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e - DIL CONSERVATION DIVISION
D o, ; 20. Box 2038 9
2.0, Drawer UD. Anesa. nM 23210 o S.Box s & 00
~r eyt Sama re. New mexico 3704.2038
0 Rio sz Kd.. Azec. aM 87410 - - . Ca~ ——
SEQUEST FOR ALLCWA2LE aND AUTHORIZATICH
L T2 TRANSPORT CiL AND NATURAL GAS
~Derator ~21 Ari No
ZRIDIAN “TT Cuo. Fo-22¢ - /999 an
~Jaress
Ze D, COX 181G, UTDLAN s s T710-is1
Reasonts) 10r Fiiing (Checx oroper ooz, et (Fiease expuan
New Weil — Change tn Transporier ot: To correct as vatherer ITom Ll Paso Natural
Recompienon — Qil — Dry Gas - sas Co. o Sid Xichardson Larbon & Gasoiine
Change mn Overator — Casinghead Gas | _ Condenmaie 1 ~ommany
If change of ooerstor grve name )
and address o brevious overator

IL. DESCRIPTION OF WELL AND LEASE
Lease N Well No. 1 Pool Name. inciuaing o Kj [ Lease _zase No.
Shate Y [ Chedes Vores 7. CQHmare 3257/ /
Locauoa
Uit Lenter L7 H /930 Feet From The W ~ne and /2 7o 32

Section /6 Township 2<-5 Rage I 7~ & NMPM. lea

&

Feet From The Tize

Coumty

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ot Authonzed Transporter of Oil — or Condensaze

PO —_—

/Nm{li Authonzed Transpaner of Casingnead Gas or Dry Gas | Address iGive aaaress 1o waich aoprovea Copy of this form s Lo e sent)

Address (Give aaaress 10 wmcn approvea copy of ims form s 0 De sens)

3id Richardson Carbon & Gasolipe Co. 201 lain Screer, Fr, Yorrh, TV "£102

If well procuces ou or liquds, | Unit | Sec [Twp. | Rge. | s gas acouauy conneciea? | Whea !
BY? locon of ke | J l i [
If!hixmummwnhmnnmmym{?gorgpa.;glvemnmwmgomm_‘ o Ly
IV. COMPLETION DATA SRt U RN AR R

. R . IOll Well ] Gas Well | New Well | Workover [ Deepen | Plug Back |Same Res'v biﬂ' Res'v
. Designate Type of Completion - (X) | l ! | , l |
| Dats Spudded : Date Compt. Ready 10 Prod. Total Deptn ‘P.B.T.D.
; ! ;
 Elevanons (DF, RKB, RT. GR. eic.) Name of Producing Formation top OilGas Pay Tubing Depth :
| ; i
?Pe:ftnuom Depth Casing Shoe ;
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test munt be atiar recovery of total voluwne of load ou and must be equai 1o or exceed 1op allowabdie for this gepth or be for full 24 honars.)

Date Firg New Oil Run To Taok ! Date of Test Producing Method (Flow, pump, gas iift, etc.)
i

:ngm of Test ' Tubing Pressure Casing Pressure Choke Size

Actuat Prod. Dunng Test ‘ou - Bbls. - Water - Bbls Gas- MCF

GAS WELL
- Actual Prod. Test - MCEF/D : Leagth of Test Bbls. Condensaie/sMMCF Gravity of Cooaensate
. !
Telung Method (pitot, back pr.) — Tubtng Pressure (Shua-m) } Casing Pressure (Shut-in) - Choke Size

S — |

VL OPERATOR CERTIFICATE OF COMPFPLIANCE '
et cnty h e st s e 2 g P LLA OIL CONSERVATION DIVISION
Division have been compiied with and that the informanoa given above
\smxemncompaelemmebe:ofmyknawugemdbelid.

Date Approved EEB 0 v'go
__ 40 %/ffcgﬂ | By __ ORIGINAL SIBNED BY JIN9Y smxyan
igmanure Mol s ) | DISTRICT | SUFEI VIS0
Connie L, Malik, Regulatory Compliance Rep.
Printed Name Title

1/22/92 915-688-6891

T
22 re— FOR RECORD ONLY, ApR 301993

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

1) Request for allowable for newiy drilled or deepened weil must be accompanied by tabulation of deviaton tests taken In accordance
with Rule 111.

2) All secuons of this form must be filled out for allowabie on new and recompieted weils.

%) Fill out only Secuons L IL IIL and VI for changes of operator, weil name or number, transporter. or other such changes.

4) Separate Form C-104 must be filed for eacn poot In muitiply compietea weils.
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