PO, llox 1980, 1lobbs, NN 88240

DISTRICT I OIL CONSERVATION DIVISION

[0, [nawer DD, Astesia, NM 88210 - 1O, llox'2088
. Santa Fe, New Mexico 87504-2088
DISTRICT 1

1o fados R, Anec, KM BMIO - e UEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

See Instructions
al Hottowm of Page

i Amom ’D(‘oduc:\-inn Cn

Operator Weli APl No.

Adidress

Q335 E.J_BQ:&-\L_ihc:&h_.Emnim@;ﬁ\._..M[‘ﬂ 10|

[Reasonls) fot Filing (Check proper box) Other (Pleasa explain)

- w
New Well _ Change in Transporter of: . ) % B :
Recampletion [ Oil [} Dry Gas ] Effective 4-1-39 )
Chf_ngc in Operator [j Casinghead Gas D Condensale ba -

If change of operator give naine
aud adlicss of previous operator

il

I1. DESCRIMITON OF WELI, AND LEASE o
Lzase Namne Well No. | Pool Name, Including Fonnation Kind of Icase Lease No.
_Gay QS_Q.Q.m[nn_L_JD'\‘\ 14S5E | "Hasin_ Oakala Sutg Pedeiador Fee | < aa0
Location &% b
Unit Letter D P I+ Ve Feet FromThe N lineand __2940 Feet From The (1) Line
Sectivn__) £ Township_ I F N Range /o2 ) NMIM, SNaa__duvan County

HL._DESIGNATION OF TRANSPORTER OF OI1, AND NATURAL GAS

Meridian__0Oi\__\ne.,_

[Nane of Authorized Transponer of il or Condensate 52 Addsess (Give address 10 whick approved copy of this form is to be sent)

£.0. Pox 4229, facmington_ Nm 1499

Naie of Authurized Transponer of Casinghead Gas ] orIny Gas B3 | Addicss (Give atitress 10 which approved copy of this form is o be sent)

~_E1_Case Natural _Gas Co Caller Serys ce-4900, farmington MM %1449
Il well produces oil of liquids, | Ulu'l‘ [Scc. "I\Np. I Rge. {1s gas acuually connccied? ! When 7
;{vc location of tanks, . - l D l ) ' 27 ,,lJQLl N I

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

IV. COMPLETION DATA

[ . . : . |oit wett | Gas Went | New wen | Workover | Deepen I Plug lla:'rl.‘iumc Res'v ')i" Res'v
Designate Type of Comyletion - (X) | | | | | |

Date Spudded Date Compl. -Rcady to Prod. Total Depth™ P.B.T.D.

'F.lcvau'ons (DF, RKB, RT, GR, etc.) Name of Producing Fonmation . TO_P'GWCE“"Y ‘Fubing Depth

Peiforaiong h Depeh Casing Shoe

TUBING, CASING_ AND CEMENTING RECORD

i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
)

L"_".":'Ts-'-'"i—--'—"' VIO B A 5 i iiTae
V. TEST DATA AND REQUEST FOIUATT.OWABLIE
OUMAWELL (1ot must be afier recovery of total vohune of s oil nd must be equal 1o or exceed top allowble for this deph, o be for full 24 hows)
Date First New Oil Run To Vank Date of Test P'roducing Method (Flow, pump, gas Iif, etc )

Lengih of Test ‘Tubing Pressure Casing Pressuie C(hoke Size

Acal Prod Duting Test Oil - libls, Walcr - Dbl Gus- MCiF .
GAS WELL ‘ ' .
[ Actual Thod."i'est = MCF/D Lengih of ‘iest Tibls Condensate/MRCE Gravity of Condensate ’
Teuting Method (piror, back pr) Tubing Pressure (Shut-in) Caslag Ficssaie (Shubmy 7| Qiks Siie

| e vy, )

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and repulations of the Oil Conservation
Division have been complied with and that the infornation given above

OIL CONSERVATION DIVISION

is true and cg to the best of my knowledge and belicf. .
Date Approved
&S PP EPRTT 1909
o )

Signatus T \ By Fe—EE v://
ipnatute - A R
D S Mm. Soev__ . 9 :
,ié“:d D Shau Db Title SUPERVISION DISTRICT #3
Kle: ) 1989 (\E‘)Di)_al‘j ~eR4L :

Date

Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 .
1) Request for allowable for newly dritled or deepened well must be accompanied by tabulation of deviation tests taken in necordance

with Rule 111,
2) Al sections of this form must be filled out for allowable on new and recompleted wells,

o
L]

KV

. ll'.l‘f

N A') '.
3) Fill out only Sections 1, 11, 111, and VI for chinges of operator, well name or number, transporter, or other such changes,’

Ay Sonarnte Parny OO misct ha G for snch pysnd $e sebidibo e b o1y




