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OIL CONSE RVATION DIVISION
P’.0. Box 2088 !
Sauta e, New Muuw 87504-2088 ?

DISTRICT UL
1000 Rio Brazos Rd., Aztce, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIl. AND NATURAL GAS
Opesator . : \Véli.-lﬂ'r No.
MOCO Proumdﬁow Co. ; J0-045-23110
Addie .
PO QDOX %00 I\e,NVQ_r ; C)lor‘ﬁxbo ___¥01ab -
Reason(s) for Filing (Check proper box)’ d Other (Please explain) ‘
New Well _ Change in Transporter of: _ M Pf me ANvge., -
Recompletion [;] oil Dry Gas — .
Change in Operalor l_J Casinghcad Gas D Condensale L_] N Un ;\2& /A l X # Q A—
J 1

If clange of operator give name
and addicss of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Natne, Including Fonmation Kind of Lease Lease No.
ughes /(L/ bA |&lanco Mesaverse. Bk, Federal ofee | SFON3049
Location
Unit Letter F 02 3SS Feet From The FNL Line and jQﬁQ___ FFeet From ‘The _.EQ.LL_______Lme
Scclion 3 3 Township QQN Ranpe 8 W , NMPM, 5& 1, 0] :r(,(A ) County
HI. DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS
Name of Authorized Transporter of Qil ] or Condensate [3/ Addicss (Give address to which approved copy of this form is to be sent)
erinan Ol Tve 2538 £.30th Str. FaamveT 140
Name of Authorized I'ransportcr of Casinghead Gas — or Dry Gas M Address (Give adidress o which appn’)vcd copy of this form is 10 be sent)
AR : . PO-Box 4990, _ Farmuwarw AM fmqq
If well produces oil or liquids, l Unit I Scc. |'l\vp. ] Rge. | s gas actually connected?’ l Wlu.u ?
tive location of tanks. | l | l 1

IV. COMPLETION DATA

If this production is commingled wilh that from any other Iease or pool, give conuningling order number:

- ) l()il Well I Gas Well | New Well l Workover l Decpen I Plug Dack {Same Res'v bil( Res'y

Designate Type of Completion - (X) |- l I 2 | ]
Dute Spudded Date Compi. ‘Rcudy to Prod. ‘Total Depth BI.D.
Llevatons (DF, RKD, RT, GR, eic.) Name of Producing Iotmation T‘T}; GivGas T'ay “l'ubing Depth
Fetforations Depth Casing Shoe

‘ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE [
OIL WELL (Vest must be after recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depth or be for fidl 24 howrs.)

Date First New Oil Run To Tank

Date of Test

Producing Mcthod (Flow, punp, gas If1, etc.)

Length of Test

‘Tubing Pressure

Casing Pressure

Actual Prod. During Test

Qil - Bols.

Walcr - Buls.

" JUL1 71991,

GAS WELL

i
1

iL CON, DIV,

Actua I'rod. Test - MCi¥D

Eeogth of Test

Bbl: Condensate/ MMCF

l'esting Metiod {pitot, back pr.)

"[ubing Pressure (Slut-inj

Casing Pressure (Shui-in)

l
1
1
!
1

T Cioke Size T

Sk
Gravity of(.omB;ggr‘ a

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hiereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is rue and complete to the best of my knowledge and belicl.

1\

OIL CONSERVATION DIVISION

Date Approved - JuL 12 1991
I’uulcd(:l:me wkﬂ'lt‘l S+A‘F¢ Aimh‘;zi"'av_c
?2-42-9 @;) $3s-4ago 5

—D'ch

T clcphunc No.

le I RU(, I l()NS This form is 1o e filed in Lomph.mcc with Rule 1 1()-1

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests Liken in accordance
with Rule 111, ~

2) All scctions of this furm must be filled out for allowable on new and recompleted wells.
3) Filt out only Scctions 1, 11, 11, and VI for chanpes of operator, well name or number, transporter, or other such changes.
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