.;v;;;)u:a;: Distict 01fice Energy, Mincrals and Natural Resources Departient avised [-1:59
l See lnstructlons

P.O. Box 1980, Hobbs, NM B8240 . - ) . at Bottom of Page
mm‘m ‘ OIL CONSERVATION DIVISION e
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1l
1000 Rio Brazos Rd., Aztec, NM 87410

I. TO TRANSPORT OIL AND MATURAL GAS

Operator T Well API No.
Amo(‘_o ’D(‘oduc:‘rim\ Con

Address

A3as_ E 30+\3_§\19___._Ex£m\r1%§%\._ NN k400

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

New Well Change in Transporter of: . -29
Recompletion E_] Qi ' Dry Gas Effective 4
Change in Operator l.) Casinghead Gas D Condensate Lj Q4033 2
If chan e of operator give name
and s or:nevious opeiator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Nanw, Including Fommition ['Kind of Lease Lease No.
. [ ‘ede Fee ’
Q—ggﬂ_g%os Qan\’zm\ Unit AYOE RNTEY SR Sallun Federa * st -01%90
Location v v
Unit Letter 0O 11010 Fed From The __ S Line and __ {030 Feet From The __E. Line
Section 3 ‘Township QRN Range 1o ) , NMPM, %r\ :Tuan County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Name of Authorized Iunsponcr of Gil = or Condensale - Addtess (Give address to which approved copy of this form is 10 be sent)
Meeidian_ Ol dne. | PO Box 4232, Yaemington NM R1999_
Name of Authorized Transporter of Casinghead Gas <] or l)ay Gas ! ) | Address (Give address to which approved copy of 1his form is 1o be sens)
1 Pasn Natural Gas —— —  Qaller Servi &L_imgnxmm%inn&m&m&
If well produces oil o liquids, | Unit | Sce. |'I\vp. l Rgc Is gas aciually connected? | When 2
pive location of anks. o a3 lagn haw | No |

If this production is commingicd with that from any other tease or pool, give commingling onler number:

1V, COMPLETION DATA

IOiI Well | Gas Well | New Wcﬂ] Workover | Decpen |Plug Back lSumc Res'v bifr Res'v

Designate Type of Comyletion - (X) | | | | | [ |
Date Spudded Date Compl. Ready to Prod. Total Depth™ P.B.I.D. e
Elevations (DF, RKB, RT, GR, etc.) Namie of Producing Fonnation Top OivGas Pay Tubing Depth

.
Perforations N Depth Casing Shoe

TUBING, (‘AS[N(; ANl)r( LMl N IING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

(4

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and musi be equal 10 or exceed iop allowable for this depth or be for full 24 hows.)
[Dale Fira New Oil Rua To l.mk Date of Test deucmL Method (l ‘low, pump, gas lgfl elc)

Length of Test ‘I'ubing Pressure ; i‘fmke: Size

Acual lir“drl)—u;ing Test 0il - Bbls. Gas- l\}(.l’

bedid

V.
PIE LN

GAS WELL

[ Actual Prod. Test - MCI/D Lengih of Test ; hbm/uy of Condensate .
S T ot bl DI e S
Testing Mcod (pitot, back pr.) "Tubing Pressuie (Shut-in) Casing Pressuie (Shut-iny Choke Size IR

YI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify thut the rules and regulations of the Oil Conservalion OIL CON SE RVA-“ON D lVl S ION

Division have been complied with and that the informution given above

is true and complete 1o thy beat of my knowledge and belict. Date Approved APR 03 1989

: IEAS N 3, ey

“»:;.. '53:;‘&““ AAm S.‘.f.f" ) 8UPERVISION Dlmr .‘
:M:“' 3:29-83  (s08) 325-gRdAl Titlo —

INSTRUCTIONS: This form is to be filed in compliance with Rule 11+ o ‘-";

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of d:vn.nuon u_sLs leul m uuurd nce
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells, S ri
3) llll out (mly Summ\ I, 1, and V1 for clanges of operator, well name o number, wansporter, or other \mh ch.myes. ~




