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See Instructions
at Botlow of Page

~e

OIL CONSERVATION DIVISION
I"O. Box 2088
Santa Ie, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

T NCSUWILLY G
RIZIKICY ]
P.O. Bux 1950, Jlotbs, NN 88240

DISTRICT I
P.O. Dyawer DD, Attesia, NM 882

DISTRICT 1!l -
1000 Kid Drazog Rd,, Aztec, NM 87410

10

I TO TRANSPORT OIL AND NATURAL GAS

Operator T T Weli"APT No.
ﬂmoao "Pco duckion Cop

Address

333 ﬁmw.&h_.ikcg&'h__&mmlm%i%\_”_m M__R140]

Reason(s) for Filing (Check proper box) Other (Please explain)
New Welt ] Change in Trnsporter of:

Recompletion I:] Qil ll Dy Gas l:] Effective 4-1-1%9
Change in Opc{zluf IJ Casinghead Gas r | Condensate b{]

If change of

ralor give name
and addjess

revious operalor

o p

I1._DESCRIPTION OF WELL AND LEASE

1
'

lease Nyné i - Well No. Poul N;nu:, Including Fonnation Kw’ Lease No,
_Q:QK%QLQQJ\A{QQ,QDlj_ M| Pragia Oakala e, F e |se-0718904
Location . . £ .
" Unit Letier K ‘ o Fect From The __ S Lineand _ Y9855 Feet Fromhe ) Lise
Secion__ Q4 Townsip_ A¥ N Runge  |Q NMPM, San_Tuan County

HE_DESIGNATION OF TRANSPORTER OF 0 [. AND NATURAL GAS

[Namc of Authorized 'I'litlsp)llcr of Oit ) or Condensate 52 Addiess (Give adidress 10 which approved copy of this form is 1o be sens)
Mersidian__Oil__\ne.__ . —_ £0. Poyx 4 3.3.;_5\cmf\.ngmn*\\)m k1499

Nane of Authorized Transposter of Casinghead Gas [T]  orbiy Gus 5 [Addiess (Give adilress 10 which approved copy of this form is 1o be sens)

Bl _Pase WNatural _Ggs  Cq Caller Servic Q&%Qrﬁxmnmginn_n MnN_K14494
l}f well prpducc: oil or liquids, | Uuit Sce, I'l\Np, l Rye. |15 gas actually connected? f Whea 7

pive lucation of tanks. l I ;‘ l Q!! 'Q&N ILQ, W I

If this production is commingled with that f
LV. COMPLETION DATA

fom any other lease or pool, give commingling onfer number:

l()il Well l Gas Well l Ncw.\-V:El Waoikover | Deepen ll’iug Back lS:unc Res'v ’)ilfRes‘v

I_ l | ]

Designate Type of Conyletion - (X)
Date Spudded

Date Compl. Ready 10 Prnd, Total Depily” P.BL.D,

Elevations (DF, RAB, RT, GR, ete.) Name of Producing Fonnation Top mi/c;‘—hy ‘lubing Depth

Peforations

Dcﬁh Casing Shoe
TUBING, CASING AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
?

V. TEST DATAAND REQURS
OIL WELLL

TFOR ALLOWARTE N
(Vest must be afier rec

e e o v——— -

Jor this depth or be for full 4 howrs. )

DECEHYER -~

u“ Casing Pressure LUJ
APR171989

Water - fible

)IL CON. DIV.]
DIST. 3,

[Date First New Oil Run o Tank |3

Date of Test

overy of total volume of load oil ur;(l mitst be equal 1o or exceed lop allowable

Leagih of Tes "Tubing Pressure Choke $ize

Oil - lbls, Gase MCE

GAS WELL
[Actual Trod “fest = TICTD

Gravity of Condensate

Lengih of ‘Test

Testing Method (pitot, back pr) Tubing Presaure (Shaa-in) Casing Picssure (Shuiin) ok Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

Vhereby cestify that the rules and regulations of tie Oit Conservation

Division have been complicd with and that the infornution given above

is rue and u?lglo the best of Ay knowledge and belief,

R Shaw

L\Ar‘n,_f:u P

Piinted Naine Title
(Gns) 325-%240.
Date it i‘s"mn Teleplione No.

1) Request for allowable for newl
with Rute } 11,
2) All sections of this form must be filled out for allowible on »

st
3) Fill out only Sections I, 11, 1N, and VI for chamges of operator, well name or mimber, (rinsporter. or other sueh chunose

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104 o
y drilied or deepened well must be accompanied by tabulition of deviation tests taken |

OIL CONSERVATION DIVISION

Date Approved APR 17 1989
SUPERVISION DISTRICT #3
Title '

'
Ay

n necordance

cw and recompleted wells,




