P Potengees The o bie g [ETIRTITEI B
B

piSticr s o o Sce Instructlons

P.O. Bua wu Hobbs, NN 88240 . s { Bottam of Pag
hI(;'lRlCl . OIL CONSERVATION DIVISION I
P.0. [nawes DD, Artesia, NM 88210 1".0. Box 2088

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

DISTRICT N
1000 Rio Bruzos Rd., Autec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

Operator Well"APT No.

(Xrngco “Pcoduetion Cn

[ Address

2325 __E. 304h Steeet, Farminglon _ NM__R140)

Reason(s) fur Fiting (Check proper bor) Other (Pleass explain}

New Well _ Change in Transporter of:

Recomypdetion [l 0il [ Dry Gas 3 Effective 4-1-39 e .
Change in Opeulor Ij Casinghead Gas [] condensate 5{] N 1 Pt k\a . DEV
If chan, -
i sttt o prvions operaee #isT. 3
1. DESCRIPTION OF WELL AND LEASE 5

luu Namé Well No. ool Nuine, Including Fonnation Kind of Lease Lease No.

- Cialleqos on U0it 1 '?asia Onkala S Tederbor Fee | ) om 0lo23T

ocalion

Unit Letter G 1745 Feet From e N Lineand __1S6S __ Feet FromThe __E._ Line
Section D\ Township AQ N Range I 1) NMPM, San 3uan County

NI, _DESIGNATION OF [RANﬂl'(_)Blﬂ(”()r OIL AND NATURAL GAS

[Nane of Authorized lmnspuner of Oil ) or Condensate 52 Addlcss (Give alress 1o which approved copy of this forms is to be sent)

Meridian__0i\__\nc.__. PO, Pox 4232, Tacmi ngion. NAN RN
Nawe of Authotized Transposter of Casinglhiead Gas ] or Diy Gas 5.4 Addu-n {(Give adudress 10 which approved copy of this form is to be sens)
_E1_Case Natural Gas Co Caller Service 4200, Farmington NM_¥1499
If well produces oif of liquids, | Unit [Scc |'I\Np. l Rge. | ls gas actually connected? l When 7
piive lucation of lanks. I C—x' I 21 | 248 l\ﬂl& ) |

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

IV, COMPLETION DATA

loit Well | Gas Wen | New Well | Wukover | Deepen | Plug ll;rl.'imnc Res'v  )iff Res'v

Designate Type of Conysletion - (X) I | I | | I
Date Spudded Date Compl. Ready 10 Prod. Total Depth PO.TD.
Flevations (DF, RKB, RT, GR, eic.) Name of Produciag Formation . |Top OiliGas Pay Tubing Depth

Pesforations - Deputy Casing Shoe

TUBING, CASING 2 ANl) CEMEN FINC‘ RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET _SACKS CEMENT

V. TEST DATAAND REQUEST FOIALLOWABLE
Ol WEI l‘ (Vest must be afier recovery of total volwne of load oil and must be equal to » or_exceed top allonuble for this depih or be for full 24 hows )

Dt First New Ol Run To Tank Date of ']gg P roducing Method (I low, pwnp, gas Ig{l. elc)
Lenpth of Test ‘Tubing Piessure L:a';ing Pressuie Choke Size
Actual Prod. During Test Ol - libls. Waler - Dbls Gas  MCE
GAS WELL ‘
FACtual Piod. “Test - MCTD Length of ‘Test fibis. Condensate/MMCF Gravity of Condencate )
l'—enliug Mciod (pites, buck pr.) T'ubing Pressure (Shut“ing Casing Pressuie (Shut-in) 7 [ Choke'Size I T
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 heteby centify thut the rutes and repufations of the Oil Conservation OIL CONSEHVATION D IVIS|ON

Divisioa have been complied with and that the infointion given above ‘

is true and complete 1o the beat of my knowledge and belicf, 7

Date Approved ABR-114ag
By s SR W= ./
Signatuse A( Pt
P DL Shaus 1’“‘-3" R SUFERVISISH DISTRICT # 3

l‘nulcd Nae Tidle Title

___APR=51989 (ans) 325-%84L.____

Date “Telephone Nu.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 S
1) Request for allowable for newly diitled or deepencd well must be accompanied by tabulition of deviation tests taken in ‘Wecordance
with Rule 111, R

! &
2) All sections of this form must be filled out for allowable on new and recompleted wells, ST

3) Fifl out only Sections 1, 1, 111, and VI fm clmn;-c\ of operitor, well nime or number, transporter, or other such lenbes.
AV Copmite Form € 0 muat b 30 o eueh poo W et cempleted wells, '



