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.G, YRY, Jlobbs, NM 88240 on res st Nuttom of Page
Pl B 98 Bt OIL CONSERVATION DIVISION
DISTRICT. . .o ! 1.0. Box 2088

0, ) . NM 88210 . PO Box

O Drgwer 0 Aneai, N 8 Santa I'e, New Mexico 87504-2088
1000 Rl Grvsot Rd, Adtc, N 7410
VARG Trion RA, Autec, Nt REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURALGAS
‘Operator Well API No.

‘\cho “Peaduction Co

Address ' B
8335 __E. 304 Siceet,  Taemi ncﬁ%\___..)\)_m 140

Reason(s) for Filing (Check proper box) S Other (Pleass explain)

New Well L] Change in Transporter of; . e

Recompletion () oil L} pry Gas l;] Effective 4-1-39
L(.'h:mge in Opernator lJ Casinghead Gas D Condenrale k]
If changs of opeptor give naine
and address 04[: e vious operalor
1. DESCRIPTION OF WELL AND LEI\_SE___ L _. .
’Lem Name ‘ , Well No. [Pool Nane, Including Fonnation Kind of hea C ’T Lease No.
_G:.Q_\.XLsQL Canynn Unid QUE_ | Masia Oakala S“@@& Fe” Janoocqm4y
Locatiog Te t

© " Unit Letier C, 4200 FeaFromThe _ N} Lineand 1 T40  Feet From The ) Line
R §Eliun 23 Township Q9 N Range 1 G4) NMPM, San Juan County

HIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURA L. GAS

Nane of Authorized ransporter of Oil or Condensate 52 Address (GGive address 1o which approved copy of this furm is to be sem)

Mesidian__0i\__\nc,__. £0. RBox 4232, Taem: aglon_ NM /1499
Namie of Authorized ‘Transporter of Casinghead Gas [} oriy Gas IS5 | Addicss (Give address 10 which approved copy of his form is 1o be sens)

Bl Case Natucal Gaq o |Caller Seruice 4900, Farminatan Nm %1494

I well produces oil of liquids, | Unit Secc, l'l\vp. l Rge. | Is gas aciually connecicd? I Whea ? =~
pive bocation of tanks, IS |_3a laanliaw l

If this production is commingled with that from any other lease or pool, give comumingling onder number:

1V. COMPLETION DATA

lBﬁWcll | Gas Wen |~§:\7W—;1TI-_kaovct ] Deepen |

Designate Type of Completion - (X) [ I

Plug lh;lTISamc Res'v  iff Res'v

| |

Date Spudded Date Comipl. Ready 10 Prod Total Depiiy P.O.TD.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Fommation Top OiVGas Pay “Tubing Depth
Peilorations ) &ﬁfé;siug Shoe

TUBING, CASING AND CEMENTING RECORD

] HOLE SicE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- 3
V. TESTDATAAND REQUISSTFOR ALTOWARLI:
I WELL ___ (tec ot be afir recovery o total voame of e it ant must ve equal 10 o1 exceed lop allowable for this depth or be for full 24 hows)
Date First New Oil Run To ‘Tank Date of Test IP'roducing Method (Flow, pump, gas Iifi, eic.)
Length of ‘Jest Tubing Pressure Casing I'r I 'Size
Actual Prod. During Test Oil - libls, Water - DR Gt
APR1 71989
GAS WELL - QIL CON. DIV.,
[Actual Trod est ; MCH/D | engih of “iest

Tibis. Cuxldcnntaﬂmm

Casing Fressuie (Shul-in)

l':;ling Meothud (pites, back pr.) Tubing Vicssire {Shat'in) - —

Gravily of Condensaie

Qioke $iiF

VL. OPERATOR CERTIFICATE OFF COMPLIANCE
I hereby cenify that the rules and repulations of the Oil Conscrvation
Division have been complicd with and that the information given above

OIL CONSERVATION DIVISION

APR 17 1989

DA, Gﬁ«/

{8 irue and conrpiete o the bewt my knowledge and belicl, Dale Approved
B — ' By
© Signatus '
AD. Shaus Me. Sope |l

qulcd!ﬂyr{ _l ,{ "zﬁ‘q e Tl”e

SUPERVISION DISTRICT # 3

(&ns) 325-%241.

———

Telephone No.,

Date

(O8] :
. . 3 . N f
accompanicd by tabulation of deviation tests taken In’necordance

« - INSTRUCTIONS: This form is to be filed in compliance with Rule 11

1) Request for allowable for newly drilled or deepened well must be
with Rule 111,

2) Al sections of this form must be filled out for

3) Fill out only Sections I, 1, 1,

4) Separate Form C-104 minet be

allowable on new and recompleted wells,
and VI for changes of operitor, well name or number, trans

fidheid for paehy oot i ualilinds RTINS SRNOINS )

. i
porter, or other such chanpes.’
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