Gr et e S RCUEILES LCPAILINENL Revised 1-1-89

PO 'f')“un;»'&o Hobbs, NN 84210 S‘T ructions
), ). Bux 1980, Hobbs, i i - sl Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION
PA). Diawer DD, Adesia, NM 88210 - Santa T '\5’.0. Box 2088 042

anta IF fexic A.
DISTICT I anta I'e, New Mexico 87504-2088

100 Rio Drawos R4, Aucc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AFT No;
{\mgco ’_Pr‘adkm:\'ion Cn

Addiesa

2325 __E. 204h Steeed, Farmi ngton _ NM_ 140

Reasons) fur Filing (Chu:f proper box) _%] Other (Please explain)

New Well [ Change in Transporter of: . 4-1-%9

Recompletion l':] _ Qil L Dry Gas D Effective B

Change in Operator l.] Casinghead Gas D Condensate ba

If change of operator give name
and ad‘fuu previvug opeialor

I._DESCRIPTION OF WELL AND LEASE :
lease Namé Well No. {Puol Naine, Including Funnation Kind of |case Lease No.

_ngt\ggoé_. an VNt |14 ‘Masin_Onkala Sag Fedyudor Fee | < -0129Q |
Location

Unit Letter : M’//)IZ_ 490 Feet Frum The __ Line and 12O Feet From The ) Line
Section 6 Township 29 N Range 1300 NMeM, an Juan County
1. DESIGNATION O FTRANSPORTER OF OIL AND NAT URAL GAS
ﬂmm of Authorized Transponter of Ol ] or Condensale 52 Addicess (Give address 1o which approved copy of this furm is 10 be sent)
Meridian__0i\__\nc,__. £0. Tox 1229, Facmington_Nm 114499

Nanie of Authorized Transporter of Casinghead Gas [T orDiy Gas 5 | Addiess (Give adibress 10 which approved copy of this form is 10 be sens)

_E1_Pase_Natural Gg - —_— Qn\\LC_Squcr__‘.\QQQ,.Ennmginn_Mm ‘14449

If well produces oil of liquids, l Unit See, rl—\;p ' Rge. | Is gac actually cunnected? l Whea 7

sive lucation of lanks, . ' N L.ﬁ..l&fi&llﬁw l

If this production is commingled with that from any olher lease or pool, give comniingling onder number;

1v. COMPLETION DATA

[0 Well | Gas Well | New el | Workover | Deepen | Plug Dack [Some Rea'v }ite Rea'w

Designate Type of Comyletion - (X) | | | | I |
Date Spudded Date Compl, Ready to Prod, Total Depih P.B.T.D,
Flevations (DF, RKB, RT, GR, «1c.) Name of Producing Fonnation . Top OilGas Pay Tubing Depth
Paforationg N Depiv Casing Shoe

_ TUBING, CASING AND CEMEN]
HOLE SiZE CASING & TUBING SIZE L

SACKS CEMENT

V. TESTDATA AND REGUESTFOR ATLOWA I

Ol WELL (Vest must be afier recovery of total volwne of i:ﬂl_qil_q:_u_&ryt_u be equal 1o or ur.:fe?liﬁ:ihoﬁbh Jor this. depth or be for full 24 hows)

Date First New Ol Run To Tank | Date of Tes Producing Method (Flow, pinp, gas I, sic )

Lengih of Test Tubing Pressuse (T—;;ing Pressure Quoke Size

Actual Prod, Daring Test Oil - libs, Water - Nbls, Gas- MCHE

GAS WELL '

FAEI&I.FI‘L.I["'I';CSI -MCTiD Lengih of “Test Tibls. Condensale/MRCE Gavity qu'&Td-c;mllo .
Feating Mothd (pitor, buck pr) Tubing Pressure (Shut-inj Casing Messure (Shui-in) '_H“——"'_ Oﬁﬁﬁtc-m_‘,:*"

VI. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DI,VIS_ION

! hereby cenify that the rules and repulations of the Qil Conservation
Division have been complied with and that the informution given above

i nd lete to the beat of my knowledge and belicf, n :
it true » @X e ] Date Approved RPR-11 1584 .
S \2e A Y Z

By ¢ "
SUPERVISION DISTRIST # 3

Signature

DL Shaw — Mm. Svev

“Mrinted KPR 1 1 1989 (\501)—315 .2 %:{'t Title

Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken in uecordance
with Rule 111, ) . ;‘ ’»' :

2) All sections of this form must be filled out for allowable on new and recompleted wells, . o

3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such chanves. -

Ay Quacawndan Il Y v oL LTIy N



