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P.O. Bux 1980, Hobbs, NN 88240 gy e al Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION

P.O. Diawer DD, Atesia, NM 88210 - 1X0) Box 2088
o Santa Fe, New Mexico 87504-2088
DISTRICT 11}

s Brsios R ARG, NUBII0 0 (UEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT‘OIE_AP_JD NATURAL GAS

Operator T Weli AP No.
~_,,J\moc;() ’produc:\-i on_Con

Address

338 __E. 204n Diceed, Rrrr\;ngﬂ%\ MM __'140)

Reason(s) for Filing (Check proper box) Other (Please explain)

New Well [ Change in Transporier of:
Recompletion l_:] Oil L Dry Gax [j Effective 4-1-%9
Change in Operalor (] Casinghead Gas [:l Condensate R]

Il change of operstor give nane
aid addiess of previous operalor

I1._DESCRIPTION OF WELL AND LEASE, |

Lease Namne ‘Well No. Pool N.u:;c, Including Funnation K@ Lease No.
Gallegos Canyan Unit |1k | Basin Onkela M eIl ISF-n189034

Location
Unit Lener ___K_ : UoSD  Feat From e S Lineand — 18O Feet From The (s Line
Scctivn 24 Township AKX N Range Q) NMPM, %ﬁn :Tug_ﬂ County
I1._DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS
Name of Authoiized Transporter of Oil or Condensate 52 Addsess (Give address 1o which approved capy of this form is 1o be sent)
Meridian__Oil__\nc.__ . F0. Box 423, Facmington N ®71499
Name of Authorized Transponter of Casinghead Gas (] orDiy Gas 5 | Addicss (Give adidress 10 which approved copy of ihis form is ta be sens)
Y1 _Case Natural Gas Co —_{Calter Seruic z.‘\&gorrgmnmg&oa_!\\ m_K14419
l.f well produces vit of liquids, l Unit See. "I‘Wp. I Rge. |15 gas actually coanected? | Whea 7
tive Jocation of Lanks. .. |_K | 34 IQ_&M[ AR |

If this production is commingled with that from any other lease o pool, give commingling onder number:

IV, COMPLETION DATA

|oit Wcll_—.l Gas Wcll‘ | New Well | Woikover ] Deepen |Plug II:EE—IS;nnc Res'v ')ilchu'v

Designate Type of Comipletion - (X) | | | | | l
Date Spudded Date Compl. Ready 10 Prod. Total Depti™ P.B.T.D.
Elevations (DF, KKB, RT, GR, etc ) Name of Producing Fonnation . Top OiVGas Pay ‘Tubing Depth

Perforations - ) [ii;lr(,';smg Shoe

TUBING, CASING ANIY CEMENTING RECORD

B HOLE SIZE CASING & TUBING SIZE DEPTH SET _SACKS CEMENT
)
V. TEST DATAAND REQUESTTOI ALLOWABIE AR
OM: WELL ___(Fest must e oferrecovery of toat volune of s oit amt st e equal 0 or xceed 1op allowable for his et or be for full 24 howrs)
Date First Mew O} Run ‘To Tank Date of Tey Producing Method (Flow, pwnp, gas Iif1, eic )
Leapth of Tey Tub;ng Pressure G;i—ﬂ-gwl:icswn: Choke Size
Xt.l.l:xl-l-’r.ur[)l-umg Test (-);l - {§bls, Walcr - Iibls, Gas- MCE
GAS WELL L o o
{Kﬁaii—l"ll&i."l"csl -MCED Tength of Test bl CondensantdMMCEF Gravity of Condensate
Vesting Mctiod (pitor, back pr) Tubing Pressure (ShutTin) T | Casing Pressute (Shui-ing AR ZifSLFSBc.,W,,;%_; ™

VL OPERATOR CERTIFICATE OFF COMPLIANCIE -
1 hereby cenify thut thie rutes and regulations of the Oil Conservation O”— CONSE RVATION D IVISlON

Division have been complied with and that the informuation given abuove
is true and goqiplete 1o the baat of my knowledge and belicf,

Date Approved ol I BELY.12
\>.A§YLCLLJ ‘ R

Signature \ By L T 2 .
> < B e e e e
DL Shauww A,dm*_\)lu‘ ‘23(__._._ A s D D R .
Printed Nug itie Title
APR111989 ( an08) 32584

Dale ~ Telephone No.

INSTRUCTIONS: 7This form is to be filed in compliance with Rule 1104 o et

1) Request for allowable for newly drilled or deepencd well must be accompanicd by tabulation of deviation tests taken in' iecordunce

with Rule 111, S e

. . - . K ! il s
2) Al sections of this form must be filled out for allowable on new and recompleted wells, A

‘ N
3) Fill out only Sections I, H, 11, and VI for changes of operator, well name or number, transporter, or other such changes.’ -

a0




