P.O. IBox 1980, Hubbs, NN 88240 g‘;l'xi;;;rz;";:’:"
2.0, Bux 1980, Hobbs, E _— o al lluttom of Page
DISTRICLL OIL CONSERVATION DIVISION
P.O. Diawer DD, Attesia, NM 88210 I"0. Box 2088

N Santa Fe, New Mexico 87504-2088
DISTRICT 11t
1000 B0 Diacos R, Aztee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS_
Operaicn I T
Amaca “Peoduetinn Ca
Address Ty
A
_-23a8___ = 204 Street, Taeminaton MM 140 ‘3
Reasou(a) for Filing (Check proper box) N Other (Please explain) ) j
New Well _ Change in Transporter of: . - .
Recompletion [-___] QOil (| Dry Gas (] Effective 4-1-29 \/
L(’lnnge in Operator L] Casinghead Gas D Condensate R-l ;“
If change of operator five name 1
aad addiess of previous operator S
11, DESCRIPTION OF WELL AND LEASE L
[ Lease Naine Well No. | Pool Name, Including Fonnation Kind of Lcase Lease No.
__G;QV\X%QS Cq avan Uit \agE. fE)Q&LrL_CXxKD‘\ a State, Federal &g Fee
Location t
Unit Letter L i 1B 0  Fea Fom e _ 8§ Line and RAQ  Feet From The (1), Line
Seclivn 2 Township_ QR N Range LERCS » NMI'M, &\n uan County

HE_DESIGNATION OF TRANSPORTER OF OI1 AND NATURAL, ( iAS
Namie of Authorized Fransporter of Oil or Condensale 52) Addiess (Give adidress (o which approved copy of this form is 10 be sent)

Mecidian__Oil\__\nc.__. F£0. Poy 4221, Facm ngion_ MM _R1H99__

Naue of Authotized Transponter of Casinghead Gas ] or iy Gas E Addiess ((Give adibress 1o which approved copy of this Jorm is 10 be sent)

R _Pase Natural Gg ;_E}?_IT\V___'T Caller_Seruice 4000 ~armington_NM_%14949_
it e, Twp. ge.

Il well produces oil or liguids, ] Us 1s gas aciually connected? I Whea 7

sive location of kanks, . l L l 3 l%&l_ | I

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

IV, COMPLETION DATA

l()il Well I Gas Well l New Well l Workover l Dcepen I Plug lla:rls;unc Res'v ’)ilf Res'v

Designate Type of Completion - (X) l | l | I [
Date Spudded Date Compl. ‘Rcady 10 Prod. Total Deph™ P.B.T.D,
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnation . Top OivGas Pay ‘Tubing Depth
Perforations N Depuhs Casing Shoe

— - TUBING, CASING AND CEMENTING RECORD ) ,
HOLE SiZE CASING & TUBING SIZE DEPTH SET ____SACKS CEMENT

V. TESTDATAAND WEQUESTFOR ALLOWABI i

ONWELL __(est must b afier recovery of otal voluune of toad oit and st be equal 1o or exceed top allowable for this depth or be for full 24 howrs)
Date Fud New Oil Run ‘T'o lank Date of Test Producing Method (Flow, punp, gas 1if, eic)
Leagh of Tew Tubing Pressure Casing 'ressure Qhokee Size
Acha Prod. During Test Oil - hibls, Water - fibix Gas” MCF
GAS WELL o o o
[Actual Thod. “Test~ MCTID Lengih of “i'est fibls. Condensate/ MMET Gravity of Condensate .
R | itz gy —— s T s e e e
I:ﬂ;;il:h;l-(mﬂuk pr) Tubing Pressuse (Shiut-in) Casing Pressure (Shul-in) | iove QIW )

VI OPERATOK CERTIFICATE OF COMPLIANCE
1 hereby cenify that the nules and tepulations of the Oil Congervation O”_ CONSERVATION D IVISION
Division have been complied with and that the informution given above
16 true and cle 1o the beat  my knowledge and bclicf,

Date Approved APR 11 19p9
1S Kaw

Signatlire \ TIDEDe L Gl vt o L1
35D Shauy Adnp__ﬁ\) s LA SUPERVISION DISTRICT # &
Printed Namme ‘Title Title
....WD&).BJ&;%&&L___
Date — Telephone N,

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104 ’ (A

1) Request for’iffawable for newly drilled or decpened well must be accompanied by tabuliion of deviation tests tiken in necordance

wiih Rule )11, ey

o ".'lﬁ

2) All sections of this form must be filled out for allowsble on new and recompleted wells,

. "
3) Fill out only Sections 1, 1, 11, and VI for changes of operator, well name or number, transporter, or other such changes,'
AV Quasnrata asan M 10D . s bt e ' ' ae . .



