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i ox m at Bottom (
—— OIL CONSERVATION DIVISION
P.O. Drswer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 R Bt R, Azec, NM 17410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
! Well API No.
Censte Ane 3002509 Y87
| Address
P Bey /959 2huddond Qv 79705
IRnwn(s) for Filing (Check proper box) __ Onner (Piease expiain)
INewWell O Change in Trassporter of:
anaomplmon i Oil SDryGns
|Chaoge in Operstor [ Casinghead Gas || Condenmate | |
If change of give name
and address of previous openator
II. DESCRIPTION OF WELL AND LEASE
H.Alchne | Well No. lPooann.lndMngFonnmon | Kind of Lease ‘ Lease No.
l/auakw B-1 L 94@9@6 Lat, Dot | Se. FedenlorFee ()7 /0204/67) 8
le ,
P Unit Leter H i [650 reatromme L Linewa_ 290 Feet From The £ Line
[ Secion__/ Township AL S Range  SLE nvem, ;ﬁﬂ/ County

H1. DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Tnu;yycm - or Condeasate — | Address (Give adaress 1o which approved copy of 1his form is 10 be sens)
_FY (& S
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Y44 —
Name Authorized M'j%lnm% _ “‘D&M mmz&wlh&dt‘whacppm:qydMujmuwuuﬂ)

| Phidbior ¢4 Yutuugd bav GPM Gt Odporss A 79762

ilf-ﬂlmwcm. | Unit | Sec. ) Rge. | s gas actually consected? | When ?
pnbmadnnn I | | l | //,)ﬂd/ | /0 ’/'?0
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IV. COMPLETION DATA

. ] fOil Well | GasWell | New Well | Workover | Deepen | Piug Back |Same Resv Diff Resv
Designate Type of Completion - (X) , | l l ] | ] I
Dats Spudded Date Compi. Ready to Prod. i Total Depth {P.B.T.D.
Elevanons (DF, RKB, RT, (R, etc.) IName of Producing Formaton | Top OiliGas Pay | Tubing Depth
| :
Perjoratsons - ‘ | Depth Casing Shoe D

i
i

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ! DEPTH SET ; SACKS CEMENT
| ! !

1

|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test st be afier recovery of total voiume of ioad oil and must be equal 10 or exceed top aliowable for this depth or be for fil 24 howrs.)

Date Firgt New Oil Run To Tank | Date of Test i}hm.ldngMahod(Flomm.mlﬁ.ac.)
l
Leagth of Test | Tubing Pressure ;Cllmgl’mlue [Choke Size
I H .
| Actual Prod. During Test ) Oil - Bbis. | Water - Bbis. fGti- MCF
GAS WELL
{Acual Frod. Teat - MCF/D TLeagh of Te TBbis Condeasmie/MMCF TGravity of Condeamaie
i | f
iTesting Method (puct, back pr,) lTuhngh-uuﬁu {Cumg?mnne(ﬁu—m) TChok= Smze
| | :
YL OPERATOR CERTIFICATE OF COMPLIANCE
Division have beea compiied with and that the isformation given above ’ YN i U T THT
ummmnmundmymuuw Date Approved E\iﬁiﬁ 1 g igdd
& _
\i& ,LA \_/}(‘\,d)(\CJ\/\CA\‘\\ By raltHAL T T T IR R |
el o &;arbm&ah Sr. /umju TR T
Pnoted Name )
[/ -F- ?0 (9/5)6576—55!5 Title

Date Telephooe No.
INSTRUCTIONS: This form is to be filed in compiiance with Rule 1104
1) chnstfu'auomhhfcrnewlydnnedcrdeepmedweumtbemnmwdbytabuhnonofdcvxanmmrsmkcnmacccrdmce
with Rule 111.
2) All sections of this form mmst be filled out for aliowabie on new and recompieted wells.
3) Fili-out onlySections L, I1, 111, and V1 for changes of Opstaxy, ‘well asme or sumber, ttanspanes, Or other such changes.
4) Separate Form C-104 mast be filed for each pool in smitiply compieted wells.




