— | N .
e OIL CONSERVATION DIVISION o o P
P.O. Drawer DD, Antesia, NM 28210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

RISTRICT II
O RoRAmRA, Anec M B0 LEQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opemator Well APl No.
Comaces Tome 3e-025- 2SR
Address _’_
/10 Desta. De STE [foo LW »7'49/“/*& /e 7970 &
Reason(s) for Filing (Check proper bax) ’ X Other (Please expiain)
: New Well U Changs ia Transporter of: CW@&c New—ne
Recompietion O Oil O byas O
'Change in Operstor | Casinghesd Gas ] Condeame [ ]
If change of X gIve nams

and address of previcus opezaor

[I. DESCRIPTION OF WELL AND LEASE /A}M
| Leass Name Well No. lmr«nmm i Kind of Lease Lease No.

Aderren (U 3/1—;\‘,/71..45 WA 37 /l;V\gLr\.[ /rméb Oil+Ge s 'm-&d‘;"“&‘ !LC. 434S 50
| Location . o

Unit Leger ___ 5. .60 Feet From The __ 1V Linessd ] T5O  FeetFromTre 2L Line

Sction 24 Towssip 2¢ S Rage 3% £ NMPM,  Aec, Coumty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
iNamdAnhuiudTmidGl =] or Condeasate - (Adﬂus(cinwmwwhuwmcapyaﬂhbfmnuum)
Shell Pipeline Fo. Box 15/0, 27: Dl 7Tx. 29%z.

Nams of Authorized Transporter of Casinghesd Gas ]  or Dry Gas [ ’M(GinmwMWmdM/ambuhm)

' M«,"Y‘w fPﬂv‘}"‘a/e,u.—»u Co. | TPo., By &7 %Mu.-w\q_-ﬂ—t . M B52¢S
If well produces oul or iquids, Uit |Sec  |Twp. |  Rge |is gas acomily comsecied? | Whea ? f
give locatos of tasks. LA~ 133 ReS|133 £ | Yes | &-/-5/ |
ummawmufnmnymmumuwwmm
IV. COMPLETION DATA

) ) |O|l Well l Gas Well l New Well l Workover | Deepen | Plug Back ‘Same Res'v bdf Res'v
Designate Type of Compietion - (X) | | [ i | | | [
| Date Spudded Date Compl. Ready to Prod. | Total Depth | P.B.T.D.
f | 1 l
| Elevanoas (DF, RKB, RT, GR, eic.) i‘Nune of Producing Formanoa | Top GiliGas Pay | Tubing Depth
l 1 |
’ Perforations ! Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE J CASING & TUBING SIZE i DEPTH SET | SACKS CEMENT
| |

|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muss be afier recovery of total volime of load oil and must be equal 10 or exceed top allowable for this depth or be for fidl 24 howrs.)

Date First New Gil Run To Tank { Date of Tes | Producing Method (Flow, punp, gas Iifi, etc.) ’
I | |
Leagth of Test Tubing Pressure iCumnguue : Choke Size ‘
! f
Actual Prod. During Test -Oil - Bbls. | Water - Bbls.  Gas- MCF
| | |
GAS WELL
Acul Prod. Tem - MCF/D | Lengih of Test 'B_NLMF Gravity of Condensaie ]
: 1
| |
Testing Method (piot, back pr.) i Tubing Pressure (Shut-m) | Cazing Pressure (Shut-in) : Choke Size —

|

VL OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby cerufy that the ruies and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Divition have been complied with and that the information given above
15 rue and compiese to the best of my knowledge and belief. DateApproved

%;/%/m By

4 7
S 1) B sty Se SAaSC A St
Printed Name

E ( HL H
S
Ta e @

14

Title
[Z-/2-F/ G5 -454- Sy Title

Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

3} Requa‘auowabhfamwlydinedadeepandwennmszbemompaﬁedbytabulaﬁonofdcviaﬁmmtstakmhmdmce
with Rule 111.

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

3) FxnauauySecdmLﬂ.m.deIfachmgaofmwellmammhu.umspau.orodusmhchmges.

4) Separme Form C-104 must be filed for each pooi in mmitiply compiesed weils.




