Ponm 17101

Apropale D D Faergy, Minerals and Hatuial Resources Liepatient Revised 1-0-89
{)S'l'll)(l(.'ll'l 0, Mobbs. NM. §5240 : See lustructlons
0. Box 1980, 1obbs, ‘ S . at Hottow of Page
S OIL CONSERVATION DIVISION

P.O. Diawer DD, Antesia, NM 88210 I’.O. Box 2088

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

DISTRICT I
1000 Rio Bruzos RA., Antee, NM 87410

. TO TRANSPORT OIL AND NATURAL GAS

Opersiat Weli AT o

._,_A\mono fp(‘odoc:\‘inn Cn

Address

Q338 __E., 204 Steeet, Faeminaton MM L1140}

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

New Well L] Change in Transporter of: . 4-1-%9

Recompletion Q oil LIpycas [ Effective -

Change in Operator |_J Casinghead Gas [:] Condensale m

If change of operator give namne
and addiess OIP;ICViO\II aperator
I1._ DESCRIPTION OF WELL AND LEASE !
Lease Nane Well No. |Pool Nuine, Including Fonnation Kind of Lease 4 Lease No.
_Ga\ a0 -L_Q.Qm{on__kl\ it 63E | Basin Onkela State Federal @ I

Location .

Unit Letter m (233 Q Feet From e —___ Line and A1 QO Feet From The 1a) Line
Secion___ Q Lp  Township QL9 N Range (3 (), NMpM, Nan Juan County

NI, _DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS
52 Address (Give adidress 1o which approved copy of this form is 10 be sent)

Name of Authorized ‘Transporter of Oil or Condensale
Meeidian__0i\__lnc.__ F0. oy 4229, Tacmington N /7499

Naue of Authuiized Transposter of Casinghead Gas (] or [)1;.1.:5 53 | Addiess (Give adbress 1o which approved copy of this form is to be sent)
_E1 _Pase Natural Gas Cq Qn\\c.c_Sumc:_‘\QQQrExﬂnmgknn_N Mn_K1499__
If well produces oil or liquids, l Unit [Su. l'l\vp. l Rge. |15 gas acrualty connected? I When ?

pive location of tanks. I !:' l a( .ISQMJBW l

If this production is commingled with that from any other lease or pool, give commingling onler number;

1V. COMPLETION DATA

_ ] . [0 Well [ Gas Well ™ | New Well | Workaver | Decpen | Plug ack [Sume Res'v )il Revw
Designate Type of Comyletion - (X)

Date Spudded Date Compl. Ready 1o Prod. Total Depih™ PDTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonuation . 'I'Bf; GilGas Pay ‘Fubing Depth
Pedlorations Depth Casing Shoe
————— - e &7,;\-'-.--- P2 el it e i R )
_ TUBING, CASING AND CEMENTING RECORD
. HOLE SikE CASING & TUBING SIZE i DEPTHSET ¢ __SACKS CEMENT
il Q0509 = ipiem ha \
DT A A5 55 | S
V. TESTDATAAND REQUES T FORATT,OWA i . Uisl, 3
()_l L “'l,:‘l,‘l.‘_ __(Test must be after recovery of total volwne of load oil und must be equal 10 or exceed top allowuble for this depth or be for fill 24 hows.)
Date First New Oit Rin ‘To Tank Date of Test Producing Method (Flow, pwnp, gas lift, elc.)
ixnulh of Test ‘Tubing Pressure Casing Pressure Qhole Size
Al Prod Duting Test Ol - libls, Water - fibic Gas- MCF
GAS WELL e K o
[ Actual Trod f'est - MCTD Length of Test Tibis, Condensate/MMCF Giavity of Condensate
£ ey O e Lo e ey
Feating Metiod (pitoh, back pr) Tubing Pressure (Shnt-in) Casing Pressuie (Shui-in) .t_ T ke Size e

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the sules and regulations of the Oil Conservation Ol L CONSERVATION D IVIS|ON

Division have been complied with and that the infornution given above

is true and /co/m lets 10 the begt of miy knowledge and belic, Date Approved APR 11 1989

S hau By 3o ey

Su‘gu,'i.) Shau Ar\x\m_f;u pL 8UPERVISION DISTRICT # 3
-i'lillltJ Nam ‘Fitle Tllle .
APR1 11989 (505) ans-gedy
Date o Telephone No.
INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104 ) o B
1) Request for allowable for newly drilled or deepencd well must be accompanicd by tabulation of devistion tests taken Iq iecordance
with Rule (11, T TV

T '-l.l‘

2) All sections of this furm must be filled out for wllowable on new and recompleted wells, , e
3) Fill out only Sections I 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.,’ .
- 1t PN | i

& S A NI JU. b AN FAN | 1 ok I B 1




