State of New Mexico Form C-104

o C‘E:m Office Energy, Minerals and Namiral Resources Department 2:.':"‘ 1-1-89
D OIL CONSERVATION DIVISION et
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

L__ (srpcr dne. !Weu'?;aoasaaw/
Po Bey 1959 Wuﬂmﬁ Jdx 79705

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

Reason(s) for Filing (Check proper bex) 7 Other (Please expiain)

New Well O Change in Transporter of: !
Recompletion O oil O pry Gas ?
Change in Oporator || Casinghead Gas ﬂcmm 0 i
If changs of pive name

and address of previous operator
IL DESCRIPT!ON OF WELL AND LEASE

Well No. |Pool Name, Including ) Kind of Lease No.
%@c& B-24 3 ?uw/y P or Fee loaf? 32 /6130
Unit Letier / : ééo Feaﬁmm_/ﬁ_mm_ééo_mmmm w Line
Secion A6 Towmship  AYS  mamge  37E v ﬂ&/ County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namzw'rmspg_wdal == or Condensate ] Address (Give address 1o which approved copy of this form is 1o be sens)
‘ d'.Allll_IiudT of Casinghead Gas : or Dry Gas Addlm(dend&mmwhicth dlhnfmnulobc:m)
wmmw BT VE Belpom 4, 199 2K 79742

| wall pwochuces ol or liquids, Uit | Sec  |Twp. | 7 Rge |ls gas acuually conpeced” lwm" ;
e location of s | | L1 | e/ | /a—/o?—% |

ummuwmmmmmmmapu pveccumnghngmdenn&r
IV. COMPLETION DATA

. ) lOil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) l i | | | ] 1 ]
Date Spudded Date Compl. Ready to Prod. [ Total Depth P.B.T.D.
|
Elevanons (DF, RKB, R, GR, eic) Name of Produciny; Formation [Top GilGas Pay Tubing Depth
[Perforations - ! Depth Casing Shoe B
!

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

| _ I
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mast be after recovery of toiai volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 howrs.)

Dete Firg New Oil Rus To Tank | Date of Test | Producing Method (Fiow, pump, gas Iifi, etc )
Leagth of Test | Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test ;o“ - Bbls. Water - Btix Gas- MCF
;
GAS WELL
actual Prod. Test - MCFD TLength of Test Bbis. Condensale/MMCT Gravity of Condensate
|
rau-. Method (pucx, back pr.) TTubing Pressure (Sbui-m) Casing Pressure (Shut-in) Thoke Size
i
VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
Division bave beea complied with and that the information given above -
is trus asd complete (O the best of my knowledge and belie!. Date Approved -
C 0nd (Q \M\xbm(\}'\) By D]i;};ni Ko
sﬂ.mé(&l 0. (/ja/ bra MK S r &/Vm[ppf g t}_hﬁeclogist
Prnted Name :
NOV 19 1590 (as)ede-sss3 || THe
Date Telephone No.

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

1) Request for aliowable for newly drilled 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 allowable cn new and recompileted wells.

3) Fill out only Sections 1, II, III, and V1 for changes of operator, well name or number, transparter, or other such changes.

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






