|
Submit § Conies State of New Mexico Form C-104
A gsm‘a Office

ergy MmemisandNanualRwourcesDcparmem ;l;vtrdllBQ
P.O. Box 1980, Hobbe, NM 88240 at Bottom of Page
DISTRICT 1 OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
DISTRICT I Fe, N i 04-2088
et Santa Fe, New Mexico 87504-208
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
! Operator ’ T Well API Nc
' /&Mcr 0440. SOORS0TH 4 2
i Address - .
— Po Bex /959 I ). Dx 79905
| Reason(s) for Filing (Check proper box) 7 Other (Piease expiain)
| New Well - Change in Transporter of
Recompletion r oil IbryGs O
Change in Operator D Casinghead Gas jomdamle D
if change of gIve pame
20d address of previous opentor
II. DESCRIPTION OF WELL AND LEASE
Lease Name | Well No. | Pool Name, Including Formation | Kind of Lease Lease No ;
Algnn. /2 | 4 WW?@@ Jianaf | SueFedeniarFee 09 /0307394
Location /v /4 ;
Unit Letter /—/ : /95/0 Mmme__/)‘mm_%&eu:mmm E Line ‘
L/? |
Section O?g Township F3S Range 3 HE , NMPM, K AA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of M?T“{”W of Oil or Condensate  —— | Address (Give address 10 which approved copy of thus jorm is 1o be Sent)
é{ Z Z ) - < ‘ — ' ) ~ ‘
of Authorized Tfazsporter of Casinghead Gas T 16(&:@0@99/5?&%&5.&2?&% ‘of thet form 13 10 be sent) '
N?N!L&,/M/ 6 Naturad Hay ans/ YO0 Fend b8t Wioop AKX 79742
| 1f well produces oil or liquids, JUnit | Sec  |Twp. | ¥ Rge |ls gas acoually compected” | When ° i 7
pve location of mak. ] | L] Uey a §14-70
If tus productios is commingied with that from any other lease or pool, give comemingiing order purkder
IV. COMPLETION DATA
{ . IOil Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v biff Resy
Designate Type of Completion - (X) | | | | | | | |
Date Spudded ]lDuzCaan Ready to Prod. 1 Total Depth [P.B.T.D
j ! \
Elevatons (DF, RKB. R.., GR, eic.) [ Name of Produainy, Formation " 1Top OilGas Fay | Tubing Depth ‘
| |
[Perdorations T ; I Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE i DEPTH SET : SACKS CEMENT ‘

i
b

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 10 or exceed 1op aliowabie for this depth or be for full 24 howrs.)

Date Firt New Oil Rua To Tank | Date of Test t Produang Method (Fiow, pwnp, gas Ifi, esc )
Length of Test | Tubing Pressure | Casing Pressure | Choke Size
Actual Prod. During Test ] Oil - Bbis. | Water - Btis i Gas- MCF
GAS WELL
Acuial Prod Test - MCFD i Length of Test [Bbis. Condensaie/MMCT [Gravity of Condensalc

| | r
(Testing Method (puar, back pr | Tubing Pressure (Shut-n) | Casing Pressure (Shut-in) TChoke Size
) ;
VL OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

| hereby centify that the rules and reguiations of the Oil Conservation
Division have beca complied with and that the informaton given above
is true and compiete 10 the best of my knowledge and belief. Date Approved

CQ@R (O\ AN ‘"ﬂr'vw_UL "/ By

\——

e lleqd € .}%]a/_/;rcuﬁ/x Ottt

Pnoted Name Tiue J
NOV 19 1990 (915)64¢ -55F3 Title
Telephone No.

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

1) Request for aliowable for newly drilied 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 cn new and recompieted wells.

3) ﬁuwmlySu:'nnLH.m.md\’lfamofw.w:Unmcummba,mspa'mr.oromamhdmges.

4) Separate Form C-104 must be filed for each pool in multiply compieted wells.



