s.m(j c‘m"d e . sm of New Mm Form C-104
A istrict Office Energy, Minerais and Natural Resources Department Revised 1-1-89

See Instructions
P.0. Box 1980, Hobbe, NM 88240 at Bottom of Page
—_— OIL CONSERVATION DIVISION
P.O. Lrawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

'Iope TO TRANSPORT OIL AND NATURAL GAS -
ra.or Well No.
| densco-dne | 3002511129
| Address
Po Box (359  uetdanl 2k 795
Rusm(t) for Filing (Check proper box) L  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil 3 Dry Gas
Chaoge in Operstor | Casinghead Gas i Condeame ]
If change of give name i

and address of previous operator
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Name, Inciuding Formation Kind of Lease Lease No. i
Dacle B-17 2" | Foradie Wattoq 1 fso Qagan)| oo rommare | 0295506730
Locstion V/
Unit Letter D : ééa Feaﬁun]heJ_UnelndM_Fmﬁomm w Line
|
Section / 7 Township «7’2 (1[ S Range 5 7 E , NMPM, a_ County J
118 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name dOll or Condensate Address (Give address to which approved copy of this form i 10 be sent)
= - J
of Lasi Gas a or Dry Gas Address (Give address 1o which g afdu)’mnuwbcnm)
| ) sy, 19 ’
, @"ﬁ%‘mﬁ% o GBI B eon, 3% 29242
If well produces oil or Liquids, | Unit | Sec. Twp Rge. | Is gas acanlly consected? When ?
ve location of tanks. I l | I | Ney/ | JO-12-90
lflhum:lmnghdwuhlhnfmmuymuuorpod pvecmmnghngordann“a"
1V. COMPLETION DATA
) _ |Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv |
Designate Type of Completion - (X) l | | | | | | |
Date Spudded Date Compl. Ready 1o Prod. ; Total Depth ; PB.T.D.
Elevations (DF, RKB. R”, GR, eic.) Name of Producing; Formation ‘]TOP OilGas Pay Tubing Depth
[ Perforations - ! Depth Casing Shoe
[ |
TUBING, CASING AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT lI
|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Text must be afier recovery of iotal volune of load oil and must be equal 10 or exceed 1op allowabie for this depth or be for full 24 howrs.)

Date Fire New Oil Run To Tank | Date of Test | Producing Method (Fiow, pump, gas lifi, e1c.)
|
Leagth of Test | Tubing Pressure Casing Pressure {Choke Size
|
Actual Prod. During Test | Oif - Bbis. Water - Btls Gas- MCF
GAS WELL
Actual Prod. Test - MCFD jLength of Test Bbis. Condeame/MMCT Gravity of Condensate
Testing Method (puot, back pr.) [Tubing Presaire (Shui-in) Caiing Pressure (Shut-in) Choke Size
Y RATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
mmmwmmmmwmn-pmwove - DEK. U ol
is true and compiete 10 the best of my knowledge and belief. DateApproved :
Q el m \ \r\LyhAD»LLL\_ By ) i o
o Ceal 0 arbrough Sy _imdugt o
Printed Name .
NOV 19 10 (us)6sb-s5s3 || The
Date Telephone No.

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

1) Ru;uestforaﬂowablefancwlydnlledadeepawdweﬂmnslbeamompmned by tabulation of deviation tests taken in accardance
with Rule 111.

2) All sections of this form must be filled out for allowable cn new and recompieted wells.

¥) Fill out only Sections 1, II, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

) Separate Form C-104 must be filed for each pool in maitiply compieted welis.



