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P.O. Box 1980, Hobbs, NM 85240

P.O. glqu DD, Antesia, NM 38210

1000 Rio Brazos Rd., Aziec, NM 87410

State of New Mexico
Enc.gy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2038
Santa Fe, New Mexico 8750--2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-.
Revised 1-
See lastructions

at Bottom of Page

I. TO TRANSPORT OIL AND NATURAL GAS
Opentor Well API No.
CACLoC. (il 8 A [ p
Address ] ) }
P Rox 09 f11on iy T oy TS 1Y
Reasan(s) for Filing (Check proper bax) ' ' []  Other (Please explain)
New Well Change in Transporter of:
Recompletion O oil U bycs [
Change in Operator B Casinghead Gas E] Condensale D
DR s v e o PO R 0SS
II. DESCRIPTION OF WELL AND LEASE R S WL S Raye I
Lease Name Well No. | Pool Name, Including Formation < 7, . | Kindof Lease Lease No.
SN =~ | OO S T (iU L S | ke, Federal or Fee B-10797
l . ‘/— i e ]
Unit Letier J LA70  Feufromme il it Lppaoa 120 FetFromThe _ (2 FYS T 1ine
sesn 24 tomme 21 S v (e [0 e

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil

or Coadeniate Address (Give address 10 whick approved copy of this form is io be sen)

(. l:l

Name of Authonzed Transposter of Casinghead Gaa n/v\%;*e@%%@

Address (Give address 1o which approved copy of this form is 0 be sens)

o

Ol L - € LU AT A —--~~»~.—1-{(};'('_%‘l -, J“‘f‘\;\;{_%:}a&/; 7. UdFes i Tk 70]
If well produces oil or liquids, |Unit  [Sec.  |Twp. | “Rge |1 gas acuially contceted? * 7 ] 4¥hen ?
ve jocation of tanks. L] '_Ja{ 1200 ] SyE L o 1 ~t A

If this production is commingled with that from any other lease or pool, give cormuningling order number:

1V. COMPLETION DATA

|Oit Well | Gas Well | New Well | Workover | Deepea | Piug Back |Same Resv  |Diff Resv

Designate Type of Completion - (X) | l [ | N | |
Daie Spudded Date Canpl. Ready 1o Prod. Total Depth PB.TD.
Elevauoas (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
Pedcrations - ' Depth Casing Shoe
RN !
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test musi be afier recovery of 10ial volume of ioad oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 howrs.) _
Dute First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Length of Test Tubing Pressure Casing Pressur: Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Tes: I'Bbls. Condeusate/ MMCF [ Gravity of Condensate
Testing Method (puor, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
| S
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I bereby certify thal the rules and regulations of the Qil Conservation O“- CONSERVATION DIVISION
Divisicn have been complied with and that the information given above AU G 2 5 1989
is Lrue and compleie 10 the best of my knowledge belief. - .
: : Py Date Approved
e . C// Ay L
. ez~ G (& Sebg lp T By ORIGINAL $IGNED BY sERpy
_;8’u ”l [ N (\‘sl C o pad { e e, Qo WR'CT'SUPERV)SO‘
' Name |25 ‘2? RS "{'nd/e U Title _ o
‘Date ’ 'l'clcphoné .

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 allowable on new and recamplated wells.

3) Fill out only Secuions L, 11, III, 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 cornpleted wells.
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