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EE _ OI1L CONSERVATION DIVISION

D'S””C it 1.0, Box 2088

PO. [hn DD Anwa NM 88210

DJSIRI ll
1000 Rio inws Rd Ance, MM 87410

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

L. TOTRANSPONT OIL ANL NATURAL GAS
Operator * T Well AP No.
_ Niaco “Produckion Co
Address e e
. A3a5 B 204n Sheeet, Y x:u;lj-r.\g\‘\;, o M ka4 o) RN
Reason(s) fur Filing (Check proper box) ~ ?__] Other (Please explain)
New Well (] Change in Transporter of: “ ) e B
Recompletion () Oil [ | Dy Gas E{fective A-1-29 SRR PV th b
(hnn;,e in Opculur [ ] Casinghead Gas [__l (,‘onflfps;_ulc k] AT
i clnnl‘c of operstor pive name T o
and addiess of previous operator ST N
I1. DESCRIPITON OF WELL AND LEASE _
Lease Naps Well No. [Pool N.um lndudmb Formation Kind of Lease Lease No.
: Stagg Tedera) or T

_Ga \\,Q.%Q S”Q‘Qm{m)_\.)_mj_ R | thasin Dakaola e Tederd or Fee Q2000844

Location - '
Q\W“ ‘gl\:( H 1850 Feet FromThe __ N lineand __ 9RO Feet From The E Line
W v
Section__ 3§ Township QAN Range L3 Gy NMPM, San Juan County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized lunspnmr “of Ol (7] or Coudensate [52) Address ((mz adilress 1o which approved copy uflhujulm is 1o be sent)

Meecidian_ O\ \ne - | D e x,.f\&%‘l.l.--;qﬂm\.r\g*on._Nﬂl_%]:\ﬂﬂ___
Name of Authorized Transponter of Casinghead Gas |__J or l)ly Gas 15 | Addiess (Give adibress so which approved copy of this form is to be sens)

_ElL_Pase Natoral Gas Co _ _[laller Service 4240, farmington N %7499
If well produces oil o liquids, | Unit [Su, | Fwp. | Rge. | s gas acually connected? I When 7
;,nvc location of tanks. ) | N l - L;L‘U\J l 3 [

If this production is conunmylLd with that from any other lease or pool, give comuingling ouJLr numbcr

IV. COMPLETION DATA

o , [0 Weil | Gas Well | Mew Well | Workover | Deepen | Ting ek [5ams Keww |l Rorw
Designate Type of Completion - (X) [ | | I | l |
Date Spudded Date Compl. Ready to Prod. Total Depthy TBTD.

Elevations (DF, RKH. RT, ORT:!C) Name of P n)-luc.m;1 FF'onnation Top OisGas fay ‘Tubing Depth

pafoston T T Depth Casing Shoe
spth Casing Shoe
it

BALS

__TUBING, CASIMG AND CEMENTING RECORD)

. HOLE SML CASING8 1UBINGSIZE |~ DEPTHSET ) SACKS CEMENT
VTSI DATA AND REQUIRST FOR ALLOWABLE ™ 77

O1L WE |A 1. (Fest must be after recovery of total volwne of load oil and must be equal 1o or exceed top allonuble for this depth or be for full 24 hows.)
yate First New Oil Run To Tank Date of Tes Imluum, Method (Flow, pump, gas I, ¢lc)

Length olzl'csl IUb”‘b P;;;ﬁ]..c—-m_-m—“ T (.:a‘lsil'lg'l‘n:-s‘;-luu Choke Size

Acual Prod. Dunng Test Oil - Bibls. o { Water - Tibls Gas- MCE

GAS WELL ‘

[ACtual Prod "Test - MCI/D ™ Leagth of Test libls Condensate/MMCF Geavity of Condeniats
sT-.ﬁREKfE&;'.h'(,‘J«;{,‘ Back pry T bl M (Shali T T T | Casing Bresnire (Shubin 7T T [ Quike SR

V1. OPERATOR CERTIFICATE OFf COMPLIANCE OIL CONSERVATION DIVISION

1 hereby centify (iut tie rules and tegulations of the Oil Conservation
Division have been complied with and that the informuation given above

is Liue and complele 1o the \I of my knowlcdge and belicf, Da‘e Approved
-

_____ - Dy

Signatus
..h D S - YV A Adm.# eIV -
l’unlcd th Tile Tille
- ROS1983  (g0n)mas-g8il
Jate clephone No

INSTRUCTIONS: ‘This form is o be filed in compliance with Rule 1104

1) Request for .xlluw:hk for newly duilled or deepened well must be accompanied by tabulation of deviation tests tiken in .uwrd nee
with Rule 111, R

2y All sections of this form must be filled out for allowible on new and recompleted wells,

) F lll out only Sections [, 1, 1, and VI lm chi mpcs of npc ator, wdl name or nuinber, transporter, or other such chinges.
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