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State of New Mexico

Energy, Minerals and Naural Resources Department Revised 1189
P.O. Box 1980, Hobbs, NM 38240 ?BLGGIO‘PI‘!
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

1000 Rio Brazos R4, Aztec, NM 87410

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I

TO TRANSPORT OIL AND NATURAL GAS

Opentor "Well APl No.
Lort & Zévron F0-p25— 2990p
K500 Acoma HoBES Am 8242
Reason(s) for Filing (Check proper bax) L]  Other (Please explain)
New Well E] Change in Tansponer of: WMo AEASE NAME FRom SIVCLOIR :
Change ia Opersor [ g‘qumeyff Fr To aE B H2 ”',ﬁf

e B e L s o

LPo Box 592 Lr2Evm  S824p

I.. DESCRIPTION OF WELL AND LEASE P enNCe O\ Qw It

Lease Name Well No. |Pool Name, Including Formation ! 7 merum Lease No.
S TATE V. p oV YATES 7 &4%@'9 YR Fedenlorbee | 2 _ /93
l N 7 v
Unit Leer ___ /7 .__ 660 Foet From The €457 Lineaod _/FED kot FromTe _AMELTH __ Line
Section 2  Tomsip 20 5 Ruge FE & NMPM, Ley County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auhorized Transposter of Oil O or Condensate . Address (Give address 1o which approved copy of this form is 10 be seni)
Name of Authorized Transporter of Casinghead Gus [ or Dry Gas [ | Addross (Giwe address 10 which approved copy of this form & 10 be rems)
| GFPm  GaS c2fp, L0449 2w TPk fersd TX 77042
If well produces oil o liquids, Uit |Sec  |Twp | Rge [Is gas sctually consected? | Whea ?
ive location of lanks. | | | | !é; | /752

ummumwﬁmm-ﬁmmyammuampummmm

1V. COMPLETION DATA

| oit wen

Designate Type of Completion - (X) | |

| GuWellj NewWelllWorkover I Deepen lPlugBuk lSlmeRu'v bieru'v

l l I | l

Date Spudded Date Compl. Ready 10 Prod. Toul Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top GilGas Pay Tubing Depth
Perfontions 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 1otal woiume of load oil and must be equal 10 or exceed lop allowabie for this depth or be for full 24 Aowrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iift, eic.)
Leagth of Tex Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL _
[Actual Prod. Test - MCFD Longth of Test Gravity of Condensaie
Testing Mathod (pitot, back pr.) "Tubing Pressure (Shut-in) Casing Presaure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Comservation OIL CONSERVATION DIVISION
pividmhavebeenmpﬁed i ndthaluhfmﬁoyp’mﬁove ) ™
EFPATTT | cepons iz
Slp(n'ty . By ___
dLrY (. Bz N EL RASTRICY § SUPSHVISOR
/ -45-94 Sps5-392- 2248
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviadon tests taken in accordance

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, IL, I, 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 compieted wells.

an



