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Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

) razos R, Aztec, NM 87410
. . TO TRANSPORT OIL AND NATURAL GAS

1

ior “Well APl Ro.
TOM SCHNEIDER DBA TOPAT OIL CORPORATION / 233) 2 20-0\%- 04 23
Address ”
505 NORTH BIG SPRING, STE. 204, MIDLAND, TEXAS 79701
Resson(s) for Filing (Check proper box) U] Other (Please explain)
New Wei) L__rm Change In Transporter of:
" |Recompletion O Oit O Dry Gas
|Omnge o Operor (X1 Casinghesd G [ Condenme [
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I, PESIGNATION OF TRAESZQR TER OF Oll. AND NATURAL GAS
Name of Authorizad Transporter of Oil or Condesssle 3 ‘Addross (Give address 1o which approved copy of this form is to be sen)

Name of Authorized Transporter of Casinghesd Gas [ ]  orDry Ges [ ] Address (Give address (0 which approved copy of this form U 10 be sen)

If weil produces oll or liquids, Uit (S [Twp | Ree.[is gas actuatly conncced? | whea 7
Pnbdloudum I | 1 | |

If this production {s commingled with that from any other jease or pool, give commingling order sumber:
1V. COMPLETION DATA

{on wen l Goa Well | New Weil | Workover | Doepea | Plug Back [Same Res'v  [DIT Ras'v

Designate Type of Completion - 1 i N [ l
Date Spudded E'_' mmm Toial Depth P.0.T.D.
Elevations (DF, RKB, RT, GR, eic,) | Name of Producieg Formetion Top OWTHa Pay Tubing Depth
Pl = Calng Soe
TUBING, CASING AND CEMENTING RECORD —3KE CEVENT
HOLEBIZE CASING & TUBING SIZE DEPTH SET , CEMENT
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- J_/
V- TESTDATA AND REQUESTFOR ALLOWABLE
OIL WELL (Tert must be afer recovery of iokal volwne of load ail and must be equal bo or exceed top allowable for thiz depth arbcfarﬁll 24 howrs,)
DuFImNuOI!RuToTnk . | Date of Test Producing Method (Flow, pump, gas I{t, ec)
Length of Teat Tubing Pressure [Casing Pressure Choke Size
Actwal Prod. Doving Test Oil - Bbis. Water - Bbis. Gasr- MCF
GAS WELL : .
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r-du Meshod (pitot, back pr) Tubing Presmre Mh) Tating Fresmr (Shut-in) Thoka Siza
Lt e ot 4 a0 o, OlL CONSERVATION DIVISION
Division have been complied with and that the information given abave UNS S \w
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INSTRUCTIONS: This form is wo be filed in compliance with Rule 1104 .
1) Request for allowable for oewly drilled or deepened well must be accompanied by tabulaton of deviation tests 1aken in accordance
with Rule 111.

2) ‘Al sections of this form must be filled out for aflowable on new and recompleted wells, .
L)} Flll out only Sections J, II, 10, and VI for changes of operator, well name or number, transponer, of other such changes. / 5 é/ &

cmnemia Baca A 1AA muces ha filad frr ansh manl in mnltinly comnleted wells.




