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0 Bon 1950 Hosbu M. a0 OIL CONSERVATION DIVISION " o of Prae

p!.mo. Inwn: DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

000 K Breos Ra., Aiec, NM. §7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT QIL AND NATURAL GAS

| Openator T Well APT No.

‘ Cenece Ane 2008571284
| Address

Ao Bex 1959 Trudhbond 2y 79705

Reason(s) for Filing (Check proper boxz) __.  Onther (Piease expiain)

New Well OJ Change in Transporter of:

iReoompleuon E Oil 3 Dry Gas

|Change in Opermior || Casinghesd Gas || Condeasate ||

If change of give name
and address of previous openalor

L. DESCRIPTION OF WELL AND LEASE
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II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Address (Give adaress 10 which approved copy of this form 1s 10 be sent)

of Authorized T of Ol
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IV. COMPLETION DATA

] ] fOil Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Res'v
Designate Type of Completion - (X) | i | | | | | |

Date Spudded ,lmuwwywm | Tol Depth IPB.T.D.

Elevanons (DF. RKB., RT, (R, eic.) )iNlmeofPludu:’ng Formaticn TTop OilGas Pay | Tubing Depth

Ferforaiions - - ' "Depth Casing Shoe T

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

<

|

i f
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 10tai voiwne of load oil and must be equal 1o or exceed top aliowable for this depth or be for full 24 howrs.)

’iMﬁﬂm"OﬂRunTon iDalzof'l‘es | Producing Meihod (Flow, pump, gas Iif, €ic.)
|
| Length of Test | Tubing Pressure | Casing Pressure | Choke Size
? 3 ;
lAaml Prod. During Test !Oil - Bbls. | Water - Bbis. | Gas- MCF
GAS WELL
Actual Prod Test - MCF/D 1 Leagth of Test | Bbia. Conaeasase/MMCF Pmmmyome\enme
l i
[Tesung Method (puor, back pr.) | Tubing Pressure (Shut-m) [Casing Pressure (Shut-in) TChoke Size
| | | i
VL. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

1 hereby centify that the ruies and regulations of the Oil Conservation
mmmmmmmmmmgmwe : B T
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INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Raqnestfaﬂbmbhfamwly&ﬂhdadeepenedweﬂmtbewnmmbytabulznonofdcvmnmtcstsmkcnmacca'dance
with Rule 111,

2) All sections of this form must be filled out for aliowable on aew and recompieted wells.

3) Fill owt onlySections L, 1L, IIl,-and VI forchanges-of operaior, well asme or sember, tansponer, or other such changes.
4) Separate Form C-104 mest be filed for each pool in mmitiply compiessd wells.



