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OIL CONSERVATION DIVISION

M LIUUILEY LCPREUINCT Revived 1-1-89
Sve lnstructions
st Buttom of PPage

PO, Trae "0, Aresin, M 88210 Sunta I I\IJ,‘O' "10"_2038 04-2088
ﬁﬂﬁlcﬁm A st s anta I'e, New Mexico 87504-
10 Brasos Rd,, Auec, .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operaton T WeliAPT No.
..*[\fn,QLQ ?rodud—i on_Cn
Addiess
2323 ___E. 204h Steeet er_'\_n%ﬂ;%\_____t\) _ 40
Reason(s) for Filing (Check ]llloptf box) Other (Please explain)
New Well Change in Transporter of: . .
Recompletion [;] 0il L Dry Gas [] Effective 4-1-39
Change in Operator L] Casinghead Gas D Condcnsate R]
If change of <rator give name
and wddiess Jpwviws aperator
IL._DESCRIPTION OF WELL AND LEASE, !
Lease Hané Well No. [I'ool Nane, Including Funnation Kind of | case Lease No.
Gallegos Canyan Unit ,nsa,’agsm.ﬁak_m sl e 1-144-1MDg41l
Location
Unit Letter ™M 11ao Fecd FromThe S Line and __LLSQ_ Feet From The 50 Line
.'/ .
Section az 7__Township QAR N Range (XS NMI'M, s,qn Juan County

NI, DESIGNATION OF TRANS

(Name of Authorized Transponter of Oil or Condensate

PORTER OF OI1, AND NATURAL GAS

Addiess (Give adiress 10 which approved copy of this form is 10 be sent)

£0.Tox 4231, LTacmington M 81499

Addicss (Give adilress (o which approved copy of this form is to be sent)

Meeidian __0Oi\__\ne. -
Name of Authuiized ‘Fransporter of Casinghiead Gas [} erDiy Gas 5J
_El_Pase Natural _Ges g
Il well produces oil of liguids, | Unit See. — Jiwp. | Rge
sive locution of Lanks, l m [ QS pg' [ ] 3w

,Qn\\cLSzruJCL‘:\QQQrEcmlngina.kLm %1449

ls gas acally connecied? I Whea ?

U ihis production is commingled with that from any other lease or

IV. COMPLETION DATA

pool, give commingling onder numiber;

Designate Type of Conyletion - (X)

[onWell | Gas wen | New Well | Workover

| Decpen lPlug lli?l.‘iamc Res'v ’)il{ Res'v

Date Spudded Date Compl. Ready to Prod., Total Deyi ! : P.B.TD. ! |
Elevations (DF, RKB, RT, GR, eic Name of Prolucing Fonmation Top OiliGas Fay Tubing Depth
Paforaions Deptls Casing Shoe
- TUBING, CASING AND CEMENTING RECOR. 5T .
i HOLE SIZE CASING 8 TUBING SIZE o DEPTHSET - SACKS CEMENT
T ;

V. TESTDATA AND REQURS
OIL WELL

I FORALLOWARIE
aier recovery of total volune of lnad oil and mst
Dite of Test

- _w_(l'_ul'm_m{ be

Date First New Oil Run To Tank

be equal lo or exceed top allowuble Jor this depth or be for full 24 hows.)

[ I Y

I'mducinu Mclﬂ&}i‘?&r}wnp, gais‘lyl, elc)

Length of Tey 'ﬁ:bing Pressure

Actual Brod Dusing Test Ol < Tibls,

Casing Pressure Choke Size

Water - fible Gas- MCF

GASWELL

[Actaal Trwd, Test - MCTID Lengih of ‘Test

Festing Mctiod (pivor, back pr.) Tubing Pressure (Shii-in)

Tibls. Condeniatle/ MRICE Gravity of Condensate

e

Ciilig Mashiie (Shul my—==
|

QI PP

YI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and repulations of the Ot Conservation
Division have been complicd with and that the infornution given above

is true tlﬂ/mﬁmc best off my knowledge and belicf.

aunf

Sipnatu® \
--,Ji’.:i-.b  Shauy Adm ED_.}Jl- R
Printed Name itle

an5) A295-%@41.__

Date Telephone No.

1) Request for allowable for newly drilled or dee
with Rule 111,

2) Al sections of this form must be filled out for allowable on ne
3) Fill out only Sections 1, 11, 111, and VI for cliimpes of operator,

pened well must

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 11

OIL CONSERVATION DIVISION

Date Approved

SUPERVISION DISTRICT # $.

By

Title

04
be accompanied by tabulaion of deviation tests tiken iuq tecordance
FEERIPE TV

e o l.'l bd

o
L]

w ind recompleted wells, . e
\Vc” nime or number. transonner e nthor cucrh ohounoas'




