STATE O HEW MEXICO

NEAGY ¢49 MINCRALS DEPARTMENT : R / ' S --~-~v~:f;‘;"§;“"3‘:ﬁﬁ ot
e OlIL CONSERVATION DIVISION ........ T 7. T el
] . P. O. BOX 2088 - S e e
SANTA FE, NEW MEXICO 87501 R
SRR T REQUEST FOR ALLOWABLE - i
T AND
ortmatOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROMATION OFFICKR
Operalor
NMosyr Reynelde |
Address 4 ————— _
Box 35¢ FloRA N/STR, M A § 2 &415 |
Reoson(s) for filing (Check proper box) 4 Other (Pieare snplam) A
New Well - Change in Transporier of: : cee - ¢ e e ,
Recompletion D (o} }] E ) Dry Gas D
Chanqe in OwnershlpD Casingheed Gos D Condensate D ~ AR &

Il change of ownership give name
ond addiess of previous owner

- DESCRIPTION OF WELL AND [.LEASE S

Lease Name Ay % ‘~etl No.| Fool Name, Including Formation . ] Kind of Lecse Lease No.
PueRTO CHigorayps] | | ARELLA MO s, Seduei ot ree FE £
Location 0
- . !
Unit Letter ) : /Dby FeetFromThe NPl Lineand_{ F K Feet From The \AE S 7 SIS

Line of Section 5 Township 2 & N Range | E UNMPM, - - - - p;o ﬁ RR/.]B,Q County {

"DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme o1 Authorized Trensporter of Ci §F -or Cor.dersate{_] Asdress (Give address-to which approved copy of this form is to be sent) < v~

4 M . -— : . i
. D . .. v, . )
GIAvT REF(NING €O Pe Bex 25¢ FALD #gTes JU
Neze of Authetized Transporter of Casinghead Gas[ii):- : o2 Dry«Gas ] Address (Give address+to which approved copy of th{s forr is 1o be.sent) -+ oo,
- T T T — e
it well produces oll or liquids, , Unit | Sec, 'Twp. que. Is gas octually connected? ) hen
give localion of tarks. : : l' [ } !

Creel e

* *1{ thix produtlion is commingied with that from any other:lease or pool, give commingling order number: «

COMPLETION DATA

Ol Well :Gas well TINew Well | Workover | Deepen " Plug Back ' Same Res'v.:Dlu. Resfv.;
. : g l ' l :
Designate Type of Completion — (X) , ! ' ! ! : ' ' |
1 1 i 1 1 —t
Dotle Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D. -
£:1ev:uvo;;.‘ (DF, RAB, RT, GR, eic.; Name of Producing Formation “Top OUl/Gas Pay Tubing Depth U -
c-ALluU /0 \
Perlorauon.v ) 0 Depth Casing Shoe’ o
3 1
. B TUBING, GuisN { PRD ) 1
HOLE SIZE CASING & TUB! Z A SET . SACKS CEMENT ,
|
A A\ Y 1
. | P 51989 3
i o
| Ol CON. DiV- i |

-+

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be df} Tcm&y of total volume of load oil and must be equal tc or excesd top alléw-
able for thia depth or be for full 24 hours)

OIL WFLL
[icte First hew Qi) Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
L:or.c'.h ot Turt Tubing Pressure Caslng Pressure 7 ] Choke Size "
A-c(-\;;l- P;;od.— dﬁ;tnq Test Oll~Bbla: ] Water - Bble, N Gas-MCF =
RS PN PN e — e
GAS.“,E\LL —— o . e v o R
_).ctsal Frod. Test-MCF/D Length of Test: Bbls. Cor?donlolo/MMCF - ~a Gravity of Condensate: . PER PO
- Testing Method (putot, back pr.) Tubing Pressure ( Bhut-4n ) Casing Pressure (ibﬂ-il) -+ --- | Choxe Size USRS
CERTIFICATE OF COMPLIANCE . _ _ oIL CONSER\/%EP.?Q% N .

‘1 ‘hevedy certify thet the rules and regulstions of the-Oil Conservation APPROVED

Divisioa have been complied with snd that the {nformstion given
sbove {s true and complete to the best of my knowledge-and bellief, BY

ZI%Y

SUPERVISOR DISTRICT #3

e TITLE
B R This form s to be filed in compliance with RULE 1104,

. - 1( this is & request {or sllowable for & newly drilled or deepened
Ty oy w0 | well, this fordtmukt i PECSAPIRTEL BY ¥ TaRL[AGan, of thedevistion™
ts ~eL 0 k. tents teken on the well in sccordapce with AULL i, .

- - - All sectiona of this form must be_{illed out. complately far-allows.,




