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DISIRICY §
P.O. Box 1980, Hobbs, NM 88240

s boopaitiient

OIL CONSERVATION DIVISION

ISTRICT
}'_g.lllinlawlcruDD,Allcn'a,NM 88210 G ,\',)'O' ;iox.:,ogg?smzoss

anta e, 2 xic d-
DISTRICT L cw hexico

Mo Briat R, A, NUITHO - e QUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator

Weli AP No.

{\moco “PcrodueXion Cn

Addicss

2325 ___E, 2304h Diceed,

Reason(s) for Filing (Check proper box)

Eu‘m\nq‘\on_ NN k1401

Other (Please explain)

New Well _ Change in Transporter of:
Recompletin l:l 0il n Dry Gas D E‘(}Qtt*" Ve 4-1-39
Change in Operator (] Casinghead Gas D Condensate k—]

If ch m?e of o Jvcmm give naine
and addiess of previous operator

1. DESCRIPTION OF WELL AND LEASE ]

l.use Naine ‘Well No. |Fool Nane, Including Fonmation Kind of i I' < Lease No.
g_aQ s Can ;tgn W9 B%Lﬂ_&ﬂio‘)i Q Sl .@" e/

l ounon ke —
Unitleter L : Q30O Feet FromThe S Line and 1\1\S Feet From The =4 Line
Section___35  Towmship__ Q4 N Range 1 QA W) NMPM, San_Jhan County

[Name of Authorized hauspnner of Qil

HI,_DESIGNATION OF TRANSPORTER ()l‘ OIL AND NATURAL GAS

or Conduns.uc

Addiess (Give address 1o which approved copy of this form is 1o be sent)

£0. Tox 1229, Faemington_NmM 271499 |

Addfcu (Give adlress o which approved copy of ihis form is to be sent)

=
Meridian__Oi\__ne._ .
Namie of Authorized Transponcer of Casinghead Gas ) orDiyGas B3
_--‘L_PQS P__MQJ::&!CQL Gas Ca
I well produces oil or liquids, I Uuit [.‘-cc "l\vp. l Rge.
pve Jucation of tanks. ' I l as IQ‘ELM ' ng

IV, COMPLETION DATA

Caller Service 4090 farmington NM_¥17449

ls gas actually connected? I When ?

1M 1his production is commingled with that from sny other lease or pool, give commingling onler number:

Designate Type of Comypletion -

(X) | |

Date Spudded

Date Compi. -Ready 1o Prod.

IOil Wcll l Gas Well [ New Well l Waokover I Deepen ll'lug ll:rat-l.‘iamc Res'v l)i" Res'v

I | I |

P.B.T.D.

“fiwal Depiin~

Elevations (DF, RKB, RT, GR, eic )

Name of Producing Fonnation

Top TiliTias fay Tubing Depth

feiforalions

TUBING, CASING AND

HOLE SIZE

aﬁin-é;siung Shoe

i

CASING & TUBING SIZE

r N
i dntas

SACKS CEMENT

\
OIL WELL

TEST DATA AND REGURS

[ FORALLOWAIBLE

_(Vest must be afier recovery of tolal volune ne of load oil and must

Date Fira New ()ll Run T'o Tank

Date of 1csi

E?sé‘i’. 3
be equal 10 _or exceed top allowable for thig,depih or be for full 24 hours)
l’mducmg Methad (l low, punp, gas Iifi, elc.)

Leagih of Test

Tubing Pressure

Ku—l—u:l’l-’f.xxrl)l-umg Test

Oil - Uibls,

Casing Pressuse Cuoke Size

Watcr - Nbls. Gas- MCFF

GAS WELL

[ Actual Trud Test - MCTID

Length of Teat

Feating Method (lulol back pr)

Tubing Pressure {Shut-in}

Giavity of Condensate

T

3

Caxing fressure (Shui'in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the nules and regulations of the Qil Conservation
Divisivn have been complied with and that the infornution given abave

is true and copnplete to Ihc best

my knowledge and belicf,

Si Lmluu

CShauu

p.,...us NAPR 111989 (ans)

L\Am,..__\:m L

Title

35~

Date

Telephone No.

OIL CONSERVATION DIVISION

Date Approved ——APR-11-1088
By BoAD @é‘ 6/ '

SUPERVISION DISTRICT #3

Title

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompaniced by tabulition of deviation tests taken in necordance

with Rule 111,
2) Al sections of this form must be filled out for allowable on new and recompleted wells,
3) hll out only Sections 1, 1, 111, and VI for (h.m, cs of npcr.u()r well nasne or number, transporter, or other such lenx,e‘.
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