s 40 50
Cpe e oot Chneeh wnd Dl oseuices Licpraitinent Revised 1-1-%9
gy

i Habbs, NM 88240 Scc"Iuslrucllolns
P.O. Trox 1980, [libby, 8210 ? re . at Bottum of Page
sachy b | OIL CONSERVATION DIVISION et
P.O. Diawee DD, Atceia, NM 88210 0. Box 2088
T ; Santa e, New Mexico 87504-2088
PISIKIC I

W Ki§ lrion R, e, Nt 8710 REQUEST FOR ALLOWABLE AND AUTHORIZATION

.

I. ' TO TRANSPORT OIL /\ND NATURAL GAS
Operalor ‘ T T Weli"APT No.
- Amnnﬁ_LLQ)dud_ipn Co

{7}

A3 _E.. 204n Steeet, mem%i-%\__mm {140

Reason(s) fur Filing {Check proper box) Other (Please explain)
C

New Well _ Change in Transporter of:
Recompletion [—3 Oil [l Dry Gas D Effective 4-1-%9
Cuange in Operator L] i Casinghead Gas EI Condensate k—]

If chiange of operator give name
and addiess of previons operalor

Location , |

I:'Jhil Leugr _ G Q445 Feat FromThe N} Line and —1108Q _ Feet From The £ Line
LN B

1. DESCRIPTION OF WELL AND LEASE _ -
Lease Nawne . . Well No. [Pool Nane, Including Fonmation Kimit/)f lease Lease No,
Lalegas Canyen Unit 1891 [ Brasin Oukela MO 4900084 |

Section__ 3 L Townhip___ Q QN Range 1 L), NMPM, Saa_ Juan County
HI_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Teanspouter of Oil - or Condensate 52 Addicss (Give address 10 which approved copy of this fem is 1o be sent)
Meridian__0Di\__\nc._ L o BQX_AQ,‘!ﬁ,...!:\_smmf\.ng%on,.hm_&lﬂﬂﬂ_
Nanwe of Authoiized Transposter of Casinglicad Gas [T] erIuy Gus g Addiess (Give adidress 1o which approved copy of this form is 1o be send)

_El fase Natural _Ggs Cq Caller Seryic e 4240, farmington_NM %7449

Il well produces il of liquids, | Unit Sec, I-'I\Np. I Rge. | Is gas actually connected? I Whea ?

pive location of tanks, l..G_._l 3 l.:lClN ll 3 , [

If this production fs commingled with that from any olhicr lease or pool, give commingling onder numbers

V. COMPLETION DATA

. . . Joit wcf-l Gas Well | New WWI Workover | Decpen I Plug Rack |Sume Res'v ')ilf Res'v
Designate Type of Conyletion - X) ’ l | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depihy” P.B.TD.
Elevations (DF, RKB, RT, GR, eic) Nanie of Producing Fonmnation . Top Oilitias pay ‘Tubing Depth
Padoraions Depth Casing Shoe
— TUDING, CASING AND CEMENTING RECORD .
L HOLE SIZE CASING 8 TUBING SIZE DEPTH SET __SACKS CEMENT
7
VOTESTDATA AND REQUES TFOR ALT.OWA BLI .
OMMWELL ___ (Fest must be afier recovery of ttat votume o o oit and must be equal o or exceed lop allowable for ihis depth or be for fidl 24 hows )
[ Date First New Oil Run To Tank Date of Teyu Producing Method (Flow, pump, gas Ifi, ¢lc.)w‘
Length of Test Ebmﬁ'ntssuu: Casigfiy¥ss oke Size
Acuial Prod. During Test Oil - ibls, Wil & MCEE

s

| | APR1 71989
GASWELL I .
[Actual Trod fest ™ MCT/D “Lengih of Text Tibls. Cnu&%&%%uu_

i Gravity of Condensate
.3 |

Casing PFiessure (SHui-inyi

LR T P e L ApRRs K .‘-‘wﬂr.“."_'\

[§ T oin A '»‘

l.t.—sl.u-l;i:hdlud {piwmd pr) Tubing Pressue (Shut-in

VI OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservalion O“— CONSERVAT!ON DIVIS ION

Division have been complied with and that the informution given above

is lrue and complets 1o thie beat my knowlcdye and belicf, Date AppfOVBd APR 1 7 1ng

| By B>, Dy
— .
s'fl":m F;}}.?xu /:\dmLfsu P A— SUPERVISION DISTRICT # &
“thincd N v‘( uﬁ,{i Tide Titlo :
(608) 32S-RRAL.____
Date o Telephone No.
INSTRUCTIONS: “Ihis form is to be filed in compliance with Rule 1104 o N A
1) Request for allowable for newly diilled or deepencd well must be accompanivd by tabulation of deviation tests l;nkcn llg necordance
with Rule 111, R ;".::.:,. L
2) All sections of this form must be filled out for allowable on new and recompleted wells, woheb s

H |
. R " Y K
3) Filk out only Sections 1, 11, 11, and VI for changes of operator, well ninne or number, transporter, or other such chanped’
LR L] N . Ly . o i ) Il .

3

Vo iy stale o 1



