SINHL UL LYLYY DMICALLY)

Foom C.104 !

A,»p'-'.':,'u:.u\;"f)l.::ua Otfice Energy, Minerals and Natural Resources Department Revised 1-1.89

{Jl?lll!{l(.lwlw Hokos, NM. 88240 Sce Istructlons

1O, Box , Hobbs, L oy es . st Bottom of Page
OIL CONSERVATION DIVISION

DISTRICI 1 N
P.O. Diawer DD, Astesia, NM 88210 P.O. Box 2088

DISTRICT Il Santa e, New Mexico 87504-2088
o s B, A KAMO B QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator o o ) o Well APQ No.

_w___,Ach_o “Productio n_Con

Address "
325 __E. 204 Shceet,  Taemi naton MNMNL__R140 )
Reason(s) for Viting (Check proper box) D Other (Please explain) :

New Well - Change in Transporter of: .
Recompletion [:] Oil l | Dry Gas I—} E?%‘L‘*- tVe 4-1-29 Pl s s ;:':3
(mngc in Opcmlor [_J Casinghead Gas D Condensale .@

If ch ange of operstor give name
and addsess of previous operator

II. DESCRIPTION OF WELL AND I, EASE

Lease Naine Well No. | Pool N;;u—nc, Including Fonnation Kind of {.case Lease No.
Galleaas Canyen Unid oS €] Pasin. Daketa St Pedoral @Fee D
Location
Uit Letter N : oo FeadFromThe S lineand ___ R3S reet From The ) Line
Section 13 ‘Township 29 \) Range 13} JNMEM, %gn duan County
M. DESIG iNATION OF IRANSI‘ORII'R OF OIL AND NATURAL GAS e _
Name of Authorized luuspmler of Ot - or Condensale ﬁq Address (Give address 1o which approved copy of this Jurm is to be sent)
Meridian__0i\_ lnc.__. £0.Box 4229, _facmington M %7499
Name of Aulhunzrij ranspoter of LasnnLlntad Gas [?_J or iy Gas [g Addiess (Give adulress to which approved copy™of this form is 10 be sent)
J’ mQQQ___PLQd_gg‘t_LOL_CQ . Q338 € 2A04h St Sareai r\Q‘\nn NN IDO|
If well produces oil or liquids, | Unit I Sce I'I‘wp l Rye. | Is gas actually connected? I Whea 7
sive Jocation of Lanks. . l A I_Li_.- IQ‘L&I 13W) |

lf this production is commingled with that from any other leasc or pool, give commingling onder number:

1Y, COMPLETION DATA

l()il Well | Gas Well | New well I-"\Eukovcr | Decpen IPlug lih—crljﬁumc Res'v ’)il{ Res'v

Designate Type of Comypletion - (X) | ' | | | | |
Date Spudded Date Compl. “Rcudy o Prod. Total Depth” P.BED.
Elevations (DF, RKB, RT, CR, etc.) Name of Producing Formation Top OivGas Pay Tubing Depth
Paforations Depih Casing Shoe
. TUBING, CASING AND CEMENTING RECORD L
HOLE SIZE CASING & 1UB][!Q_I_£_E Dgl_’ll[ SET o __ _SACKS CEMENT
VUIRSTDATA AND REGUIST FOR ALLOWAR
()” “’l LL (Test must be after recovery of ¢ tolal volume ¢ of load oil and must be equal 1o or exceed lop allowable for this depih or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test lluduunr Method (I Tow, punp, gas Igﬂ ¢lc)
Length of “Tes Tubing Pressure Casing Pressure Clivke Size
Actual Prod. During Test Oil - ibls, Water - Rvls Gas- MCF
GAS WELL o
CActual Thod. Tés - MCHD [ Lengih of Test Tibis. Condensalec/MMCF Gravily of Condensate
Teating Method (piton, buck pr) Tubing Pressure {Shit7n) Casing Piesiuré (Shul'in) 7~ - (holc S:n
P

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I heschy centify thut the rules and repulations of the Oif Conservation

OIL CONSERVATION DIVISION
Division have been complicd with and that the infornution given above

is true a%w best of iy Mnowledge and belicf. Date Approved QPR 1 1 1989
[au 3>, Dy

SIMNIIIIO

mg Mo So ov. SUFERVISION DISTRICT # 8
l‘lml&’dl‘ ag Title Tlue

(605) 325:-%4.__

lclcphunc No.

—ihlo

INSTRUC ll()NS T Ius form is 1o be I'luJ in compliance wuh Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompanied by tabultion of deviation tests taken in aecordance
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, T, and VI for changes of operator, well name or number, transporter, or other such chanpes.




