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OIL CONSERVATION DIVISION
I’.0. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OILAND D NATURAL GAS

Operaor Weli AT No:
{\mQC_Q ’?[‘Dd\.}t:\‘l on Q_D

Ad lress

2339 __E. 204h Diceedt, Fucm\r\cc\

an___NM 1401

Reason{s) fur Filing (Clmk proper box) Other (Please explain)
New Well ] Change in Transporter of;

Recompletion (1] oil () by [0 Effective 4-1-29
(Junge in Opeulor [j Casinghead Gas D Condensate Pa

If change of operator give naie

and nlj‘uu u‘pncvioul operalor

1. DESCRIPTION OF WELL AND 1, FASE

i
1

Lease Nainé ‘Well No. Pool Name, Including Fonnation Kind of Lcase
-Qg.\&&s},o;.@_gm,nn Vait (113 | Basia Oakela SaeTedeilyrFee | <o _pooa 12 |
Location -
Unit Letter P RO Fed From e __S ___ Line and 12O _ Fect From The & Line
Section QS Township 29 N Range Bw ., NMPM, an Aoan County

Lease No.

HI,_ DESIGNATION OF TRANSPORT ER ()I' OIL AND NATURAL (

1AS

If this production is commingted with that foomn any other lease or pool,

1Y, COMPLETION DATA

"Nunc of Authorized hauspnner of Oil - or Condensate 52 Address (Give adidress 10 which approved copy of this form is 10 be sent)
Meridian__0Oil__\nc.__ F£0. Pox 4221 ..E.mmginn.-.&'ﬂ.?ﬂ‘:\ﬂﬂ___

Naine of Authorized lnmpuncr of Casinghead Gas [:] or Diy Gas g Addicss (Give adilress o which approved copy of this form is to be sens)

_E1_Pase _Natucal Gq Caller Service 4080, farmington NM %7444

If well pantuces oil or liquids, | Unit Su. |'l\vp l Rge. | Is gas actually connected? l Whea 7

pive locativa of lanks, l P l 15 l YOIN IB W |

give commingling ondcr nuinber;

] . [t Weil | Gas wen | New Well | Workover | Deepen | Piug Niack {Ssme Resw il Reve
Designate Type of Comypletion - (X) I " I : l’
Date Spudded Date Compl. Ready 1o Prod, Total Depti™ P.O.T.D.
Elevations (DF, RKDB, RT, GR, eic) Namie of Producing Fonnation Top OilGas fay Tubing Depth
Peiforations Depuis Casing Shoe
- TUDING, CASING AND §i9 F&nmmrmm) —
L HOLE SIZE CASING & TUBING SIZE .~ bepTisET o (] SACKS CEMENT
g — ;
ot ‘;-“AV;;':

VST DATA AN WEGURS FFOR ATTOWA L
OIL WFELL (Test must be ofier recovery of total volwne of load oil and I must

Date First New Oil Run To Tank Date of Test

be equal lp or ucu.l h?p allowuble for this depih or be for full 24 howrs )

I mduunl, Method (I low, pwnp, gas I, ¢lc)

Length of Tent Tubing Pressure

Actal I;rt;l._iim]iillg Test Ol - libls,

Casing Pressure ok Size

Water - Nbis Gas- MCH

GAS WELL

[ Actuad Trod “Test - BICTID Lenpihof Test

Festing Mothad (pitot, back pr) Tubing Pressure (Shul-in)

ibls. Condensale/MMEF Gravity of Condensate

N
'

Clhoke Srgm

Casing Pressure (Shul'in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regutations of the Oif Conscrvation
Division have been complicd with and that the infornution given above

is true and co ﬁ

e to the best ofjmy knowledge and belicf.
\A j auns

c
41989

Smnalulc

-
l'uuh.d Naie

Adm_gu (21_..___

Title

05) 329-RR4L._____

OIL CONSERVATION DIVISION

Date Approved ——APR-11-1989
By oD 82«-;/ '

SUPERVISION DISTRICT # 3

Title

Telephone Na.

INSTRUCTIONS: This form is to be filed in compliance with

AY Coanarat s Popns £3 1044 S Vo5 b P e

Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests tiken iu nu.ord nee
with Rule 111,

2) Al sections of this form must be filled out for allowable on 1

3 Fill out only Sections |, H 1, and VI fm (h.m;'cs nl‘ npcr.uu

rew and recompleted wells,
r, wcll name ur number, transporter, or other such dmm,es.

.



