Pawan 4000
Revised 1-1-89
Sve lnsteuctions
at Bottom of PPage

:‘\5 o] ddale [T TR

IS LRICH |
PO fux 1980, Hobbs, NM 88210

Paergy, Blinerals and § Gilarad Resbuices Licprantinent

OIL CONSERVATION DIVISION

}"T!i'l.ll}llﬁ'l;r"[)n, Adtesia, NM 88210 P.O. Box 2088
3 Santa Fe, New Mexico 87504-2088
T i Do R, Aatee, NN 7410
R REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator W;.."-l.\—’l- No.
mac.o ?roduc\—im\ Cn
Address
A28 __E. 304n Steeed,  Taems r\%?hb _MNM__740)
Reason(s) fur Filing (Check proper box) Other (Please explain)
New Well - Change in Transporter of; .
Recompletion I:l 0il Ll Dry Gas l—j Effective 4 -39
Change in Operator LJ Casinghead Gas E] Condensate K]
If change of operator pive name
and ndjnu 0) pievious operator

1. DESCRIPTION OF WELL AND LEASE, ’

Lease Nano -]—W:H No. [l'wl Name, Including Fonnation Ki% Lease No.
{Ballegos Canyan Vait_ | 1403 asin_Oakela Sk ledoDrFee |Se 1m Qg
ocalion
Unit Letter 0 40 Fet FomThe S Lincand - 1SS Feet From The E. Line
Section____ Qlg Towndip Q9 N Range 134y NMeM, SNan uan County
. _DESIGNATION OF TRANSPORTER OF ( JL AND NATURAL GAS
[Nan\c of Authorized Transporter of Oil or Coudensate =< Addiess (Give address 10 which approved copy of this form is to be sent)
Mecidian__Oi\__\nc._ F0o. Pox 42%a, Faems ngton. MM /1499
Nate of Amliotized Transposter of Casinghead Gas ] orDiy Gus 15 | Address (Give adibress 10 which approved copy of this form is 10 be sent)
k1 _Cas Q*MQT\’.&ICQLQ}QL Ca Caller Seruic e 4940, fa cmington NM_%7449
If well produces oil or liquids, | Unit rScc. l'l‘wp‘ I Rge. | Is gas aclually connected? I Whea 7
ive lucation of tanks, | O l Q ( 'aﬂ_N l \ 2w '

If this production is commingled with that from an

1V, COMPLETION DATA

¥ oilicr lease or pool, give commingling onler number;

[Oi well | Gas Went

l New Well l Woikover | Decpen l Plug ni?l.‘iamc Res'v ’)ilf Res'v

l l | I

PBTD.

Designate Type of Conpletion - (X)
Date Spudded Date Compl. Ready 10 Prod.

Toval Dejii

Elevations (DF, RKB, RT, GR, etc) Name of Producing Fonmation Top DilTar Pay “Tubing Depth
raforions Depiis Casing Shoe
_ TUDING, CASING AND CEN F{Ecﬁiﬁ&l
B HOLE SIZE CASING & TUBING SIZE DEPTH SET 4 SACKS CEMENT
———ARPR1 11989 5

DIST A
L4 4 K4

V. TESTDATA AND REQUESTTOR ATLOWARI
()! !.‘\!'!‘;l A (Test must be after recovery of folal volu_lggj load oil and must

Date First New (~)|I—R—|;n—l(; Tank Date of Test

be equal 1o or exceed

op allowable Jor this depihs or be for fidl 24 hows.)

Producing Method _{.I':Io.w, pwnp, gas I, atc )

Leagth of ‘Ved nbmg Pressuie Casing Pressure Quoke Size

Acual Prod. Duninig Test Oil - libls, Wiater - iblc Gas MCE

GAS WELL,
[Actual Prod “Test - NCED

Gravity of Condensate

Lengih of ‘i'est fibis Condensa ‘

QGCE SHFT ==

R

e

Ciing Fissmia (Shamy T

Festing Mediod (piror, buck prj Tubing Pressure {$hut )

VL OPERATOR CERTIFICATE OFF COMPLIANCE
1 hereby cenify thut the rules and regulations of the Oil Conservation
Division have been complicd with and that the infornation given abave

OIL CONSERVATION DIVISION

is tue tnd%f/ ny knowledge and belicf. Date Approved APR 1 11389
. , 4
c \ S | By /})mw{,‘_ \}q (gw‘/ )
Signature ! SPRY ON DISTRICT #3
S o M. Svpe SUPERVISION DISTRICT #
Printed Ngn Tike Title
TRPRLLIB (o) ans. |

Qi

Telephone No.

Date

0t

1) Request for allowable for newly diilled or decpened well must be accompanicd by tabulation of deviation tests taken in gwcord:mcc
with Rule J11, )

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

INSTRUCTIONS: This form is to be filed in compliance with Rule 11

b
Ly
R

3) Fill out only Sections 1, 1, 111, and VI for ¢h;

. t
-\ '.
mpes of operator, well name or nymber, transporier, or other such changpes,’
AY Sevaeete Parm £ 00 s Y L £ L b e L M



