avrvb )y sisikian ant AL ESORILES LEpIment Revised 1-1-89

}‘){.;'i'l'{'il(_]l",)lm Hobbs, NN 88240 S:t‘lo:‘uruﬂ:nl?s
R OIL CONSERVATION DIVISION o
P.O. Diawer DD, Autesia, NM 88210 s r\ll"O. r:sox.zosa 0
,DJ&,I ﬁ'oﬂu ’.'L,‘ N anta e, New Mcexico 87504-2088
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OILL AND NATURAL GAS
Operatog Well AP N
- [\moco “Produoct i on_ Cn

dress
335 E. 204h Siceet, er\mﬂor\_,,_mm 140

Reason(s) for Fiting (Check proper box)

(L] Ouher (Please explain)

New Well _ Change in Transporter of:

Recompletion [l Oil Ll Dry Gas [ Effective 4-1-%9
Cliange in Opcfalor I:] Casinghead Gas D Condenrate R]

If chiange of operator give name

and ad, Acu previous opeiator

11. DESCRIPTION OF WELL AND 1. FASE !

Pool Name, Including Fonnation

Nas u\__&\liu‘\ Q

Kind of [ease

Stag FederaDor Fee

Lecase No.

Lcuc Namo Wcll No.
-.QQUQ%QS Qommt\ Unit 14
Location

Unit Letter __L__ :__&5_1_0___ Feet From The ___N\__ Line and __Lg.SQ__ Fect From The __(2)
Scction Qﬁ Township

SE-OIRKRASA|

Line

Q% N Range 1Q Wy MM, SNan_Than County

1. _DESIGNATION OF TRANSPORT ER ()l‘ OIL AND NATURAL GAS

[Nanie of Authorized hauspmter of Gil

If well produces oil or liquids,
tive lucation of lanks,

Meridian__0i\__\ne,_

Nawe of Authorized Transposter of Casinghead Gas

_51_Case Natural Gg

or Condmule

52 Addlcss (Give address 1o which approved copy of this form is 1o be sent)
20 ox 4231, facmington_m 81499
(] oriy Gas B3 Addu:n (Give adidress 1o which approved copy of this Jorm is to be sens)
—|Caller Seruice 409 Ecmmg‘inn.m n_%71449
l Unit Sce, l Iwp. | Rge. | Is gas actually connmcd‘?—ﬁ lQ“"I.un ?
| X A% Enllaw |

If this production is commingled with that from any other lease or pool, give commingling onler nuiber;

1IV. COMPLETION DATA

Designate Type of Conyletion -

|oil Wcll | Gas wen | New Well | Workover | Deepen I Plug Back |Sumc Res'v ')i" Res'v

X) | | I | | |

Date Spudded

Date Compl. Ready 10 Prod, Total Depii- P.D.T.D.

Flevations (DF, RKB, RT, GR, eic.) Name of Producing Fonmation Top OiliGas Fay Tubing Depth
Peiloraions Depts Casing Shoe
- TUBING, CASING AND CEME}
HOLE SIZE CASING & TUBING SIZE SACKS CEMENT

jedEreep

IP) L

APRT 11889

OILWELL

Date First New Oil Run To Tank

V.TRST DATA AND IFGURS

__(Vest must be afier recovery oj total volumc ¢ of load oil and must

O CON—DIV;,

be equal 10 or utupmyn@ule Jor this depth or be for full 24 hows.)

l'mduung, Method {(Flow, pump, gas I;{l elc) .

FFORALLOWABIH

Date of 'lcst

Lenpth of Test

Tubing Pressure Casing Pressure Chole Size

Achaal Prod. Duii ing Test

Oil - bl Water - Dvis. Gas- MCE

GAS WELL

[Actual Teod Test - MCT/D

Length of ‘i'est Gravity of Condensats

l: ez

Festing Methiod (piter, buck pr)

Tubing Pressue {(Shutin) Casing Pressuie (Shul-in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE
! hereby cenify that ihie rules and repultions of the Oil Consegvation
Division have been complied with and that the infornution given above

OIL CONSERVATION DI_VISION

is Lrue and com 1q the best of njy knowledge and belief, DaIG Approved !: 22 ] ] 'g g q
. / wJ By j‘ﬁ/
Hinaluse
h CShauwo A{‘m.g‘ul R | SUPERVISICL DISTRICT # 3
luul itle .
nml 11989 (ans) 325-%%41. Title

Date

Telephone No. e e

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

’ e
1} Request for allowable for newly diilled or deepened well must be accompaniud by tabulation of deviation tests taken in mwrd.mcc

with Rule 111,

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

3) Fill out only Sections 1, 11,

'l'-u.

..""

11, and VI for chinges of operator, well name or number, transparter, or other such clmnues




