il

- ekl Form €104

Appropiiate Disuict Otfice Energy, Mmculs and N.\luml RtS()llﬂ,L& Departisent lzr:lzml 1-1-89
}JIL.; lllm:ll‘-)lﬂ() Hobbs, NM 88240 Sc-‘: lllsh'urllolns
LO. Box 1980, Hobbs, L ~ vy o . st Bouttom of Page
—— OIL CONSERVATION DIVISION
PO, Duawer DD, Artesia, NM 88210 0. Box 2088

. Santa Fe, New Mexico 87504-2088
H!(Sl“lilg Lra'm Rd, Aztee, NM 87410

X Rio Brawos Rid., uce, "

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator T T Well AP No.
_ Nmaco “Production. Co
Address ? ” w E
. AAa5___E. 204h Siceet,  Faemi r\g\¥0r\_~_-‘x\m {140 D E 1 G
Reason(s) for Filing (Check proper box) D Other (Please uplam) Y
New Well ] Change in Transporter of: :[ DD
Recompletion I—_j Oil (doyGas ] Effective 4-1-39 APRG? 1983
(hange in Operator [ Casinghcad Gas D Condensate R Oy o D nl
If chan re of [ operator give name o N
and uddress of previous operator 281 3
IL._DESCRIPTION N OF WELL AND L IXASE L
Lease Namo Well No. [Poal Name, Including Fonnation Kind of Lease Lease No.
Galleqas Canyan Unid. LUWOE ] "Posin . Daketa SucTelnbi e | <cog0193 |
lLocation
Unit Letter i (1270 Fec Fromhe D Lige and —Lo%Q _ Feet From The E Line
Section___\Q ___ Township_ Qg \J Range  \QUW) NMI'M, San Juan County

1, DESIGNAT IONOF T RANSI'ORTER LOF OIL AND NATURAL GAS e
Namie of Authorized luuspmler of Oil 7] or Condensate N Address (Give address 1o which approved copy of this form is io be seni)

Meridian._ 0il__\nc._. EO. Box 4219, facmington. NOURINqq
Name of Amlnmlcd Ir.mspolur of Casinghead Gas {—]  orbiy Gas [g] Addlcs: (Give adidress 10 which approved copy of this form is 10 be sens)

tmoca _ Produckion Co 2325 E__A0+h St Sacmi nodon Mm g MQ!

lf well pruduces oif or liquids, l Unit I Sce, I'l\vp. I Rge. | s gas actually connected? l Whea 7
tive lovation of tanks. l I I 1q Iéq N l law) l

lf this production is commingled with that from any othier lease or pool, give commingling onler number:

IV. COMPLETION DATA

. . Joit Wcil—l Gas Well | New Well I“\\'mkover | Decpen ] Plug né.ZI’l?;amc Res'v ')ilf Res'v
Designate Type of Completion - (X) l I | | | l l

Dite Spudded Date Compl. Ready to Prod. Total Depih™ P.BID,

Elevations (DF, RAD, RT, GR, ¢lc) Name of Producing Fonnation Top Oil/Gas Pay Tubing Depth

Péiforations Depthr Casing Shoe

- TUBING, CASING AND CEMENTING RE :CORD -

L _HOLES sm; CASING & TUBING SIZE DEPTH SET ___SACKS CEMENT
VTSI DATA AND REGURS T FOR ALLOWARLS ,
OIL WELL (Test musi be afier recovery of total voluwne of load oil and must be  equal 1o or exceed top ﬁ{l_"_”fff‘," Jor this is depth or be for fidl 24 howrs.)
Dute First New Oil Run To ‘Tank Date of Test lmduun., Method (I low, pump, gas Iy'l uc)

Length of Test Tubing Pressure Casing Pressure Cldke Size

Acil Froi Dinwg e |03 T Water - G MCF

GAS WELL ' L

[ Actuat Piad"Test = MCIID Lengih of Test Tibis. Condensate/MMCEF Gavity of Condensate

Testing Method (pritos, back pr) ‘Tubing Pressure (Shit-in) Casing Fressure (Shut-ing - C_‘_‘“‘f SLL: e

VL OPERA'!'OR CERTIFICATE OF COMPLIANCE -
I herchy cenify that the rules and regulations of the Qil Conservation OIL CONSERVATION DlVISlON
Division have been complied with and that the infornution given above
is iue and conplete 10 the best of my kngffledge and belicf.

Date Approved TR
———— By L it /

Su_hmlulo

) Shaul Adnm.—QU R a—
I unlul Nume Tide Title

e WW&;‘ﬁﬁﬂ b
Date - Telephone No.

INSTRUCTIONS; This form is 10 be filed in compliance with Rule 1104

1} Request for .tllﬁw.nblc for newly dsilled or deepened well must be accompanicd by tabulation of deviation tests taken in uccordance
with Rule 111, . ~

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

3) l il out only Seciions 1, 1, 11, and VI for th.myc» of operator, wcll name or number, transporter, or other such changes,

Ay Somnente Yorm 1IN et e GR05 L . "




