Submit 5 Cops State of New Mexico 104
A “E‘;nom Form C-1

Energy, Minerals and Natral Resources Department :::Ilned 1.1.89
P.O. Box 1980, Hobbe, NM ¢
—— i OIL CONSERVATION DIVISION oot
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

I i e e
Po. Boy 1954 udlaa ) Dk 7905

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

Reason(s) for Filing (Check proper box) 7}  Other (Piease explain)
New Well D Change in Transporter of:

Recompietion O oil O pry Gas

Change in Opermor [ Casinghesd Gas | Condenme [}

If change of pIve name

40d address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Name Well No. |Pool Name, Including antico Kind of Lease Lease No. [
OM B'Q’)é 5 ( klozlk/ l%le/,h;/ Sm@ Fee '

Loation [/ 4

Unit Legter //1 : 660 Feet From The _:S__WMMF&:mem M Line
Secion _ (AD  Township LS Rmge 375 vem, County |
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

de‘d Tspmqofou or Condensate O Address (Give address 1o which approved copy of this form s 10 be sens)
dmrm{ﬁma (G:uaddrmlowluchaymd of this form s 10 be sens) }‘
Phillms 6 #M‘%m I tad 1, 19 s D% 29242

l!vdlpulnuoduhmnd; | Unit | Sec. Rge.lhgumllymd" lWhen"

""'*"‘“"“ | | | | | e/ | /D ~/2-F0
IflhuMnthlhnﬁomuyuheﬂazorpod pnmnghngomanné{er
IV. COMPLETION DATA

3 . lOil Well ' Gas Well l New Wel| l Workover | Deepen I Piug Back ISame Res'v biﬂ' Res'v
Designate Type of Completion - (X) l ! ! l ] | | |
Date Spudded Date Compl. Ready 10 Prod. | Total Depth P.B.T.D.
l
Elevations (DF, RKB, k-, GR, eic.) Name of Producing: Formation P op Oil/Gas Pay Tubing Depth
Perforations - I Depth Casing Shoe h

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed iop aliowable for this depth or be for fill 24 howrs.)

Dute First New Oil Run To Tank | Date of Test | Producing Method (Fiow, pump, gas lifi, etc.)
Length of Test | Tubing Pressure Casing Pressure TChoke Size
i
Actal Prod. During Test /Ol - Bbis. Water - BEIx Gas- MCF
GAS WELL
[Actual Prod. Test - MCF/D i Cength of Text bis. Condenmie/MMCT Gravity of Condensate
l
esling Method (pisar, back pr) ITubing Presaure (Shui-in) Casing Presaure (Shut-in) Choke Size
i
Ve RATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
mmmwmmmuumgmmve g% & (, L
is true and complete to the best of my knowledge and belief. Date Approved §,%‘2
Coo O Cotunnc) s
serleak 0 (/)a/# reugh §r dmdmf
Printed Name
NOV 19 1990 (4S)6db-s55r3 || Tie

Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Requa'auowablefamwlydrﬁledadeepaledwcnmnstbrmnmuedbymbulanonofdemnmmvsmkcnmaccordance
with Rule 111,
2 Aﬂmddmfammnstbemhdmtfaﬂbwnblemnewmdrmnphedweus
3) Fill cut only Sections L 11, I11, and VI for changes of operator, well name or namber, transpaorter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compieted wells.



