVISION BB
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410
I.
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4006 BelHine Rd., Suik 270 Dd/c; X _Kz49

New Well

Change in Traasporter of: Q bt 7
Recompletion O oil Obycs O 7‘”75 . ;'2':2' ';‘ ,: wi ¢ 7
Change in Opertor (X0 Casinghead Gas [ ] Condeassie [] foetstome, —FF6H 0

Reason(s) for Filing (CME] proper baz) Other (Please explain)
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II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.
A»’(o

Lease No.
vy m.w/"""c!““?s.‘.x/m;,\ Sute, et o F2)

Location
Unit Letter K .__19%0 FetFromThe _>  Lineaod _ 1780 Feet FromThe L Line
sein |8 Towntiip |75 Ringe 27 F  NMPM, Leo County

III DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

h W‘& ] or Condensate - Address (Give address 10 which approved copy of this form is to be sent)
2C

Name of Auhorized Transporter of Casinghead Gas  [_]  or Dry Gas [ | Address (Giwe address 1o which approved copy of this form is to be sent)

H well oil or liqui Unit Sec.
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Is gas actually coanected? | Whea 2 /1\

If this productio is commiagled %ith ¥t from amy other Jease or pool, give commingling order mamber-
IV. COMPLETION DAT

) \ loiwell | Gaswen |Nedel|Wclkmr Deepen PIugBack'SameRuv Diff Res'v
DengnateTypeofConvle&-(X) X

| | | 1
Date Spudded Compl. Ready to Prod. pn‘ro
3.9 g 2175 12|25
Elevations (DF, RKB, RT, GR, etc. Name ing Formation Tubing Depth
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“TUBING, CASING AND G RECORD /
HOLE SIZE CASING & TUBING SIZE \_ / __DEPTH SET SACKS CEMENT
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V. TEST DATA AND REQUEST FOR ALLOWABLE sw
OIL WELL (Test must be afier recovery of total volume of load dil and must be equal 10 or allowable for this depth or be for fidl 24 hows.)
Date Firgt New Oil Run To Tank Date of Test / MW(FW\,;{mlﬁ.uc.)
Length of Test T\M!SPMI"/ Casing Pressure Choke Size

Actual Prod. During Test on-my Water - Bbis. O\MCF

GAS WELL /
Actual Prod. Test - MCT/D / of Tet Condeasate/MMCT Gravity of

Testing Method (pitot, bucby "Tubing Pressure (Shix-in) Casing Pressure (Shut-in) Choke Size \
V1. OPERA CERTIFICATE OF COMPLIANCE
% ORIGINAL SIGNED BY JERRY SEXTON
SagmmS 7771//911— i@/ﬂ?{ S,VL-/ By DISTRICT | SUPERVISOR
Tiue”
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INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) Allsecumsofmlsfmnmustbeﬁlledmtforallowableonnewandreoanpletedwells

3) Fill out only Sections I, IL, I1i, 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.



