!

Submit 5 Cooies State of New Mexico

Avprovnas Disme Offics Energy, Minerais and Namrai Resources Department ;2',""*5';‘3‘_89
:o a;:;so. Hobbs, NM 38240 - f:e BZ‘L;";’?}%“ .
OIL CONSERVATION DIVISION @

P.0. Drawer 0D, Artesiz. NM 88210 P.O. Box 2088
Sanra Fe, New Mexico $7504-2088

REQUEST FOR ALLOWABLE AND AUTHCORIZATION

Aloouiy
1000 Rio Brazos Rd.. Azec, NM 87410

L TO TRANSPORT CIL AND NATURAL GAS
Operatar Weil API No,
ROBERT R. CLICK
Addresz
PECAN CREEK, SUITE 230, 8340 MEADOW ROAD, DALLAS,TX 75231
Reasonts) for Filing (Check proper bax) J Other (Please exprawn)
New Weil E Chaange in Transporter of:__ :
Recompietion [—-' il c Dry Gas (o
lCZnngcmOucmnr E Casipghead Gas D Condensate [-__-l ,

and 2ddress of previous operatss

If change of cpemwr gvemame  JNTON TEXAS PETROLEUM CORPORATION, P. 0. BOX 1290, FARMINGTON, NM 87499

. DESCRIPTION OF WELL AND LEASE-

Lease Name "Well No. | Pool Name, Iaciuding Formaton Kind of Lease FED — ‘
NICKSON 9 /" BASIN DAKOTA State, Federai or Fee SF0784 30 j
830/ 81 |

Unic Leger 2 : Feet From The SOl fioe 2o > Feet From The Lo Lize |

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name or Awhonzed Transporter of Qil [: or Concensate @ Address (Give gadress ta which approved copy of this form is @ oe sens)
MERIDIAN OIL, INC. P. 0. BOX 4289, FARMINGTON, NM 87499-4289

Name of Awhonzed Transporter of Casingnead Gas [ or Dry Gas "= | Address (Give address 1o which appraved cooy of this form is (o be sent)

EL PASO NATURAL GAS CO. P. 0. BOX 4990, FARMINGTON, NM 87499-4990
If weit proauces oil or liquids, IUnil ISer. ITWo. | Rﬁle. Is gas acauiiy connectea? | When ?
Fivclocnonol'un‘:s. | D ' 4 l 26N1 l

If this production 15 commingied with that from any other {ezs= or pooi, give commingiing order numder:

IV. COMPLETION DATA

' . _ |oitWeit | GasWeil | New Weil | Workover | Deepen | Plug Back [SameResv  [Diff Resv
Designate Type of Compledon - (X) | | | | | I | |
Date Spuaded I Date Comot. Reaay 1o Prod. ' Toal Depa P.B.T.D.
Elevauons (DF, RK8. RT. GR, atc.) lName of Producng Formaucn 1 top OIUGas ray Tubing Deoth
Pertorauoas | Depwt Casing Shoe

TUBING. CASING AND CEMENTING RECORD

HCLS SIZE CASING 2 TUBING SIZE l DEETH SET SACKS CEMENT

|
|
I
!
|

|
!
|
|
|

V. TEST DATA AND REQUEST FOR ALLOWABLE
QOIL WELL (Tese must be after recovery of total volume of load oil and must be equal (o or exceed top allowable for this deoth or be for full 24 hours.)

Date Firg New Qil Rur To Taok Date of Test Proqucing Method (Flow, punp, gas iift, etc.)
Leagw of Test Tubing Pressure Caxng Pressure Choxe Size
Acauat Proc. Dunng Test Qil - Bbis. Waer- Bbls  [0F Do Gas- MCF }
' e ey
GAS WELL o
Actuas Proc. lest ~ MCE/D Leagin of lest Bbis. mnmanM’g o Gﬂvungg Conocasxe
. ol ;‘:L;f“.;: hS PSR )
Tesung Methoa (puat, back pr.) Tuoing rresaue (Shuk-1) (2ang Pressure (Saut-in) ‘S f?:ou Sz
| S
+ VL OPERATOR CER T A T O oM LIANCE OIL CONSERVATION DIVISION
Ihuubyc:zufymnmcnnuandmguuncmofchilCmmadou =34 |
Divisica have been camuiied with 24 that the infonmation given above JUN 4 1990

wue and tete 10 the best of my knowiledge,

- v / Date Approved
i £ dl 3> Dy

ACENT FOR By

S'gnz'mx: - .
lKI:‘.I\INE'ITH E,. _RODDY ROBERT R. CLICK SUPERVISOR DISTRICT £3
Printed Name Tide T.llle

JUNE 4, 1990 (505) 325-5866

Date Teiconone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or d=epened weil must be accompanied by tabuladon of deviadon tests token in accordance

with Rule 111.
2) All sectons of this form must be filled out for allowable on new and recompicted wells.
3) Fill out onlv Secoons [, II. a5 :md V1 for changes of operator. weil name or numoer. Teasporter. or other such changes.

N e Teveen T e e T Fmp sach a0 n mmijeniv o cnmntennn RV



