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P.O. Bux 1980, Hobbs, NM 88240 Sce Instructions
0. Box 1980, lHobbs, ‘ S o at Nuttomms of Page
I OIL CONSERVATION DIVISION

PO Diawer DD, Adtesia, NM 88210 P.O. Box 2088

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

DISTRICT 1l
1000 Rio Buazos Rd,, Astee, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

(ﬁmaluf T Weli AT No.
Nmaco “Production C.n

Addiess

A3 ___E. 204h Stceedt, Fm‘m'\n%‘\-or\_ NMN__Rdo)

Reason(s) for [iling (Check proper box) Other (Please explain)

New Well _ Change in Transponter of; . -
Recompletion D Oil () Dry Gas ] Effective 4-1-%9
Change in Operator I_J Casinghead Gas D Condensate ba
If cliange of o rator give name
ad addiess bll:lcviml apeiator
II. DESCRIPTION OF WELL AND LEASE L
Lease Namne Well No. | Pool Nane, Including Fonnation Kin&seﬁ Lease No,
_G.zg\l_g%gs Ca n¥or\ Unid VIQE. %Qﬁ]n__&xka‘*q Stalg, Federal of Dee SE-OT1RQQ [ |
lLocation *
Unit Letter [\N] Al d Feet FromThe ___ D Line and — 18530  Feet From The Q) Line
Section ___ &) ﬁ Township ;?C/ N Range /. g ) LNMDPM, %Qn Juan County
HI._DESIGNATION OF TRANSPORTER OF O L AND NATURAL GAS
Name of Awthorized ‘Transpater of Oil ) or Condensate 52 Adilicss (Give adidress 10 which approved capy of this form is 1o be sent)
Meeidian__0i\__\nc.__ — £0. Box 42 ,‘Lfl....ﬁcm.'\.ngﬂ)n,.-\s)m%"\ 499
Naie of Authuiized Transponter of Casinghead Gas []  orbDuyGus 53 | Addiess (Give adudress 10 which approved copy of this form is 1o be sens)
_£1_Case Natural _Gq Q in\mSzrmCQQ.QQ,.Ermlﬂgiou_N Mn_K14449
I well produces oil or liquids, ] Uit Sce, "l\vp. l Rye. | Is gas aciually connected? | Whea 7
ive location of tunks. . - l N Qs N 14 AW [

IF 1his production is commingled with that from sny other lease or poul, give commingling onler number:

1V, COMPLETION DATA

[OnWell [ Gas Wel | New Well | Workover | Deepen | Fiug Back [Same Res'v il Revw

Designate Type of Conysletion - (X) | | I | l l

Date Spudded Date Compl. Ready 10 Prod, Tolal Depin™ POTD.
.Elcvau'ons (DF, RKB, RT, GR, eic.) Name of Producing Fonnation . T"—P“GWCT‘F‘Y “Tubing Depihy
Peslorations - Depdi Casing Shoe

— TUBING, CASING AND CEMENTING RECORD N
) HOLE SIZE CASING & TUBING SIZE DEPTH SET —____SACKS CEMENT

)
VO TESTDATA AND REQURSTTOR AL GWARI s
O, WELL (Test must be after recovery of total volwne of load oil and mist be equal 1o or exceed top allonuble Jor this depth or be for fidl 24 hours )
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas 1ifi, etc.)
leapth of Test '-I:L-nbing Pressure Casing Pressure Choke Size
Actul Prod. Duning Test Ol - libls, Water - fibls Gas- MCF
GAS WELL B _ K o
(KilTnii—liﬁii‘._'i‘esl ~MCFiD Lengih of Teat Nbls. Condensale/MMCE Gravity of Condensate
= e oWy ‘wa':..lc.- A St s T )
Festing Method (pited, buck pr) Tubing Bressure {Shut7in) ” Casing Picsiure (Shu-in) % (wolE RIARATTIA.
. t

VI OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that ihe rules and regidations of tie Oil Conservation O“— CONSE RVAT'ON DlV|SION

Division have been complied with and that the infornution given above

is true and complete 10 the beat Zny knowlcdge and belicf. Da!e AppfOVed .._.Am

,&5 aot By ’45...‘./‘-) d‘_‘/ o,

K A . .
5'&’5;""{5 <au A m‘ <y - LRAVISIOR DISTRICT #3
1‘1imJ}hme Tile Title

ans) 325:-384L.__

Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 110 ) o Coa

1) Request for allowable for newly dsilled or deepened well must be accompanicd by tabulation of deviation tests taken iu. necordince

T
with Rule 111, ey

. . . ot ' N *
2) Al sections of this form must be filled out for allowable on new and recompleted wells, ‘ e
3) Fill out only Sections 1, 1, N1, and VI for chianges of operator, well name or number, transporter, or other such chunpes,’ .
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