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Appropiiat2 Bisuict otfice Eunergy, Mincrals and Natural Resources Departiient Revised 1-1-89
DISTRICT Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION

TRICT I
E.g. &'SVMDD, Anicsia, NM 88210 I’.O. Box 2088

Santa I'e, New Mexicu 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

S

DISTRICT 1l
1000 Rio Brazos Rd., Aztcc, NM 87410

I. TO TRANSPORT OIL AND NATURAL GAS

Operator - o T Well API No.
.__AmQLQ__}_(‘_Q_CL\AQﬁLLD n_Co

Address

AA2S__ B 204n Siceet, ‘me\n%ﬁ MM k4 o)

Reason(s) for Filing (Check proper box) Other (Please explain)
New Well £} Change in Transponter of:
Recompletion D Qil Lt Dry Gas (] Ef{fective 4-1-%9
Change in Operator [j Casinghead Gas E] Condensate fﬁ 230007
1f change of operator give name o
and address olP;mviws opciator -
1L DESCRIPTION OF WELL ANDLEASE_
Lease Name Well No. [Pool Nanwe, Including Founation Kind of Lease Lease No,
Abcams Gas Com £ | U | Pasia Dakota SukTedenldr e |q4 0000KE,
Location )
Unit Letter L : kAN Feat Friom e __ E. _ _ Line and 179D feet From The _éﬂ_&lﬂ‘_b_ ~..Line
Secion __ 3¢> __ Township G N) Range  \O () NMPM, San. Yoan County
1I,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nauie of Authorized lmnsponcr of Oil (7] or Condensate 52 Address (Give address fo which approved copy of this form is 10 be sent)
Meeidian O ne._ . |PO. Box 4221, tacmi nglon _NM %1489

Name of Authonzed Transpornier of Casinghead Gas ] or Dry Gas = Addicss (Give address lo which approved copy of this form is to be sentf R ]-\C{q

& Pase Natocal Gas — |Qaller Service. ﬁam,_x-:gm%mmn__

If well produces oil of liquids, | Unit | Sec. I I\vp I Rge. | Is gas actually connected? | Whea ?

pive location of tanks. . l

If this production is conuningled with that from any other lease or pool, give commingling owder number;

1V. COMPLETION DATA

r_ | 30 lagnl wouul i

[ ‘ . [Oit Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  iff Reev
Designate Type of Comypletion - (X) 1 | [ | | [

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.

Tlevalions (DF, RKB, RT, GR, etc) Name of Producing Formation 1 Top OilGas Pay "lubing Depth

Perforations - ' o Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TESTDATA AND REQUEST FOR ALLOWABLE ™~ .
OIL W l‘_l L ﬂ est must be after recovery of mral volune of lmd oil and must be equal 10 or exceed top allowable for this dcpfﬁ"atibeforfull 24 hours.)

balc First Ncw Oil Run lo I.mk Date of lcsl l'mduum Mclhod (l low, pump, gas i, eic )

Lengh of Tes Tbing Pressae | Cashug Friawine R e

Actal Prod. During Test | Oil - ibls.. o [ Water - Bbls.

GAS WELL ,

Actual Prod. Test - MCI/D Length of Test Bbls. Condensale/MMCF Gravity of Condensate

U S SN 3O

Testing Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressute (Shut-in) , (JuuLe Suc
S

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Ol L CON SE HVATlON D IVlS]ON

Division have been complied with and that the informution given above
is tnoe and complete to the pest of wy knowledge and belicf.

Date Approved

fAPR (2 1009

Sipnafure 4 -
_ ;D;m-mw.M.ﬁu [ TA——
_a_aﬁ_ﬁuwm_%gﬂ L.

Printed Name Title Title SUPERVISION DISTRICT # 3

Date lcluphone No.

INSTRUCTIONS: This form is to be filed in u)mplunu with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests taken in accordance
with Rule 111,

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

3) l lll out (mly Sections I, I, NI, and VI for ch, m;vu. of operator, well nume or number, transporter, or other such changes,
“H BRI RO SN FAY EPINN T ISTS Y IIS? B NSRRI 1N RO PR R ]



