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DSTRETN ' OIL CONSERVATION DIVISION
P.O. (nawer DN, Antesia, NM 88210 - 1O, Box 2088

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

DISTRICT.IN - . :
1000 Kaq Brazos Rd,, Antec, NM 87410

I. TO TF‘APISPORT OIL AND NATURAL GAS

Operator T T ’ T Weli APi No.
-__AmQQO ’Drodoc:\-_j_on Co

Addicss

_Q&QS;_E.J_BQ.H\__i&:rggg«_t__Emmim%.{%L NMN___140)

Reason(s) for Filing (Check proy.er Lux) Other (Pleass explain)

New Well - Change in Transporter of: .
Recampletion - ] 0l Ll ] Effective 4-1-29
(;‘Iyange in Opcfﬂuf [_] (‘?sin_.;_hcad Gas E] L‘onfrcnule F{]

I change of operator give name
aud addiess of previous operalor

1_DESCRIPTION OF WELL AND LEASE

lease Nuno , T ‘Well No., Pool BiLTJncluding Fonnation Kind of Lcase Lease No.

. . S of I
_leng_,o;w(lam[an.&_m.ai__ A5 E] ‘Dasin_Makaela e lse-c1gg 0
Locatiop

1

“Uniy u(@cr O : l1ao Feaa FomThe D Line and —1%40 ot From The € Lige

| Section_ 13 Towndip QKN Rame 3 ) San_Toan County
H._DESIGNATION OF TRANSPORTER OF 011, AND NATURAL GAS

Nanw of Authuized Transpoiter of Oil ) or Coudensate 5] Addiess (Give adddress 10 which approved copy of this form is 1o be sent)

Meridian__0Oi\_\ne.__ ___ © e |-BED. Rox 40 %fl.._i:‘smmf\n%‘mnmt\im '1499

Name of Authutised Transpoter of Casinghead Ga [CT] oty Gus 5 | Addicss (Give address 10 which approved copy of this form is 1o be sent) )
_E1_Laso Natucal Ggae Cq — Cn\\ac,SzchdQQQSgcmm%ina_N Mn_%1449
i well produces oil o liquids, I Uit [Su, I'l\wp. ' Rge. |16 gas actualty connected? I Whea 7 '

pive location of tanks, . , 0 -_l 3 l&&_& l 13 W | l

IT this production is commingled with that from any whier lease or pool, give conumingling onder number:

V. COMPLETION DATA

l()il Well l Gas Well | New Well r\"’mkovcr l Decpen IPlug nacT|S'.mlc Res'v ’)i"Rcl'V

Designate Type of Comyletion - (X) l | | | | |
Date Spadded Date Compl. Ready 10 Prnd. Total Depi” P.OTD,
Llevations (DF, RKD, RT, GR, etc) Name of Producing Fonnation . Top OiVGas Pay ‘Tubing Depth
Iedforaions - Depth Casing Shoe

o _TURING, CASING ANDY CEMRNTING RECORD ~
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET __SACKS CEMENT

VoTEST DATA AND WEQUES T O ALTLOWA LI i

OIL WELL (Vest must be afier recovery of iotal V""‘_’{_‘f_j’_/!,‘"_‘i!_‘?‘}_;"_{‘j{_’{}‘_{f! be equal 10 or exceed lop allowu e for this depih or be for full 24 hows.)
Date Fiest New Oil Run “T'o Tank Date of Test ) ‘.@;.Etuuvrﬁ, gas I, eic )
Length of ‘Test 'Rbing |’|:sg;u: (.‘Q;i—l.li;-l;[;ﬂille Ohoke $ize

ﬁ.ﬁ? a'm? 1989 Gas” MCE o
~IL CON. DIV ¥
GAS WELL DIST. 3 ‘ . '

Acuaal P:ul,-fiﬂiilng Text Oil - lils,

[Actaai Trod "Test - MCID Length of Test Dbl Condensate/MRCE -~ Gravily of Condenaate i
Feating Mt (priror, buck pr) Tubing VPrissure (Shat-in) B Casing Pressure (Shuiri) ey =,

i

VI OPERATOR CERTIFICATE OFF COMPLIANCE oIL CONSERVATION DIVISION

Vhereby centify that the nules and repulations of the Oil Conservation
Division have beea complicd wjth and that the infomution given above

Is true and copplete 1o the beyf of my knowledge and belicf, P
g , 5 Date Approved —APR-T7-1989 -
By =R~/ A

Si_unalmr A \ - Sy
T D e S e . SUPERVISION DISTRICT # 3
Priviced Nume. . oo Vitle Title

APRI T VY (500) ans-gadr.
Dale -~ Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 Coee

. ¢
1) Request for allowable for newly deilied or deepencd well must be accompanicd by tabulion of deviation tests taken ll{ l_lL‘l.‘ord:mce
with Rule } 11, . .'?;'-':'.',':";-‘ :
2) All sections of this form must be filled out for atlowable on new and recompleted wells, : S
| IRPOPEDVRI S | -

3) Filt out only Sections 1, 11, 11, and VI for chanpes of ooerator. well aame or mumbar trncmas o o




