State of New Mexico ‘ / cemcan T

Subruil §
Amw sisict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
; 0. Box 1980, Hobbs, NM 88240. iakimuﬁol"‘:ge
DISTRICTD o OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 Santa F §~0-ﬁox.2033 )
anta re, -
1000 Rio Brazos Rd,, Aziec, NM 87410 e NewMexico 815042083
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
PRO Management
Address
LB 158 Glen Lakes Tower, Suite 1313, 9400 N. Central Expressway, Dallas, TX 75231
Reason(s) for Filing (Check proper bax) X]  Other (Piease explain) i
New Well ] Change in Transporter of: Change Pool Name
Recompietion O oil O pry Gas
Change in Operator ] Casinghead Gas ] Condensate [
1f change of operator give name
and address of previous operator
IL DESCRIPTION OF WELL AND LEASE
l_.au Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
Navaig 4 1 WAW Fruitland Sand Pictured |S*FefeaiofFee Innn.c 1420536
Location Cliff
Unit Letier E 1730 FeaFromTheMOrth  pineasd 975  Feet FromThe Hest  Line
Section 4 Township 25N Range _12W  NMPM, _dan_Juan County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Ol - or Condeasale ] ‘Address (Give address 1o which appraved copy of this form is 1o be seni)
Name of Authorized Transporter of Casinghead Gas [] orDryGas [{ ] |Address (Give address to which approved copy of this form is 10 be sent)
El Paso Natural Gas Box 990, Farmington, NM 499
If well produces oil or liquids, | Unit | sec. |Twp. |  Rge |Is gas actually connected? | When ?
Pve Jocauon of tanks. 1 l | l yes l
If tus production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
_ ] Joirweli | Gaswell | New Weli | Workover | Doepen | Piug Back |same Res'v  [Diff Res'v
Designate Type of Compleuon - X) 1 | | l l l 1
Daie Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
| Elevations (DF, RKB, RT, GR, eic) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth
erforalions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recavery of 1oial volume of load oil and must be equal to or exceed top allowable for this depth or be for fill 24 hows.)
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Leagh of Test Tubing Pressure Casing Pressure Choke;
n
Actual Prod. Dunaog Test Oil - Bbls. Waler - Bbis. Gas- NER)
MAYZ2 31991
GAS WELL OIL CON .:V.
Aclual Prod. Test - MCFD Length of Test Bbls. Condensale/MMCF Gravily of Coadens: L
| \bist. ¢
Testing Method (puot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
e exnty that e e ad rgaions of e O Conservatin OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
iieynueu 1o the best of my kmowledge and belief. Date Approved ’ . MAY 2 9 m‘
,/IILLMM ; ;La,m., Original Signed by FRANK T. CHAVEZ
s.m% ] By
Hatharine Jenkivs/ Agent
Prinied Name Tide i SUPERVISOR DISTRICT # 3
May 28, 1991 (505) 327-4717 || THe
Date Teicphone No.

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

1) Request for allowable 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 on new and recompleted wells.

3) Fill out only Sections I, IT, 111, and VI for changes of operator, well name or number, ransporier, or other such chunges.
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