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P.O. Bux 1980, Hobbs, NN 88240 . o at Hultam of Pag
—— OIL CONSERVATION DIVISION o of e
[0, Dnawer DD, Attesia, NM 88210 P.O. Box 2088

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

DISTRICT I
1000 Rio Bruazos Rd., Antee, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Opcrator ) Well APl N,
Nmaco_ “Production Ca

Address
2325 .. 204th Stceet, tnemington MNM__R140)

Reason(s) for Filing {Clm[.k proper box) D Other (Pleass explain)

Mew Well - Change in Transponter of:

Recompletion Q Oil l.,l Dey Gas —I E'PQ‘L_\—' Ve 4--%A9

(Junge in Opcmur () Casinghead Gas [:] Condensate bﬂ

If change rator give name

and al uu previous operator

1I._DESCRIPTION OF WELL AND LEASE, -

Lease Nainé Well No. {Pool Nawe, Including Fonmation Kind of [case L.case No.
_(halleqos on Uit 1S0E | thasin Onkola Sate, Pederal &g Fee
Lacation
Unit Letier . 10 Fea FomThe S Lineand 185 ___ Feet FomThe ___E. Line
Section ) ;}' Township Q24 N Range Q4 NMI'M, 6(\ A _uan County
HI,_DESIGNATION OF TRANSPORTER ()l‘ OIL AND NATURAL GAS
[Nane of Authorized luusponer of Oil () or Condensale 52 Addlcsc (Give adidress 1o which approved copy of this form is io be sent)
Meridian__0Oi\__Ync._ . £0. Rox 4282, facmi ngion MM 81499
Name of Authotized Transponer of Casinghead Gas ) or Diy Gas 5 | Address (Give acdidress 10 which approved copy of this form is 10 be sens)
_El_Pase Natural Ges Ca Caller_Seryice 4000 Ermmgina_m Mm_%1449
If well produccs oil or liquids, | Uit [Scc l'l\vp. I Rge. | 1s gas aciually connected? I When 7
iive Jocation of lanks. . |_© o3 laqn | W |

I 1his production is commingled with that from sny olher lease or pool, give commingling onder number:

1V. COMPLETION DATA

| oit wen | Gas wen | New weil | Workover | Deepen | Plug Il.;c:ri.?amc Res'v ')ilchs‘v

Designate Type of Comypletion - (X) I ' | I I l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, e1c.) Nanie of Producing Fonmation . Top GiliGas Pay "Tubing Depth
Ferforaions i Deptis Casing Shoe

_ TUBING, CASING AND CEMENTING RECORD
} HOLE SiKE CASING & TUBING SIZE DEPTIH SET __SACKS CEMENT
7

V.o TEST DATAAND REQUESTTOR ALLOWARNEE
Ol L'\!'l__l _lj_ o (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed lop allowuble for this depth or be for fidl 24 hows.)
Date First New Oif Run To Tank Date of Test I‘mlnum, Method (I Tow, pwnp, gas M. ¢ic )
Length of Teyt ‘Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - libls, Water - Dbl Uas- MCIF t
GAS WELL '
[Actual Prod"Test - MCF/D Tength of “i'est Tibis. Condencate/MMCF Giavity of Condensate -
Festing Method (pitod, buck pr.) Tubing Pressure {Shut-in) Casing Picsiuic (Shul-iny ] ] :-, S}F)L:_Siu e

YI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify thut the rules and regulations of the Oil Conservation OIL CONSERVATION D |VlS|ON
Division have been complied with and that the informution given abave ‘
is true and complete beat of iy khowledge and belicf,

Date Approved
PP RPRIT 88
Signature A By =7 ) é,{/ "
S BD J_Shw._______.gdm_gu T .

“Thint 'riu- Title SLrwit/ISION DISTRICT # i
S6WBY  (sns)mas-gedl
Date Felep mnc ).

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 v
1) Request for allowable for newly drilled or deepencd well must be accompanied by tabulition of deviation tests taken in’ secordance
with Rule 111, L ey

SR
2) All sections of this form must be filled out for allowable on new and recompleted wells. b

3) Fitl out only Secrions 1, 1, 11, and VI for changes of npcr.nnr. well n.unc or number, transporter, or other such chunLes.
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