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Iul.:“(i&.‘ll‘.lm Hobbe, NM. R8240 Sm"lm'lrucl:olnl
O, Box 1980, Hobbs, g S - at Huttom of Page
DISTRICEL OIL CONSERVATION DIVISION

P.O. Dnawer DD, Antesia, NM 88210 - P.0. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1Nl
1000 Rio Drazos R, Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
( jp-:muf ‘V—c-ll-;\?r No.
,._Amom_i codveXion Cn ]
Address
L A33% B 204 Steeet,  Faemi nalon MM R710)
Reason(s) fur Filing (CMF proper box) N D Olher (Pleasa explain)
New Well _ Change in Transporter of: . -
Recomplction [ Oil () Dry Gas D Elffective 4-4-29
Change in Operator l:] Casinghcad Gas E] Condensale m
If change of operator give naine
and addiess «J pievious operalor " B
II. DESCRIPTION OF WELL AND LEASE !
[l:ase Naine Well No. [Puol Nane, Including Fonnation Kind of Lease Lease No.
_CGalt .S___Q.gm{oa_ggﬁ 1194 | Basia Onkela Sat€FederaDor Fee SE- Q19301
Lucation
Unit Letter K : 130 Fea FromMe —_AN) _ Line and 1930  Fect FomThe __E. Line

Sectivn Q71 Township Q9N Range tad ), NMPM, San_Tuan County
N1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized ‘Transponter of Ol . or Condensate 52 Addiess (Give address 10 which approved copy of this form is 10 be sent)
Meridian__Oi\__\ne.__. _ﬁ.Q'_'E)Q.X_ﬂ;l&ﬂ.»..EZL“.\'!\..\.Q%‘\'QT) NMNL_R1499

Nanwe of Authuiized Transporter of Casinghead Gas (] orbiyGas B3 | Addiess (Give adibress 10 which approved copy of this form is 10 be sens)

_%1_Case Natural  Gas Co Qn\\u_Szw;c:_*é\QQQ,,Ermmginn_NN\ %1449

Il well produces oil of liquids, l Uuit [ Sce, l'l\vp. | Rge. | 1s gas aciually connected? | Whea ?

pive lovation of tanks. . |_& 121 1Qa ul 1au) |

If this production is commingled with that from any other lease or poul, give commingling onler number:

1V. COMPLETION DATA

[0 Well | GasWell | New Well | Workover | Decpen | Prug Back [Sume Res'v  oilf Reew

Designate Type of Conypletion - (X) | | | | l |
Date Spudded Date Compl. -Rcady 10 Piod, "iia;rﬁt"l-‘ih— P.BT.D.
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Fonnation . Top OilGas Pay “Tubing Depth
Palorations - Depuls Casing Shoe

L TUBING, CASING AND CEMENTING RECORD | -
HOLE SiZE CASING & TUBING SIZE DEPTH SET __SACKS CEMENT

V. TEST DATAAND REQURSTFOIT ALLOWAR I
(_)I L. \!' !"._IA.L _ . _(Vest must be afier recovery of tolal volwne of load oil and must be equal 1o or exceed lop allmmgl_c. Jor shis depih or be for full 24 howrs.)

Date First New Oif Run To “Tank Date of Test i:lMUCin[} Method (Flow, pwnp, g.u"m, elc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Achaal Prod. Duting Test Oil - bl Water - bl ‘ Gue MCit

GAS WELL .

F/ﬁl—u;ﬁ‘iﬁif;i;cn -MCTiD Length of "Test Tibls  Condensaic/MKICT Giavity of C‘Gﬁd-ciu.lc }
Festing Method (pired, back pr) Tubing Pressure (ShuiTin) Casing I‘?E’m*li_(ﬂﬁxffﬁ)—_!r‘?’m Cioke S, - '

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and repulations of the Oil Conservation O“— CC)N S ERVATION D lVISION

Division have been complicd with and that the infornution given above

is true and con to Tﬁt my knowledge and belicf. D ate A pp rove d N

By 24D QAA o/-..l

Signature A - -
- 3. DL Shauy Ar‘m« S,?-PL—— S.. _oVISIONDISTRICT#3
Isinied Hame Title Title
—APR=51089 — (505) 325-2&4L

Dat - Telephone No.

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

1) Request for allowable for newly diilled or deepened well must be accompinicd by tabulition of deviation tests taken In_ glccord:mce
with Rule 111, ) o ;,..’u.,‘ :

2) All scctions of this form must be filled out for allowable on new and recompleted wells, o ~.',.‘. .

3) Fill out only Sections I, i, 111, and VI for changes of operator, well nime or number, transporter, or other such chunpes.’ -

Y Coparnte Porm €00 it Lo 13000 for con boimad B e fidindu ceondeonend o oti.



