State of New Mexico

A B - sl R e it
A ate Disrict Office Energy, Minerals and N esources Department g;l 'd""’
P.O. Box 1980, Hobbe, NM 88240 at Bottom of Page
N OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
RS Bios R, Azec, Nt 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
%nlor — , Well AP No.
e e Neeriag (fep
Address - Y ,’ A
R/m g ,v.%.x :E;/f« e [)Jcbﬁ 7im S8 —

eason(s) for Filing ( proper box (Please explain)
New Well Change in Transporter of: ” lon) 90 bk @'L IDse,
Recompletion O ol Ooycus U 77/%7/7?,.;09 it f‘% _
Cuange i Operner__ L Cusngpss 60s O Conteome Oyt gurbons o ko on Z-2-93

If change of operator give nam:

and address of previous operatce

IL DESCRIPTION OF WELL AND LEASE

Lease Name _ Well No. | Pool Name, Including Formation Kind of Lease Lease No.

Efljz 4D i 33 Sute, Foden ox Fee

Location ' s ' :
Unit Letter ~ 77/ Yiioe, Feet From The ___\.i.Iinemd___/Q\_[l___ Feet From The 1/(/ Line
Section 5% _ Township A Range . 377 , NMPM, . County

III. DESIGNATION CF TRANSPORTER OF OIL AND NATURAL GAS

Namofmnho‘riudTnmp%*aofou =

or Condensate
¢ , 3

Addrul(Giwaidrmwwhichappra\:edwpyoflhbfamislab¢.unl)_

Name of Authorized Transporier of Casinghead Gas 3 orDry Gas ] Address (Give address 1o which approved copy of this form is lo be sent)
If well produces oil or liquids, | Unit | Sec. JTwp. | Rge. |ls gas actually connected? | when ?
pive location of tanke ] | | l l

1V. COMPLETION DATA

lfthilproanionhconrningl«sdwimﬂmﬁommyuheﬂeueorpod.giveominglingondam

| New Well | Workover | Deepen | Pug Back |Same Res'v i Res'v

_ ) Joitwen | Gas et
Designate Type of Completion - (X) | I | { | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Lievatons (U7, RKB, RT, GR, eic.) [Name of Producing Fonnation Top GiliGas Pay Tubing Depth
oralions .Depth. Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

ﬂ’ulmbcaﬁcna:verydtddvdmofloadodwm

b:cqualtooraaedwpallmucforthi:dcp(horbqforﬁdlukows.)

[Date Firt New Oil Run To Task Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Stze
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test bis. Condensate/ MMCF Gravity of (_oadcnsate
Testing Method: (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shug-in) [Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the niles and regulations of the Oil Conservation OlL CONSERVATION DIV|SION
Division have been complied with and that the information given above A X 4'953
i od compl the best of RIS g
e e to fhe Des oty Date Approved Vi v o N9

A,w o

g;//,/é/(/ LAl

Si .
B Al

Printed Name Title
3-2-43

Date Telephone No.

-J.l‘lg;? S’ _e;dbm
By ~ ,

Title

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 deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowabie on new and recompleted wells,
3) Fill out only Sections 1, II, III, and VI for changes of operator, well name or number, transporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




