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‘ . . State of New Mexi

%&gﬂ:m Office Energy, Minerals andoNan‘::l R::o;c“ Department :R:e;;(d}ll-olfw
m’“mm s OIL CONSERVATION DIVISION R Botiom of Page
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

1000 Rio Brazos Rd., Aztec, NM 87410

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
[Opemor 4 | Well API No.
: lannes ind ! 00D S0aEEGe
—
| Address
| ¢ . Diox 1959 Fidlang. (% 703! ;
Reason(s) for Filing (Check proper bax) — - L]  Other (Please explain) o
New Well O Change in Transporter of:
Recompletion O Gil O Dry Gas [XI |
Change in Operator [ Casinghead Gas [ ] Condenmte | ] J,
If change of give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, ding Formation Kind of Lease .
© Meyer EB-IR - tumont fueen Gas State, Federal or Fee f_!.mﬁfl?ﬁmﬁ
Location
461 Morth 1780 Hes
Unit Letter 2ov Feet From The 2" " Line and 7 Feet From The et Line
Secti 18 Townshi Fig R J&E . NMPM Lea County

ORTER OF OIL AND NATURAL GAS

III. DESIGNATION OF TRANSP
i or Condeasate

NannofAmhonudTumpon«dOil ] - Add:us(Ginaddrmtowhichapprmdcopyaﬂhbfonnirwbc.mu)
N:mdAmhodudTrmpmad’CaﬁnMGu w orDe cg& Rm{cinadbmwwhkhapprmdwpyoﬂhbfambwbc:m)
; . S &b I N o ) g o ¥Y e o
Fhiliips 66 Matural Gas lJOgc GO g Q01 Fenbrook Udescsa, X 79747
If well produces oil or liquids, | Unit | Sec. Elim”i: ¥ ¢as adthally commected? | When? o ,
ve location of tanks. | | 1 | Tes ] B=FF-90 |

If this production is commingled with that from an
IV. COMPLETION DATA

yahsrlanorpod.ginemmingnngadam

] ] [oitWell | Gaswell | New Wil | Workover | Deepen | Piug Back |Same Resv  [Diff Resv
Designate Type of Completion - X) l | ! ] [ l |
Date Spudded ( Date Compi. Ready to Prod. Total Depth PB.TD.
| Elevations (DF, RKB, RT, GR, etc,) [Name of Producing Formation Top OilGas Pay Tubing Depth
Jerforations l Depth Casing S .0¢
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mast be afier recovery of total volume of load oil and must be equal to or exceed iop allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas 1ift, etc) j‘
Length of Test Tubing Pressure Casing Pressure Choke Size j]
]
Actual Prod. During Test ’on - Bbls. Water - Bbls. Gas- MCF -
i J

GAS WELL

Actal Prod. Test - MCED [Length of Test ~ | Bbis. Condensate/MMCF Gravity of Condensate ]
Testing Method (pitat, back pr.) [ ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size T

VL OPERATOR CERTIFICATE OF COMPLIANCE
Ihuebycaﬁfylhnlhemlecmdngulaimofd:eOilConmﬁon
Diviionhavebeeneompﬁedwilhmdthnmeinfumﬁongimabove
isumandconplmwmebenofmyknowledgemdbdief.

Ut Clpnend
Signature _ - )

Ceal O, Sr. o dAnalvst

Title

Clh-AHs

farhrough

T tnd
—N38A

OIL CONSERVATION DIVISION

Date Approved

By

Title

G920 i
Date Telephone No.

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

1) Request for allowable for newl
with Rule 111,

ydlﬂledordeepmedwellmnstbeaccompmiedbytabulationofdeviaximteststakeninaccordance

2) Auaecﬁanofdﬂsfammmtbemledaufmalbwabhmnewmdmmnpmdweus.

3) FilloutmlySeumLII,m,and\’Ifa'chmgaof
4) Separate Form C-104 must be filed for each pool in muitiply

m’
compieted wells.

well name or number, transporter, or other such changes.






