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Appropriate Distiict Olfice Energy, Mincrals and Natural Resources Departnient Revised (-1-89

};‘l(;)”llﬂfll"}ﬂl) Hobbs, NN BE2.0 fﬁ’!’lm:“::';?:“,
. OIL CONSERVATION DIVISION

F.O. Diawer DD, Artesia, NN 88210 0. Box 2088
L Santa e, New Mexico 87504-2088
DISTRICT I

e s R e, BRSO o (\UEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND MNATURAL GAS

Operator ) T . - Weli AT No.
,_-_JXKIXQC.Q__FP_CQ_CL\.) tXion. Co

Addiess

2339 B 2040 Siceet — Yarminad o N Kk140)
Reason(s) fur Filing (Check proper box) N D Ouher (P'lease explain)
(]

Hew Wel - Change in Transpoiter of:

Recompletion [;] Oil L] Dry Gas ] Effective 4-4-39 CRPRG e 7989
Change in Operator I_J Casinghead Gas E] Condensate & o o
i Lin:l};;:;l—(;‘wr.;k_w give nane R..‘- TE. ';t.ij :‘5. U'Va '

and addiess of previus operator

1. DESCRIPTION OF WELL AND LEASE
1 ease Nameo ] Well No. [Pool Naue, Including Formation Kind of Lcase Lease No.

(’ig_\lgﬁm_g\gm{nn Unit ‘A "Pasin Dakata Sta€ FederaTor Fee SEOT R3249
| wealion
Unit Letter m : K80 Fect From The __ 9 — Line and ___ lQﬂQ — Feet Froin The o) Line

Scction 1R Towndhip  QQN) Range  1QW) L NMPM, %Qn Tﬁan County

1L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS — .
Nume of Authorized Transporter of Oil ) or Condensate & Addsess (Give adddress to which approved copy of this form is to be sens)
Meridian_._ 0\ \ne._ . £0. Box 122, facmington M 74999

Nane of Authorized Transponter of Casinghiead Gas [} orDy Gas (5] | Addiess (Give adidress 1o which approved copy of this form is 10 be sens)

Amoce Production Cu Q2335 _E_30+4h S, Sacmingdon Mm_g 90|
I well prowduices oil of liguids, ' Unit I Sce, I'l\avp. ' Rge. | s gas actually connected? l When 7

?!\fe_kf?ln«unoflunks. . I m ' \® qu_MllQLU . l
I this production is commingled with that (rom any other lease or pool, give commingling onder nunber:
1V. COMPLETION DATA

wioi, 3

. . . I()il Well | Gas Well l New Well l--\&’mkovcr | Deepen I Plug ni-k—l?;umc Res'v bilf Res'v
Designate Type of Comyletion - (X)

Date Spudded Date Compl, ‘Ready to Prod. "l'ﬁii'f)’c]—il*l-l l ! P.B.TD. I l
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiviGas Pay Tubing Depth
Peforations Depih Casing Shoe
o TUBING, CASING AND CEMENTING RECORD .
HOLE Si¢t: | CASING & TUBING SIZE DEPTH SET ___SACKS CEMENT

V. TSI DATA AND REGUES T FOR ALTOWAGi;

OIL WFELL (Test must be after recovery of total volune of load vil and mist be equal 1o or exceed 1op allowable for this depih or be for full 24 hows.)
Date First New Oil Run 1o Jank Date of Test Producing Method (Flow, pump, gas lifi, etc )

Lc_l'l;,'-l.l-laﬁ'l'eﬂ iumei‘u.-ss;m Ciii;lgl'rcswle Qhoke Size

Actual Prod. During Test Oil - Bbls, Water - ibis Gai- MCF

GAS WELL .

(At Thod. Test - MCED ™ [ Lcngii of ‘i'est fibls. Condensate/MMEF Giavily of Condcnsate
e e — s ey e s e o gt T "”’L‘ZSJ;;_;(
lesling Method (pitet, buck pr) Tubing Pressure (Shut-in) Casing Pressuie (Shut-in) i Choke Size™ <

, ) ) ‘: (L) ': g : rge : : —; .l "'
VE OFERATOR CERTIFICATE O COMPLIANCE OIL CONSERVATION DIVISION

Division have been complicd with ang that the information given above

is tnie and coy to thc:.gqn knowledge and belicf, Dale Approved EPR T 1 1989

Si ;lliﬂlll@ “ RYUTOTANM TG
YL S Mo S v SUPERVISICM DISTRICT # 3
Fiimed Name ‘Titke Tnle

Telephone No.

——APR=8B1989 (505)335-%241
Date

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

1) Request for :ll{(‘){valﬂu for newly drilled or deepened well must be accompanicd by tabuliion of deviation tests tken in accordance
with Rule 111, i

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

3) Fill out only Sections 1, U, N1, and VI for changes of operitor, well name or number, transporter, or other such chinges,

“noe. PPN { | i b N E AN



