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SCIEY, WHICHIS anu INSIIL IKesources Lepartinent

OIL CONSERVATION DIVISION

MNTIE .
PO Box 1980, 1obbs, NN 88240

Revised 1-1-89
See Instructlons
st Bottom of Page

}?.!§:IBAI£§;}IDD, Autesia, NM 88210 Sunta r\l"-o- ;;OX.ZO%‘? 04.20
%&Lﬁ&'l&[(’ﬁlll Rd, Autec, NM 87410 VT, Tow Mo BT0T2088

10 Brazos Rd., Antee,

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
(ipcmu( \WII-AI'I" No.
‘ {\mom “Production Cn
Addiess
335 __E. 20+h Steeet, Tarminalen MM 27401
Reason(s) for Filing (CIuE lpmpu box) Other (Pleass explain)

¢ i spoiter of:
::;.::a'.-'.u... (] oil Omgef.? '::;(l:‘ mrD Effective 4-1-%9
(_"Infnge in Operator [:] Casinghead Gas D Condcasate P_d

If clange of operator give name
aid addiess of previous operator

I._DESCRIPTTION OF WELL AND LEASE,

Lease Namno Well No. [Pool Name, Including Fonmation Kind of Lcase Lease No.
-ng\\.ggo s_quu[nn Unid W | ‘Masia Dakala Male, Federsl
l.ocation
Unit Letter C RS Feel Frum The N Lineand _ Q435 Feet From The [7®) Line
Sectiun L8 Township A¥X N Range LWy NMeM, SNan Juan County

H._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Autiiorized Vansporter of Oil or Coudensale 52 Addiess (Give address to which approved copy of this form is lo be sent)
Mecidian__0il__\ne.__. F£0.Rox 4231, Faemy aglron _NM_R/14999___|

Nanie of Authotized Transporter of Casinghead Gas () orDiyGas 5 | Addiess (Give adidress 10 which approved copy of this form is 10 be sens)

_R1_Case Natural _Gas Co Qn\.l:.c.Sumu_‘\QQQrExmnmginn_N m_ %1499

16 well praduces oil of liquids, ' Unit [Scc. l'l\vp. I Rge. | s gas aciually connecied? | Whea ?

pive location of tanks. I Q_' l 1R QS_M I_Ll W l

I this production is commingled with that from sny other leasc or pool, give commingling onfer number:

1V, COMPLETION DATA

. . . | Ot wen | Gaswen | New welt | Warkover | Deepen ' Plug ll;rl.'iumc Res'v il Res'v

Designate Type of Completion - (X) | | l I I |
Date Spudded Date Compl. Ready to Prod. Total Depth™ P.B.T.D,
Elevations (DF, RKD, RT, GR, eic.) Name of Producing Fonnation Top Dil/Cas Pay ‘Tubing Depih
Falorions ﬂ-:i;iu—éasing Shoe

_ TUBING, CASING AND CEMENTING RECORD. 7 Ty ,
] HOLE SIZE CASING & TUBING SIZE ~_ DEPFMSEE. ° o | SACKS CEMENT
3he
O = 4

V. TESTDATAAND REQUESTFOR ALLOWARIK e @ —

OIL WELL,

(Test must be after ‘recovery of total volune of load oil and must

be equal to or flfcg M? iﬂag% Jor this deph, or be for full 24 howrs.)

[Inate Fiest New Oil Run To Tank Datcof Tes Producing Mcll;u&-ﬁ':l;w, punp, gas i;fl, el

C.)"‘

Leagth of Test '.l;nbing Pressure

“Actuial Prod. During Test Oil - libls, Water - fibic

Chole Size

Gas- MCE

GAS WELL

[Actwal Tyl Test- MCT/D LCengih of ‘st Tibls. Condensai/ MRMCT

Ut gl i - B B T et e o ey o e
Tubing Presaune {ShuiTin) Casing Pressuie (Shut-tn) :

’

lﬁﬁﬁﬁﬁli&l (pitex, back pr )

ley P eain srep s o0

Gravity of Condensate

(1m e o

P i adna

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and segulations of the Oil Conservation
Division have been complicd with and that the informution given above

Ol CONSERVATION DIVISION

is true and complete to the beat on\:owkdgc and belicl. Date Approved APR 1 1 1989
-siﬂlgfé)_ﬁhnu A{\m*_ﬂ"gi_‘u.__ - SUPERVISION DISTBICT 2
Printed Name itle itle

Date

5058) 325-%R4L._______

Telephone Na.

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

o
LR

1) Request for aliowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests taken in necordunce

with Rule 111,

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

e s

’.‘ I‘I.l.

)
. N
3) Fill out only Sections 1, 1, 11, and VI for changes of operator. well name or number. transoorter. or other sueh chaneee



