RTINS [ TN

DISIRICE ]
P.O. Bux 19K0, Hobbs, NM 88240

Eneagy, Mucrals and Hawsab Resousces Depatiment

OIL CONSERVATION DIVISION

Pagng 1204
Revised 1-1-89
See lastructions
at Bottom of Page

Weli"APT No.

f').ﬁftl}.lﬁ'l;}lt)n, Antesia, NM 88210 I’.O. Box 2088

" ' Santa Fe, New Mexico 87504-2088
f&%’iﬁ'.ffﬁ.'ﬂm Rd,, Attec, NM 87410

R REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL. AND NATURAL GAS
()pcnlur
.._-_[\mgco ’_i)roduc:\- ton_Cn
Address

Reason(s) fur Filing (Check proper box)
&

New Well _ Change in Transporter of:
Recomplciion l;] Oil L Dry Gas [:]
(.‘qu!e in Operator L_] Casinghead Gas D Condcnsate m

—A3A8__E.. 2301h Stceed Fgrmj.m%ﬂ;%\_.-._l\.)m 140

Other (Please explain)
Effective 4-1-29

If change ul'((’;pémor give name
and ud-fneu previous operalor

AND LEASE,

Lease Namé . Well No. Pool Naie, Including Fonmnation Kind of Lcase Lease No,
_QJQ_“, s (—-\ ay k_éﬂ 4 NIE 'Pﬁg.i’ &xko'\ a State, Federal Qg Fee
location 5
Unit Letter E : 12Q8 _ Feet From The N Lineand —A035  Feet From The Q1) Line
Scction ] q Township QS N Range 1 ) L NMPM, &n Tglan County

HE._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanie of Authosized ‘Transporter of Oil or Condensate 52) Adudsess (i;‘ive adilress 10 which approved copy of this form is 10 be sent)
Mecidian__0il__\nc.__. F£.0. Tox 4229, Facmington_nm _f1499
MNae of Authorized Transponter of Casinghead Gas ()]  orDiyGas B3 | Address (Give aditress 10 which approved copy of this Jorm is to be sens)
Ll _Pase Natural _Gg —— —_|Caller_Sery ice_4990, farmington NM_K7449
M well praduces oil or fiquids, | Unit Sce. "I\vp. l Rge. |18 gas acivally connecied? | When 7
tive ocation of tanks. l E l 29 IQ_Q__M IIA W I
I this production is commingled with that from an

V. COMPLETION DATA

y other lease or pool, give commingling onder nuinber:

] . [oit well | GasWen
Designate Type of Conpletion - (X)

Date Spudded Date Compl. Ready to Prod,

| New Well | Workover | Decpen | Pig Pack [Same Res'v )oitr Res'v

| | ! |

P.DT.D,

Tl Depii™

Aﬁlcvalix)ns {DF, RKB, RT, GR, ¢;c.) Name of Producing Fonnation -

Top OilGas Pay lubing Depth

Parliraion e Castg Sivoe
_— ] ™
_ TUBING, CASING AND CEMENEN .l ]
HOLE SIZE CASING & TUBING SIZE - " ____SACKS CEMENT

V. TESTDATAAND REQUFS
U!l. WELL (Vest must be

IFORALLOWABIE ,
2otmust be after recovery of total voluune of luad oil and mmust
Date Firsd New Oil Run 1o Tank Date of Ted

be equal 1o or exceed top f_’!ff!‘f!{’f Jor this depth, or be for Jull 24 howrs.)
Producing Metud (Flow, pwnp, gas lifi, atc.)

i;nglh of ey '-I'ubing Pressure

Actual Prod. Dy i]lg Test

ngi.l];;_i'rcsmle Choke Size

Water - libis. Gas- MCFF

GAS WELL

[ Actual Thnd "fest - MCTID Length of “Test

Feating Method (irer, buck pr) Tubing Pressure {Shuicin

Tibls. Condensale MKICE Gravity of Condensate

Civing Prassure (Shukmy R —

VI OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the niles and regulations of thie Of Concervation

Division hiave been complied with and that the Informuation given above
is truc and complete to the best of iy knowledge and belicf.

.
ipnature \
-.SjSL’D. Shau Mm%})i T A—
fiated N itle
" "APR1 11989 (608) 325:-%8AL_____

Date Telephone No.

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

OIL CONSERVATION DIVISION
Date Approved —___ppp 11 100q

By A @44.?/
SUPERVISION DISTRICT # §
Title

.
LTINS

‘ . ¢
1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in wecordance

with Rule 111,

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

3) Filt out only Sections 1, 1, 11, and VI for chimges of operator,
N Sopnite Pona & M i b BN L

R LV

Cat

L} n
. N
well name or number, transporter, or other such chanpes.






