Coanet Dt teergy, Dlinerats and My

DISTRICT]

il esaurces Lepaiment

Troame 47 §its
Nevised §-1-89

See lnstructiony

ox 1930, Hobbs, . vy . at Huttom of Page
o o DA Tt RO a0 OIL CONSERVATION DIVISION Hltom ol s
m]&]ﬁl&"m Autesia, NM 88210 I".O. Box 2088

] Santa Fe, New Mexico 87504-2088
?&"H llglngll‘l!.lnhx Rd., Autce, NM 87410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

l.__._ TO TRANSPORT Ol AND NATURAL GAS
Operator W_tll-l-\l’l- No

[\mgc_o ’P(‘Dduc:\'ion Cn
Address

39 __E. 30th Sireet,  Taemi

Reasou(s) for Filing (Check proper bos)

New Well - Change in Transporter of;
Recompletion [;] Oil ) Dry Gas [:]
(.1_|:mgc in Operator LJ Casinghead Gas D Condcensate R]

e NN R0

Other (Please explain)
Eflective 4-1-39

€ o

If cliange of operator give name
and addicss of pievious operator

IL._DESCRIPTION OF WELL AND LEASE

| case Naine ‘Well No. Pool Naie, Including Fonnation " Lease No.
-Galleaos on U0t 183 | Pasin Oakela NMO3ISAl
Location
Unit Letter 8 1065 Peek FromThe __ A Lineand __\TUQ  Feet From The £ Line
Section g Township 24 N Range 1 W) NMPM, an duan County

Kind of [ case
Sulﬂ":ul@ot Fee

M1._DESIGNATION O

Name of Authorized ‘Transporter of Oil or Condensate

FTRANSPORTER OF OIL AND NATURAL GAS

' [
Meeidian__Oi\__\ac,__.
Nauwe of Authurized Transponter of Casinghead Gas [C] orbuy Gas 549
Bl Case Natural _Gas Cqo
If well prxduces oil or liquids, Juic | See. liwp. | Rge
Jive location of tanks. l E' l 2R lgﬂl ,“&u)

Addsess (Give address 10 which approved copy of this form is lo be sent)
£0. Box 4221, Tacmington_Nm 27449

Addicss (Give adidress 10 which approved copy of this form is to be sens)

,Qn\\e,c_Sumcg_ﬁagoSgrmm%inn_Mm ‘1449

Is gas actually connected? I When ?

I this production is commingled with that from an

IV. COMPLETION DATA

y other leuse or pool, give commingling onler nunber:

loitwell | Gas well

Designate Type of Comyletion - (X)

Date Spudded Date Compl. .Ready 10 Prod.

Elevations (DF, RAB, RT, GR, etc) Name of Producing Fonnation

! New Well I Waoikover | Deepen | Plug ll;‘—k—l.‘iamc Res'v ’)ilf Res'v

I I l I

P.B.T.D.

ot Depili

Top DiliGias Pay Tubing Depih

Peiforations

ﬁ:ﬁh Casing Shoe
_ TUBING, CASING AND CEMENTING RECORD ] ,
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TESTDATAAND REQUESTTFOR ATTOWAGLE
(_)! !:_“'l;l]; __(Test must be afier

recovery of total volwne of lad oil and must

Date First New Oil Run To Tank

be equal 1o or exceed top allonuble Jor this depth or be for full 24 hows.)

Date of Test Producing Method (ho{pwnp. pu‘m, elc.)
Leagth of ey ‘Tubing Pressure Casing Pressute Quoke Size
Aciual Prod. During Test Oil - Iibls, Witer - libls, Cas- MCit
GAS WELL :
[ Actual Trwd"Test < MNCTiD Lengin of ieat Tibls, Condensate/ MRCF Gravity of Condensate

l':fiﬁﬁ:ﬁ;m (pitos, back pr.) Tubing Presiure (Shul-in)

Caslng Picssure (Shultiny T T oRE

s:i‘_\.\ - e T ey
34 ‘W‘“ :

VI, OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and reputations of the Oil Conservalion
Uivision have beea complied with and that the infornution given above
is true and complets 10 the best of 1y knowledge and belicf,

/3D S haw
Sipnature r

AAPRES909

-
Faia

(&ns) 325-%R4L.__

Telephone No.

Date

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

OIL CONSERVATION DIVISION

Date Approved AP R—i—ees
By B> L

SUPERVIGICH D3 SIRICT #3

Title

'
TR

. ¢
1) Request for allowable for newly drilled or deepencd well must be accompanicd by tabulition of deviation tests Liken in necordunce

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells, : e
pes of operator, well mme or number, transporter, or other such chunges,” .
SN

3) Fill out only Sections 1, 11, N1, and VI for chin

AV Copynrntes Pooem £ UV ey Lo 0 4 o b, tatat

Cehe

Sat

1 ] i:




