g

s Sl o hlividis wed dnitial Reatuives Lepaitneig : ;lcvlwcl 1-1-%9
DISTRICT | Hobbs., NM_ 88240 S:c"lnslrud:(;ns
P.O. Box 19RO, Hbbs, E S ry at Huttom of Page
DISTRICT. I OIL CONSERVATION DIVISION
P.O. Diawer DD, Artesia, NM 88210 - PO, Box 2088

- Santi Fe, New Mexico 87504-2088
DISTRICT 1M1

1000 Rio Diazos Rd., Antee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TOTRANSPORT OIL AND NATURALGAS

Operaion Weli APT No.

Nmace "Produetion Co
Addiess
2325 __E. 304h Diceet, Turmi naYon __ NM k140

Reason(s) fur Filing {Chefg proper box) N D Other (Please explain)

New Well — Change in Transporter of; . -

Recampletion ‘:] ‘ Oil L Dry Gas ] Effective 4-1-29

Change in Operator l-] Casinghead Gas E] Condensate m

If change of operator give name
and addiess ol‘ pievious opesalor

I1._DESCRIPTION OF WELL AND LEASF ]

lLease Nams Well No. | Pool Name, Including Funnation Kind of l.case Lease No.
_Q)g u_gsgs Ca ayon Unit [\10F. ?)Q.sl_n_&\ka“stq Mate, me

Location had

<
Unit Letter E : 1'7,715 Fect FromThe — N Lineand __ Q1O Feal From The ) Line
Section__ 35S Townhip__ Q9N Range LGy NMiM, San Juan Counly»

NI DESIGNATION OF TRANSPORTER OF OI1L AND NATURAL GAS

Nauw of Authorized Transporter of Gil or Condensate 52 Addiess (Give address to which approved copy of this form is io be sent)

Meridian__Oi\__\nc.__. £0. Boy 4221, faemington. Nm 1499

Naite of Authorized Teansponer of Casinghead Gas ] orDiy Gas 53 | Addiess (Give aditress 10 which approved copy of this form is to be sens)

_E1_Case_Natural_Ggs Co Qn\\:.c_Su.uitz_‘\QQQ,.Bﬂnmginn_N m_ %1499

If well produces il or liguids, I Unit [Sct. I'I\vp. l Rge. | 1s gas aciually connecied? l Whea ?
sve location of lanks. l E‘ ‘ as IQ.QM ILA W I

IT his pruduction is commingled with that from any other lease or pool, give commingling onder nuber:

1V, COMPLETION DATA
-

. . ] IOil Well | Gas Welt l New Well I Workover | Decepen I Plug Back |Same Res'v ’)ilf Res'v
Designate Type of Comipletion - (X) l | | | | i
Date Sli;ﬂ;l Date Compl. -Rudy to Prod. Total Depi™ P.O.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnation . 'l'f)ﬁ'()iilﬁfs-l‘ay ‘Tubing Depth
Pafoiations - ' Depiy Casing Shoe
" TUDING, CASING ANIEEMENING RECOITS 7} : -
B HOLE SIZE CASING & TUBING SIZE Jp & U2 BEpdNSER ! SACKS CEMENT
£ bied
i A= IR ’
V. TEST DATAAND REQURSTFOR ATLOWABLE C o et 9
OM: WELL ___ (1est must b afer recovery of toat votune of s oif and must b equal to b1 ek io allowuble for shis depis o b forfull 24 hows)
Date Fird New Oil Run To Tank Date of Test Producing Methad (Flow, pwnp, gas I, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - ibls, Water - Tibis. Gus MCit Ny
GAS WELL o o o ;
[Actual Trod "fest - METD Lengthof Test fibis. Condensata/ MRCT Guavity of Condenaate -
IRBFEK!ZB.&I (pitor, back pr) Tubing Presaune {Shutin) Caxing Pressuie (Shut-in) i B g & D %+

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Qil Conservation O"— CON SE RVATION D IV|SlON

Davision have been complied with and that the infornution given above

islmund&wmm«gl_o\hyknowkdgcandbclicf. Date Appl’OVBd !FF I! Y.
< ML\J By ’!‘ _JL>‘ Gﬂ‘,&{/‘ .'.

—¥ n
Signature \ .
-.ft“;_._b CShauy A(lmﬁ, Lo A— SU: wRVISION DISTRICT #3
Piinted Name Tile Title
APR111989  (aps) 325-%24L_
Date Tetephone Na.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ) o _ LR
1) Request for allowable for newly diilled or deepencd well must be accompanicd by tabulition of deviation tests taken in necordance
R )
with Rule 111, :

. . _ S
2) Al sections of this form must be filled out for allowable on new and secompleted wells, . N
3) Fill out only Sections 1, 1, N, and VI for chinges of aperator, well name or number, transporter, or other such changes,’ -
@ o t [ DAL T4 T BTN P ] et e, N 1t RN B t i LI}

FETIS S




