/

L’ublnil 5 Cupics . State of New Mexico Foom C-10:4 l

Appropriate Bisuict ottice Energy, Mincrals and Natural Resources Depiutment Revised 1-1-89
STRICT Sm;llu.\lruc(:ulns

P.0. Box 1980, Hobbs, NM 88240 - vea at Bottom of Page

DISIRICL I OIL CONSERVATION DIVISION

IO, Drawer DD, Attesia, NM 88210 P.0. Box 2088

Santa e, New Mexico 87504-2088

Pmﬁbulilmﬁm Rd., Atec, NM 87410 ’

1o P T A REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OILLAND NATURALGAS
Orerator l’wcuv API No. '

maco 'PPotmd’:oa) & J0-04S5 - 133N
Addiess i
P.o. Rox ?OO bewvcr Gy 0131

Reason(s) for F iling (Check proper bok) g Otlicr (Please explain) 4
New Well ] Change in Transporter of: A) A e C,h AN - M oore /C' / I
Recompletion [g Oil (1 Dry Gas
Change in Operator [_J Casinghead Gas D Condensale I__—_I

I change of operator give name
and addicss of previous operalor

1I. DESCRIPTION OF WELL AND LEASE
Lease Nane Well No. | Pool Nawe, Including Fonnation Kind of Lease Lease No.

|_Mogre /8/ L1 Basio Dakotn Suie, Fedenal etee | SFONRSROA
Location
Unit Letter N : q q (0] Feet From The _E_S_L__ Linc and _LQS_O___ Feet From The Flo ,L. Line
Section 8 Township 30 I\ Range g W , NMPM, SA nJ I—L( A County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Aulhorized ﬁamponcr of il ) or Condensate @/ Addtess (Give address 1o which approved copy of this form is to be sent)

Oil Twe. 3535 CAst o Doth St Fagmuvsie, M 8940)

Namie of Authorized ’l'r:lnspoﬂcn" of Casinghead Gas

[ or Diy Gas Ei] Addsess (Give address to wluch a]rprovzd copy of !hu jorm is 16 be sens)
. Ne— P08
If well produces oil or liquids, ] Unit l Sec. Y} Twp. ] Rge. | s gas aclually conncclcd? I When 7
sive localion of tanks. | I l i |

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

1V. COMPLETION DATA

l()il Well | Gas Well | New Well I Workover | Decpen l Plug Dack ISame Res'v bilfRes’v

Designate Type of Comypletion - (X) |- | | | | | ]
Date Spudded Date Compil. Ready to Prod. ‘Total Depth .B.I.D.
Llevatons (DF, RKB, RT, GR, eic)) Name of Producing Foumation lol‘- GivGac Tay ‘Tubing Depth

Ierforations Depth Casing Shioe

TUBING, CASING AND CEMENTING RECORD

i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (T'est must be aficr recovery of iotal volwne of load oil and must be equal to or exceed 10p allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Methiod (Flow, pump, gas lifl, eic)

Length of Test ‘Tubing Pressurc Casing Pressure :’&i@; E ﬁ E e
Actual Prod. During Test Qil - Bbls. Walcr - Bbls. ‘—:’jU-L

: 171991

GAS WELL OIL CON. T

Actual Frod. Test - MCI/D Length of “Test 1bis. Condensate/MMCF Gravity ob's)rnus

Festing Method (pitat, back pr.) "Tubing Pressure (Slut-in) Casing Pressure (Shul-in) T Uioke Sice

VI. OPERATOR CERTIFICATE OF COMPLIANCE I

1 hereby centily that the rules and regulations of the Oil Conscrvation . O I L CONSE RVATION D lVlS ION

Division have been complicd with and that the infornution given above
is Lruc and complete Lo the best of my knowledge and belicf.

Date Approved JuL12 1991

Do Chales By B> D

pnglure 0 ) \ . T
R Cohaley D hatt Mlmu&fw SUPERVISOR DISTRICT #3

Iinted Name Tit

2-/2.9. (&é&@—_«yg__ Title

Date 'l"clcplmnc No. !

le l RU(. ll()l\S This form is o bc. ﬁlgd in Lomph.mcc wuh Ruk 1 104

1) Request for allowable for newly drilied or decpened well must be accompanied by tabulation of deviaton tests taken in accordince
with Rule 111,

2) All scctions of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections [, 11, IHf, and VI for changes of operator, wcll name or number, transporter, or other such changes.



