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DRisiacy i Sce Instructlons
PO, Box 1980, Hobbs, NM 88240 al Buttm of Page

S OIL CONSERVATION DIVISION

1.0, Drawer DD, Anesia, NM 88210 P.o. llox_2088
. Santa Fe, New Mcexico 87504-2088
DISTRICT It

ko fniat el Autee, NNCSTHIO e AUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS '
d'\cl‘dll)‘ \Vl-'ll_/\"l"l No.
| Nmaco_ “Pceoduction Ca
Address
A3d5__E. 304h Steeet, Taemington  NM__R140) m
Reason(s) fux Filing (Check proper box) D Other (Please explain) . K
New Well _ Change in Transporter of; . - i
Recompletion 0 oit () brycas ] Effective 4-1-%9 .
(‘lunge in ()pculot lj Casinghead Gas [:] Condensate f{] £ e aa s
If chian ;:pcralo« give naine L s T4, Al v.j
and a ncu pievious opelator £z
2R &
1._DESCRIFTION OF WELL AND LEASE, 3
{lnac Nains Well No. | Pool Naue, Including Fonnation Kind of I.case Lease No.
-Calleqos Canyen Unit thasin_(nketa SueTekulr e |<e 912109
lLocation
Unit Letter O 190 Feet FromThe — S tineand _ 1840 Feet FromThe __E. Line
Section__ Q| Township Q9 N Range 1 L) . NMPM, an Juan Counlyl
11, DESIGNATION OF " TRANSPORTER ()F OIL AND NATURAL GAS
’_Nunc of Authorized Trans poncr of il o or Condensale 52 Address (Give address 1o which approved copy of this form is 1o be sent)
Meridian__Dil_\ne.__. £.O. Rox 42¢9, facmington M 1499
Name of Aulhulizcd ‘Transposter of Casinghead Gas ] oriyGas Bg Adahcsl (Give adilress 10 which approved copy of this form is 1o be sent)
_E1_Case_Natural _Gas Co Caller_Service 4390 Jacmington NMN_K17449
If well produces oil or liquids, ' Uuil‘ [Su:. I'I\VP l Rge. | ls gas actually connccted? ] Whea 7
pive kxcation of tanks. . |_o 2 \ IQHN 1 1Qu ]

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

IV, COMPLETION DATA

I()il Wcll | Gas Well | New Well l Workover | Deepen l Plug Dack | |Sumc Res'v l)ilf Res'v

Designite Type of Completion - (X) I | | l I I l
Date Spudded Date Compl. Ready 1o Prod. Total Depin P.B.T.D.
Flevations (DF, RKB, RT, GR, eic.) Namie of Producing Fonnatioa . Top OiVGas Pay “Tubing Depth

Faforaions - Depih Casing Shoe

TUBING, CASING_ AND CEMENTING RECORD

_ HOLE SIZE CASING & TUBING SIZE DEPTH SET __SACKS CEMENT
7
V. TEST DATA AND REQUESTTFOIT ALLOWAIRLK
()l l. “'l 1. |4 _._(Test must be after ‘recovery of tolal volwne of load oit and must be e equal fo or exceed lop allowuble for this depih or be for fill 24 hows.)
Date Fiest New Oil Run To Tank Date of Ted l’mluung, Method (I ‘low, pump, gas I;/l elc.)
Length of Test ‘Tubing Pressure Casing Pressuie Quoke Size
‘Actual Prod. During Test Oil - libls, Water - Dble Gas” MCE .
GAS WELL '
[Actuai Tl Test - MCEID Lengih of ‘iest Tibls, Condensale/MKICE Giaviy of Condensate "
[T ISP ctreiermy
o |, s e -
Festing Methud {pitot, back pr.) Tubing Pressure {Shut-in} - Casing Piesiure (Shut'iny Ohoke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify thut the rules and repulations of the Oit Coagcevation O"— CONSERVATION DIVISION

Division have been complied with and that the infornution given above

is Lrue and copplete 10 the bef of my knowledge and belicf. AFR 1 1 155G
Date Approved 7
DA, S

By
5'1"‘""" SUrLnVioioy 0 OTCT#
B Shauwr Adm."b'.u' P - , .
I'uulnl —~— itte |l e
251989 (6ns) 325:%R4L.__ - —
Date Telephone No.
INSTRUCTIONS: This form is to be filed In compliance with Rule 1104 IR
1) Request for allowable for newly drilled or deepened well must be accompanied by tabubition of deviation tests taken in m.wnl.mce
with Rule 111, C e

RN
2) All sections of this form must be filled out for allowable on new and recompleted wells, o

3) Fill (mumly Sections 1, 11, 11, and VY1 for chimges of operator, well name or number, transporter, or other such Lh.nm,e\.

D e Do 10 st e flod e o b ek d v by oanasdeinnd vl



