[

- oA RF s STAMIMEIS @I LVAUI Al RRUUILE AT Unent Kevised 1-4-0
oASubicr ) / Sce Instructions
PO. Box 1980, Hobbs, NM 38250

OIL CONSERVATION DIVISION ot Hottom of Pege

Egjl)nwer DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

%‘Mm Rd., Aztee, NM 82410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT QIL AND NATURAL GAS
.0 moc M I APl No.
/ C Z;Q/Nr\\ O~ 6a% Peopenes, [nc | 26- 0239-215R4

deen
P.O0. eox U4, Sprnh ?e NM 295t - 2/4R
Reasan(s) for Filing (Check proper bax) Chher (Please explain)
New Well Change in Transporter of: . R
Recompletion l;l oil DyGss L] Vo, ' t? !
Change In Opermor [ Cusinghead Gas ] Condeasate £ ' K i -
] ch‘a”e ralor give name i Y A
previous operator : : — A —
1l,_DESCRIPTION OF WELL AND LEASE SN J\‘ RN
Lease Name Well Pool Name, Including Formati Kind of “ Lease No,
MILLER. & #C UAES bAPETED ODAKmQ ""“ 5 0 79534
Location
Uit Letter ._._6'7— i L4Q  FeaFrome Nocth Lise _Z&d@mm:m LasT™
_Section | 2 Township ZLf’\J Range 1 V\] » NMPM, P\IO lgﬂ County
11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transponter of Oil

or Coadensate /Q Address {Gm address 1o which appraved copy of this form is 1o be sgnt)
G ENERLY %D 30 (1T S S3m, DENVER, (o B0y

| Name of Authoriked Tnnspnncr of a&m Gus D or Dry Gas BT | Address (G iwe addrets 10 which approved copy of this form is to be sens)

R |
If well produces ail or i mds Unit Sec. Rge. | s gas actuxily connected? When ?
Ewcbczmorunkx. “ I & | 12 p__L'le}yj& |

I this production is commingled with that from any other lease or pool, give commingling onder number;

1V. COMPLETION DATA

| oit wen I Gas Well | New Weil ’ Workover | Decpen | Plug Back [Same Res'v Iift Res'v

Designate Type of Completion - (X) l [ l | | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (17, RKB, RT, GR. eic ) Name of Producing Formation Toy OiiGanFay Tubing Depth

X A \ Cavting Shoe
- A

TUBING, CASING ANDY CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE (/ T DEPTHSET ~ -~ - J—~~ _ SACKS CEMENT
' N
_— - jal
V. TEST DATA AND REQUEST FOR ALLOWADLE . JANT-81994
OIl. WELL (Test must be afier recovery of total volume of load oil and must be equal lo or exge i clepth or be for full 24 howrs )
Dute Firg New Qil Run To Tank Date of Test Producing Method (. 31‘” it &ec.)
Vs IST. 3
Length of Test Tubing Pressure / Casing Preasure Choke Size
P NEERAY
Actual Prod. During 1¢st Gil - Buls. / \ anﬁ;fi\k Gas- MCF
GAS WELL [\
Actual Prod. Tew - MCFID Lzngth of Test h uwumcr Travity of Coadensate
ting Mcthod {pict, back pr ] Tubing Presaure (Shid-a) ) &g Preimre (Shulia) [ ChoEE 3
VI. OPERATOR CERTIFICATE OF COMPLIANCE
) hereby certify thal the rules ad reguiations of the Oil Conscrvaticn O”-- CONSERVA-”ON DIVlSION
Dwmoan:ave been complied wn:,l; and thal the mfmx;n rgwc:n above R JAN 18 1994
be
16 true and complote 10 the best of my knowledge and belic Data Approved
%Ad M@ﬁ By 3> Sy
Wi&ﬂnﬁ ME’YD'\TFI- :I‘Pné MERAGER SUPERVISOR DISTRICT #3
Printed itle :
______'t q.{l, ( DS \qcc 2~z Title
Dute “ Telephone No.

INSTRUCTIONS: This for..: i 10 be filed in compliance with Rule 1104

) Request for allowable for newly drilled or deepened well must be uccornpanied by tabulation of deviation tests tuken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and rc~omplued wells,
3) Fill out only Scctions 1, 1, HI, and VI for changes of operator, well name or number. transnerter ar arther cich ~rhanaae



