~

LIaUL L
P.O. Bux 1950, Hobbs, NM  882.10

DISTRICL I
P.O. Drawer DD, Antcsia, NM 88210

DISTRICT I
1000 Rio Biacos RA, Astce, NM 87410

OIL. CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

UiV J*1"O>
Sce histructlons
at Bottom of P'age

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator B Weli"APT No.
_.__Amnm "Production Cn
Addsess

. Rl e
229 ___E. 304 Steeet,  Taemi naYon MM gado0) i, M
Reason(s) for Filing (Check proper box) ~ D Other (Please explain) o ¥ T}
New Well — Change in Transporter of: . . L - s
Recompletion [} oil (D pyca [ Effective 4-1-%9 S
Change in Operator [_.] Casinghead Gas D Condensate R] e ALY
If change of operator give naine Cor b e Yy

and addiess of pievious operalor

1._DESCRIPTION OF WELL AND LEASE

P SN
\ Braawde o
- t

lcase Nané Well No. [Pool Nane, Including Fonnation Ki"dﬁﬁ Lease No.

. Statef Feder K
_.qug%os_-QQm,an_L)_M 1I3% [ "Masia_Dakela e e lsE-01817R0
Location  °

Unit Letter e folVa) Feet From e S Line and Qa0 Feet From The £ Line
Scctivn i ) Township < R N Range 11 W) LNMPM, snr\ j(san County

[Naie of Authosized Transporter of Oil or Condensale

IE._DESIGNATION OF TRANSPORTER OF OI1, AND NATURAL GAS

Address ((i'ive address io which approved copy of this form is 1o be sent)

£0. Pox 1239, facmington_ N _'1499

Address (Give adilrers 10 which approved copy of this form is to be sent)

Caller Seryic e 4290, farmington MM %7499

Is gas aciually connected? I Whea 7

Meridian__Oi\__\nc._ —
Naue of Authorized Transporter of Casinghead Gas ()] oruy Gas 54
_E1_Pase Natural Gas Co
Il well produces oil o liquids, ' Unit [Scc. I'I‘Wp. ' Rge.
tive location of lanks. l “P | = lQKM[ nu)

1V. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling onler number:

i ] Joit wen
Designate Type of Comypletion - (X)

[—)—;rc—Sﬁﬁdul Date Compl. Ready to Prod.

| Gas Well | New wen | Woikover ] Deepen lPlug [l;;rl.:iamc Res'v ,)ilfkcs'v

l I I |

Total Depth™

P.O.TD.
Flevations (DF, RKB, RT, GR, etc.) Nanie of Producing Formation Top OilTas Py Tubing Depth
Paforaton Beptir Casing Stioe
_____ TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTI SET SACKS CEMENT
;

V. TESTDATAAND REQUESTTOR ALLOWAR i
OIL WELL

(Test must be afier recovery of total volune of lod oil and must
Ivate First New Oil Run o ‘lank Date of Test

be equal Lo o exceed lop allouble for this depth or be for full 24 hows)
P'roducing Method (Flow, punp, gas 1, eic.)

Leaglh of Test 'ﬁxbing Messure

Oil - libls,

Actual Prod. Duting Test

Casing Pressure Chole Size

Water - fibig Gas- MCE

GAS WELL

[»I_\Ll—ﬁ'l’lil'ur'lh'csl -NCTiD Lengih of Test

l'.:u-illg Method (piter, iack pr.) Tubing Pressure {Shinin) -

Tibls, Condensaic/MRICE Gravily of Condensate

2 L B ALt A
OIOL'G"S I‘t?iasn -~y

L

Casing Pressure (Shutin) ™~

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the nules and regutations of the Oil Conservation
Division have been complicd with agd that the infornution given above

is lrue and gofiip fo the begt of ¢fiy knowledge and belicl.

Signatuse \
v _&SL:D-_ﬁ\)Qu )] Adm;..i)‘_l}iﬁepz_____
APR=51989 (508) 325:%841

Telephone No.

Date

OIL CONSERVATION DIVISION

Date Approved APR 11 1989

By E"émn‘/i‘ :\ {:?L/ '
SUPEEYIS. 00 niviRICT # 3

Title

INSTRUCTIONS: “This form is to be filed in compliance with |

tule 1104

LTSS

r'd
1) Request for allowable for newly diilled or decpencd 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,

He o
hia

. )
" . ! K
) Fill out only Sections [, 1, N1, and VI for chanpes of operator, well name or number, trinsporter, or other such chunges.” -
IO TORNURY T PO DO D ) [ . aa

AY Qovnvienta e D104 s Lo 83108 £ it



