Submit 5 Copies State of New Mexico Form C-104

Appropriate Distriat Office Energy, Minerals and Natural Resources Department Revised 1.-1-89
Box 1980, Hobbs, NM 88240 i"al'&"?m"?&

P.O. Box , . ¢
DISTRICL OIL CONSERVATION DIVISION

P.O. Drawer DD, Arntesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Operator ‘ Well API No.
AMOC.O )PFOCALA('T;‘QN C_mm fjau Y j -770 L RE-A05YO
Address
P o Boe 3092 HewSTon Ti TIRS 3

Reason(s) for Filing (Chciwapcr box) i Other tPiease expiain)

New Well [ Change :n Transporter of:

Recompletion C oil ' DryGas X ;
| Change in Operator : Casinghead Gas r:j Condensate -< !
If change of operator give name

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

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

STATE CK 3 R\ uehry 00 and GastoL!i@FmaF“ A Y096
i Location !
Unit Leter A ._330c Feet From The S04k Lineand _ /549 FeetFromThe __WesT Line
Section | 9 Township 2./ S Range 37 € , NMPM, Lz A County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Name of Authornzed Transporter of Oil — or Condensate g Address (Give address 1o wiich approved copy of this form 1s 1o be sent) i

| SHell PDelie Card PO RBew 1910, aidland Tu 9702
"Name of Authorized Transporter of Casinghead Gas | or Drv Gas (5] | Address (Give address 10 which approved copy of this form is 0 be sens)

| Mbothpn Noluial Geas (o, Goas Supply Duision 12223 Dodge ST Optahn Alebraskn GRIDD.
| If well produces oil or liquids, [Unit | sec ' | | Rge. |18 gas acnually connecizd? | When ? |
pive locauon of ans LN 119 121 137 ND | BY 12-31-%9
If this production is commingled with that from any other lease or pool, give comumungling order number:
IV. COMPLETION DATA

. . [Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back {Same Res'v  [Diff Resv
Designate Type of Completicn - (X) l | X [ | | [ ! {
. Date Spudded Date Compl. Ready 10 Prod. . Total Depth 'P.B.T.D.
 Elevauons (DF, RKB, RT, GR. etc.) Name of Producing Formation - Top Oil/Gas Pay Tubing Depth
; . :
Perforauions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECOED
‘ HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT i

[

‘V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal w or exceed top allowable for this depth or be for full 24 hows.)

' Date Firg New Oil Rua To Tank i Date of Test Producing ~ethod (Fiow, pump, gas iift, etc.)

i

: Length of Test Tubing Pressure Casing Pressure EChoke Size

| i
i Actual Prod. During Test Qil - Bbls. 1 Water - Bbls. Gas- MCF
GAS WELL

"Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Condensate

Testing Method fpuot, back pr.) " Tubing Pressure (Shut-1n) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and reguiations of the Cil Conservation OIL CONSERVAT!ON DlVlS]ON
Division have been complied with :nd thal the informauon given above i A N r s ,il Lo
1s true and compiete (o the best of my knowledge and belief. . M
. s Y aowees w Date Approved VAN Y I

- 4 < E / 7
Wa \_f_; A"‘wé{k B LG tRp e T T T UTRTY

Signature ' - Y Lo VAT : =
Ploke — Sveeie Afwn donlyd T
Printed Name Tide { ﬂtle R
(2 5- X7 73 - SB¥- 732
Date Telephone No.

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 aliowable on new and recompleted wells.
A s b Oaien % TT TTT wmA UT fre rhanose nf anerator. well name or number. transporter, or other such changes.



