ootur) [EREEEREEE R E O O A SR A [

1Rt d 0 li bs. NM 82 - Scﬁtllsslru('l:ulns
P.O. Dox 1980, Hobbs, 8240 ~ S e at Bottom of P'age
DISTRICE U OIL CONSERVATION DIVISION

£.0. Drawer DD, Artesia, NM 88210 I"O. Box 2088

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

DISTRICT I
1000 Rio Brazos Rd., Axtee, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS L

Operaiof Weli"APT No.

. Am,ogo “Pcoduetion Cn

Addiess i U NP N
__9335__E. 30 O:&h_ﬁahc;_i.__ﬁxrm_a%ﬁ%\___t\) Moy~ T AR
Reason(s) fur Filing (Check proper box) Othicr (Pleass explain) T S

New Well - Change in Transporter of: '
Recompletion Ij Oil l I Dry Gas —l E'C%tt‘-\—' ve ‘x -1-29 ;

Clungc in Operator I...] Casinghcad Gas [:] Condensate Kl ] o 4
I clia 1of gi RN
Mt etk of pevions operser 1
1. DESCRIPIION OF WELL AND LEASE

Lease Nane Well No. [Pool Nane, Including Fonnation Kind of lease Lease No.
Calleaos Canyan VNid 150 | ‘thasia_Onkela Stae, Peders acTip

l,t::lion &% ‘ -

Unit Letter m . Ye]e) Feet From The S Lineand __190 Feet From The ) Line
Scclion Y Township Qiq N Range 1 W) , NMI'M, %Qr\ Tuan County

NI, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naie of Authorized Transporter of Oil - or Coudensale 52) Addiess (Give address 1o which approved copy of this form is o be sent)

Meridian__Dil_Vne.__. £0. Box 4239, Facmingten MM _R1499___|

Naie of Autharized Transporter of Casinghead Gas - ["7] o Diy Gas 57 | Addsess (Give alilress to which approved copy of this foim is 1o be sent)
_EL_Pase Natucal Gas Co Caller Service 4990, Farmington MM %1449
Il well produces oil or liquids, | Unit Sec. |'|\vp. I Rge. | 1s gas aciually connected? l Whea 7
F"‘ location of tanks. ' m l e Iggl ) l ) |

1€ this production is commingled with that from sy other lease or pool, give commingling onder nusnber:

1V. COMPLETION DATA

I()il Well | Gas Well | New Well | Waotkover l Deepen I Plug ll;k—l.‘ﬁumc Res'v l)ilchs'v

Desipnite Type of Completion - (X) I | | | | |
Date S‘;udded Date Compl. ‘Rcady 10 Prod. Total Depih~ P.O.T.D.
Elevations (DF, RKB, RT, GR, esc) Namie of Producing Fonnation . Top OiliGas Pay ‘Tubing Depth
Peforaions Depih Casing Shoe
- TUBING, CASING AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET __SACKS CEMENT

V. TESTDATAAND REQUESTTOR ALLOWABLE
()” WELL (T'est must be after recavery of total volwne of luad oil and musi be equal 1o or exceed lop allowuble for this depth or be for full 24 hows)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc)

Leagth of Tewt ‘Tubing Pressure Casing Pressure Cuoke Size

Actual Prod. During Test Ol - libls. Water - Rble Gus- MCE .
GAS WELL .

[ Actuai Trod."Test - MCT/D Tengihof ‘i'est Tibls. Condensate/MRCF Giavity of Condensate ..
Festing Method (pitot, back pr.) Tubing Pressure {Shut-in) Casing Fressuie (Shut-in) —7—_'_-' LIIT)L;_SJLS_, - _’r._.\

VI. OPERATOR CERTIFICATE OF COMPLIANCE ‘
1 heicby cedify Wiat the nutex and repalations of the Oif Conservation OIL CONSE |':“,‘A‘T'ON D lVl S‘ON '
Division have beea complied with and that the infornution given above
is true and complete to the best of my knowledge and belicf.

Date Approved £ TR
/ e By o RN/ B A
Si ‘IIIIUI’CDV Acl 5 TR N \M,Wdl
- e . Shﬁ\u-_._— N a. VY. TS0 Sy em
Privted flll:: hlleP Title SUPERVISICH { DISTRICT # B
———WD&)—BJ& %&q &4.._..__.
Date - Tetephone No,
INSTRUCTIONS: This form is 10 be fifed in compliance with Rule 1104 o
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests taken in accordunce
with Rule 111, ' iy

! h

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

3) Filt out only Sections I, 1, I, and VI for Lh.uu'cs of operator, well nine or number, transporter, or other such Lh.ml,es.
A Soparate Form € 104 pmse be filed for ennh pond P amehinby g omateped wellg : —




