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S OIL CONSERVATION DIVISION T
P.O. Inawer DD, Aicsia, NM 88210 - IO, Box 2088

) Santa Fe, New Mexico 87504-2088
DISTRICT. 1Nt

o Braion RA, Axiee, NMEEHIO - o e \UEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRAMNSPORT OIL!\ND NATURAL GAS
Operaton h o Wi AFT No;
/GI'{\ mnc.n...:P_codmﬁr_Lnn__Q_n

€68

338 __ F_k._som_im_j;ﬁ_}mmm%tﬁ MM__R140)

Reason(s) for Filing (Check proper box) Other (I'leass explain)

New Well — Change In Transporter of:
Recampletion r_—_] 0il Clpyca L Effective A--29
Change In Operator I-J Casinghead Gas E] Condensale P_ﬂ

Il chiange of operalor give naine
and addiess of pievious operator

11, DESCRIFFTION OF WELL AND LEASE ' o
[1ease Namé “Well No. | ool Nawe, lnchuding Fonnation Kind of | case Lease No,
_CGia\ eqos Canyon V0t 9495 1 Mhasia (akela Swcledeorfes | oo 018403
Location :
Unit Letter E . 1RB0 Feea FromMe N Lineand ___ L1 Q0O Feet From The 0 | Line
Scclivn 2 o Township a { N Range L&_ ) NMPM, %ﬂn :T()an ' County
NI_DESIGNATION OF TRANSPORTER ()l' OHL AND NATURAL GAS B
m“m of Authotized quspmlcr o Ol - or Condensate =4 Addiess (Give adilress to which approved copy of ihis form is to be sent)
Meridion__0i\_\ne_ e £0. oy 12 ‘Sfl.,_ﬁxgm'm%ftm_.mf‘(\ 1499
Nanie of Authutized Transponer of Casinghead Gas ) or Dy Gas (59 | Adiliess (Give adlress 10 which approved copy of this form is to be sens)
_B1_Case_Natural _Gasz Cao Callec Service 4390 ~Jarminaton N ITL%’H‘\‘I
I well produces oil of liquids, I Unit [3.4.. I'I\Vp. l Rye. |16 gas actually cunncarcd? I Whea ?
Live location of tanks, I E' I 3 L}SM l 1A W |

If this production ls conumingled with that from any other lease or pool, give conuningling onder number:

IV. COMPLETION DATA

| _ ] . [OitWell | GasWell | New Well | Wokover | Decpen | Plug Nack |Same Reww )il Rev'v
Designate Type of Comyletion - (X) | | | | | |

iiﬁ“ﬂ,-—mm Date Compl. Ready 10 Prod. Toad Deply” P.D.T.D.

Flevations (DF, RKB, RT, GR, e1c ) Name of Peoxlucing Fonnalion . Top Oilitias Pay Tubing Depth

Peiforations B ' Depth Casing Shoe

_ TUDING, CASING AND CEMENTING RECORD » -
HOLE SIZE CASING & TUBING SIZE DEPTH SET __SACKS CEMENT

7
V. TESTDATA AND REQUEST FOR AT.LOWARBILE
()"4 WELL _ (Fest must be afier recovery of total volune of load oil and miust be equul fo o ucgﬂc_‘_ll allpnuble fogthis depth, or be for full 24 howrs.)
[Date Fiest New Oil Rua To Tank Date of Tes s'n uj& amﬁl w}iﬁ m:)
7 ‘:?* 25 R "‘
: Ak —
Leagth of Test Tubing Pressure (#thg |'lc§§1];¢  wr g Choke Size
PR ol ol /
R rod g ot Gii i Wi e Gk W
GAS WELL B T K TS
Actual Trod Test - MCF/D Vengih of Teil Tibis. Condensate/MMCF i Gravity of Condensate >
G TRIR

Feating Mcthod (pitod, buck pr) Tubing Fresaure (Shut g } Caslng Picssute (Shul ) T HOnoKe Size

VI OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

] hereby centify that the rules and 1epututions of the Oil Conservation
Division have been complicd with and that tie infornution given above

is true and compl Amigign y knowledge and belicf. Dale Appl’OVBd ﬂPR 1 7 ?93“
K B ey

B
S S /\dm S pr. Y SUPERVISION DISTRICT # &
- : (s AV} e —eemm : .
-I'uulcd Naine Tile Title
—APR171990  (808) B2S:REAL____ T
Date Telephone No,
INSTRUCTIONS: This form is to be fiied in compliance with Rule 1104 S
1) Request for atlowable for newly drilled or deepencd well must be ac companicd by tabulation of deviation tests l.lkcn In nuord.u\ce
et R )
with Rule 111, Lt

2) All sections of this form mst be hllul oul Inr .l”()W.lMC on new .uul mmmph_ud wdl\. L



