- . State of New Mexico
Submit § Form C-104
Smaﬁzu Office Energy, Minerals and Natural Resources Department Rnilud 1-1-89
P.O. Box 1980, Hobbe, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION
P.O. Box 2088

DISTRICT T .
P.O. Drawer DD, Arnesia, NM 88210
Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL. AND NATURAL GAS
TOpe Well AP No. !
‘ @lgDOCO RENVOR 20025264 L o ‘
: Address
To Boy 1159 Moocaud 7Y 74705 f
| Reason(s) for Filing (Check proper box) ! L]  Other (Please explain) ’
| New Well O Chaoee in Transporter of:
| Recompletion J oil U] Dry Gas I
|Change in Operator [ Casinghead Gas [ Coudenmate || i
If change of operator give name
and address of previous operator
Il. DESCRIPTION OF WELL AND LEASE
Lease Name . lwmm}mmmmmum Kind of Lease Lease No.
SEMU-EUMoT Lo | EUumonT_QuEER (R s | Sute, Fedenl or Fee 0ASS NS Lo
Location
Unit Leter ___ 1S {eS5D  pee Fromme SEUTH. Linead _ /(S0 FerFromme  LWIEST i
L Section XD Townsmip 2 0S Range  S7)E  NMPM, (LR County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
)Namfo(AmhonudTnmp‘uurofou . or Condensate = [Addms(Givead&mzowhichappravedcopyoflhbformblobc:m} -f
L o Ce )ér(/(/u.’ﬁﬁf_/ e i f
Name of Authorized Transporter of ‘Casi Gas “ or Dry Gas ,Addru:(Giwaddrm:owhiclnammdcopyofthbformkwbc:m)
L PHILLIES (plp MATuepe (Grs Comonny | doo| PR RROCEEFECT! EDESSgry ™, T9OH 3|
inrwwmouaum GrERA GkwaiCorpsection Twp. | Rge. |Is gas actually connected? | When 2 — A
Bive location of taaks. | [ L1 __YES l =290

lfm:muwmﬁngldﬁmmnfmmyahuhagorpod, give commingling order number:

IV. COMPLETION DATA

’ X . lOﬂ Well I Gas Weil l New Well l Workover ‘ Deepen ' Plug Back 'Same Res'v biff Resv |
| Designate Tz'pe of Completion - (X) ] I I | | l | |
' Date Spudded Date Comp. Reaz; 10 Prod. | Total f3coth - PB.TD. T
| |
Elevations (DF, RKB, RT, GR, eic.) fName of Producing Formation  Top Oil/Gas Pay | Tubing Depth
|

: Perforations rDepth Casing Shoe
- # |
f TUBING, CASING AND CEMENTING RECORD , B
{ HOLE SIZE CASING & TUBING SIZE DEPTH SET J SACKS CEMENT |

| | i

| ‘ | ]

| : i f
f | l { f
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be #qual 1o or exceed top allowable for this depth or be for full 24 howrs.)
fDale First New Qil Run To Tank Date of Test i Producing Method (Fiow, pump, gas Iift, eic.) T
J | | |
| Length of Test | Tubing Pressure | Casing Pressure "Choke Size ‘
| | | | |
i Actual Prod. During Test {Oil - Bbls. | Water - Bbls. { Gas- MCF 1
i i J

GAS WELL
| Length of Test : Bbis. Condensate/MMCF e

I Actual Prod. Test - MCF/D

Gravity of Condensate

Testing Method (pitor, back pr.)
|

Tubing Pressure (Shut-m)
|

;Casmg Pressure (Shut-in)

TChoke Size
|

VL. OPERATOR CERTIFICATE OF COMPLIANCE
ety cny et the st 104 g 4 26 O o OIL CONSERVATION DIVISION
Division have been complied with and that the information given above Rk
i5 Uue and compiete 1o the best of my knowiedge and belief.

Date Approved

ﬂ".mbe'nTHF ADMINISTR

By
ATIVE SuperVisoR

Pn Name
SEP 6 1990

/ Title
(41S) (p8, -4 60

Title

Date

INSTRUCTIONS: This form is to be

1) Regquest for allowable for newly drilled or

with Rule 111.

2) All sections of this form must be filled out for allowable
3 Fill out only Sections L II, II, and VI for changes

4) Separate Form C-104 must be filed

Telephone No.

filed in compliance with Rule 1104

on new and recompleted wells.

for each pool in muitiply completed wells.

deepened well must be accompanied by tabulation of deviation tests taken in accordance

of operator, weil name or number, transporter, or other such changes.




