ETRITIERSS 11§

Sl e an Suer oy, Mueads and Hidurad Rosouices Lepatuicat fevised 1-1-89
LS ERICE § : Svel lmlrucl}uns
P.O. Box 1980, Hobbs, NN 88240 _— . at Bottom o |'ag¢
—— OIL CONSERVATION DIVISION
P.O. Dnawer DD, Ancsia, NM 88210 r.o. Box 2088

» Santa Fe, New Mexico 87504-2088
DISTRICT 1t

100 Rio Biasos Rd., Antcc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operator T Weli AT No.
{Xmoc_o ’-Prodm_:\“ion Cn

Addicss

2335 E. 204h Siceet,  Faemi n%irthr\___._!\)‘m 1401

Reasonts) fur Filing (Check proper box) Other (Please explain)
L

New Well Change : in Transporter of: . -
Recompletion f;] Oil L] Dry Gas L[] Effective 4-1-%9
(.11:_n_nge in Operator |.J Casinghead Gas D Condenrale t:a

If chiange of operator give naine
and addiess of pievious operator

I1._DESCRIPTION OF WELL AND LEASE 5
Lease Namo Well No. [Pool Nane, Including Funnation Kind of Lease Lease No.

_Ga ¢q0s Canyon U0it  |\13 | Bragin Onkala State, Federal G Feg
Location
Unit Letter A i 10AS  reaFromte — N lineand 905 Feet FomThe E. Lo

_________§gg§qg_&ﬂ' Township = cl N Range | Q ) < NMPM, %ﬂ n Tnnn County

I1._DESIGNATION OF TRANSPORTER OF 11, AND NATURA L GAS

Nanie of Awhosized Transponter of Ol ) or Condensate 52 Addiess (Give address 10 which approved copy of this form is 1o be sent)
Meecidian__0il__ne.__ £.0. Box 4231, Facmington M 7499

Naue of Awhurized Transposter of Casinghead Gas [CZ]  orDiy Gas 53 [ Address (Give adidress 10 which approved copy of this form is 1o be sens)

k1 _Case Natural _Ggas Cq in\c‘c_Szr.\lJ‘c‘_‘iQQQ,_EmmAg' Tton NM_ %7449

i well prduces oil or liquids, | Unit [.w. I'I‘Wp. I Rge. | Is gas actually connected? | Whea 2

pive location of tanks. . . ' E _I 24 'QSH‘ 1Q w I

If this production is commingled with tiat from sny other lease or pool, give commingling onder nuinber:

IV. COMPLETION DATA

|oit Wcll | Gas wen | New well | Workover | Deepen ll’lug lln:rISumc Res'v ])ill' Res'v

Designate Type of Comyletion - (X) | | | | | |
Date Spudded Date Compi. ‘Rcady to Prod. ;ii&';i—mfill_ P.BT.D.
levations (DF, RA'8, RT, GR, eic.) Name of Producing Fonnation . Top QilGas Pay Tubing Depih

Pafoations h Depuis Casing Shoe

S

NG RECORD

TUBING, CASING AND CEff

HOLE SIZE CASING & TUBING SIZE ) DEPTH SET | SACKS CEMENT
ot MBS = ’
Fat Il TR |
WO PPN U0 S D B *;’ei
V. TEST DATAAND REQUES T RO ALLOWAG I ‘ Ciol. J
oI, “’l‘:L!‘ _(Vest must be after recovery of lotal volwne of load oil and musi be equal fo or exceed top allowable Jor shis depih or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas i, etc.)
Length of ‘Test ﬂbing Pressure Casing Pressute Choke Size
Actual Prod. Doring Test Oil - ibls, Witer - iibic Gas MCE .
GAS WELL o o o :
[ Actual Trod “Test - MCTID Lengih of Test Abls Condensaied MMEE Giavity of Condcnsile )
lesting Method (pitor, back pr.) Tubing Pressure (Shidin) B | Casing Picssue (Shut-in) ro ..—: Gﬁ?&?&t“e ENEEEIEEEN
VL. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby cenify that the rules and repulations of the Oil Conservation ' :
Division have been complicd with and that the infornution given above
is true and complete to the best of my knowledge and belicf, Date Approved
FQ;A g aunf .
Sij;mnm:’ = A By 1 - s = -
! < .
- 35D Shauw Ad—m*-‘g,\f, R—— Titt SUPLIVIL I 02 TaigT # 8
Piinte e itle
APRI11983 (o) ansoqent
Dale ~ Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 . ‘ o b i
1) Request for allowable for newly diilied or deepened well must be accompanicd by tabulition of deviation tests taken in necordance
‘ Co M
with Rule 111, Tt

| . ) R H
2) All sections of this form must be filled out for allowable on new and recompleted wells, _ e
3) Filt out only Sections 1, 1, 1, and VI for changes of operator, well name or number, transporter, or other such changes,’ -
i [P B
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