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. OIL CONSZNVATION DIVIZION .- - .
‘ ; » PO BOX 2083
. - SANTA FE, NEW MEXICO 87501
T REQUEST FOR ALLOWABLE {
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e 4("1_4_. l(:f’ l .
___Zeta Development Co. !

228 Petroleum Plaza,
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Cineewel)l - " Chenge In Tronsporter of: : e . tem mao .:
cncaapietion ol D Dty Cas D ’
(e e in Owrer shi;!:] Casirghead Gas D Condensate [E e - C e aama }
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VUCTRIPTION OF WELL AND LEASE
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Feuille Federal 1 Basin Dakota State, Federal or Fee F €dEral 1230-01 ;
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‘I’)_ne' of faction 35 Township 28N Ronge 9W « NMPM, -~ "San Juan County "
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ot t of Auinciized srensporter of Otl - orCcrdgrs:;p {3 ; 1 (a9, | Address (Give address to which approved copy of this form (s to be sent) - . ~=+
- . Peiinan ﬁa—ﬂ A RLTH ;
Fermian Corporation P. 0. Box 1183 Houston, TX 77001 :
poe it 0L Awinusized Transporter of Casinghead Gaos{-}:. .or Dry Gas{] Addreas (Give addresasto which.approved copy of thts form is 30 be.xens} .1 «rac
Fl Paso tatural Gas Co. P. 0. Box 990 Farmington, NM 87401 |
PR T ™ T T py )
1 wetl produces ofl o lquids, , Unit ; Sec, . Twp. 'ch. Is gzs octually connected? ) When
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N VOl Well V"'Gas Well New Well !Worrover | Deepen T Plug Back ! Same Res'v, Ditf, Res'v.
i T, f Cempl x) . ' ! ' ! 1 i :
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;' DATA AND REQUEST FOR ALLOWABLE

ATest must be after recovery of total volums of load otl and must be squal ¢o0 or exceed top allow=
able for thia depth or be for full 24 hours)

vo i 176y Jeww Ul Hun To Tenks

Cate of Test

Produsing Method (Flow, pump, 4o }

or,.r ol Taat

Tubing Pressure

Ccaing Presswe

CAPRO 5 1984

cinei pi0d. Uurtng Test Oll-Bbis. Watet - Bbls. ct mFl Dlv ] i :
ey, . Lt
i Froo. Teate MCF/D Length of Teat: N Bbis. Condensate/MMCF . - ©.s - | Gravity of Condensate t ‘s ies 5 -r.
. ‘,»LT:: i 1,.(..:, YRS pr.) Tubing P:...u.(s)mt—in) "Cunl..q Fisassule ,:;-L:::-;u; Crole S.am . e e .

[ GIFICATE OF COMPLIANCE

~rary ceatdly toet thoe rules and regulstions of the
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1934
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(Tile) .
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APR

APPROVED S i

By ;.//-,M, 2 AN i N
SUPERVISOR msch# 5

TITLE

This form Is to be [1led In compllence with mULE 1104,
1 this la @ raqueat for sllowable for & nuwly deliled o7 daepanay

“

wall, thie form must be accomphrled By u tatulation of the deviatiin ="

tsets taken on the wall lo accordsace with RULEZ 111,

All sections af this form musl.ha tilad cut compl.u!,_[n AT
able cn new and sacompletsd wells, P

Fiil out only Saciisns 1, 11 111, and VI for changes of ownar,

wall name or nuMiber, o cahdpertern or cthay u.<‘_}\ uq_!“u"q“ngo of conitivn, - -



