.. IR T NVI 1Y : llevised §-1-49
lnaihiy g

Sce linstructlons
P.O. Box 1980, Hobbs, NN 882.40 vy o t Botton of Page
DISTHICT OIL CONSERVATION DIVISION R
ISTRICT Il \
P.O. Diawer DD, Antesia, NM 88210 ¢ 1O, Box‘2088
DISTRICT Nl anta Fe, New Mexico 87504-2088

100 Rio Dazos Rd., Aatce, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator v Weli AR No.
Amo(‘_o ’_Pr‘oduc:\”ion Co

Addiess

2335 __ B, 204w Steeet,  aemi n%_t%\___t\)m 140}

Reason(s) for filing {Clufg proper box) Other (Please explain)

New Well _ Change In Transporter of: . -

Recompletion D 0it ) pycas [ Effective 4-1-29

E“I_;_:nge in Operator I_} Casinghcad Gas D Condcnsate m

If change of :J-cralot give nane
and addiess of pisvious operator

I1._DESCRIPTION OF WELL AND LEASE !

Lease Namé Well No. |Pool Name, Including Fonmation K Lease No.
-Gallegos Canyen Unit 104 € Prasin Onkoa i o lsE-01R920 |
Location
Unit Lener ___C. 4D Fea FromMe _ M) Lincand __ Y580 Feet FromTme . U1) Line
Section_ 36 Townhip QG4 N Range 134y JNMPM, %nn Juan Counly.
II,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awhorized Transporter of Oil or Coudensate 2 Addiess (Give adidress 1o which approved copy of this form is io be sent)
Meridian__Oi\__\nc.__. o, E}QXJ&Q,Sfl-._f:m‘mf\.uggn--hlf&?;"l 499
Naae of Aulliotized Transponter of Casinghead Gas (] orDiy Gas g Addicss (Give adidress o which approved copy of this form is 10 be sens)
_L1L Pase_Natucal Gas Qo Caller S eruice 490, farmington_NM_R1499
I.f well prsduces oil of liquids, | Unit [ Sce, I'l\vp. l Ryge. |16 gas actually counected? I When ?
pive bocation of tunks. IC | 3s laniaw I

If this pruduction is commingled with that from any olher lease or pool, give commiingling onder number:

1V. COMPLETION DATA

loi Well | Gas wen | New wen | Wokover | Decpen ll’lug ll;(-:k—ISamc Res'v l)ilf Res'v

Designate Type of Conyletion - (X) | ' | | | |
Date Spudded Date Compl. Ready 1o Prod. Tolal Deptiy P.OT.D.
FElevations {DF, RKB, RT, GR, eic) Name of Producing Formation . Top OilCas Pay “Tubing Depth
Iaiforaiong h Depth Casing Shoe
. . e e g s i Yp-gi £ (T
e TUBING, CASING AND CTNERIRGS RGP I 1 ., _
HOLE SIZE CASING & TUBING SIZE L DEPTH SET (i SACKS CEMENT
b/ [T
L NN S lalels:]
APRLLTISGT i
F N3 ‘s‘ "
V. TESTDATAAND REQURESTFOR ALLOWARBI _ DIST3
OM: WELL __(1est must be aier recovery of tota vohune of ot oit amd st be equa 1o or excee top allowuble or this depth or be for full 24 howrs)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
itnglh ol Test ‘Tubing Piessure (.;;sing Pressure Qoke Size
Achial 'I;(.t')\j.—(.il-l;illg Test (-)Ei—-ilbls. Water - ibls Gas- MCR
GAS WELL o ! o
[Actual Trod."f'est - MCE/D Lengih of ‘i'est Tible Condensaie/ MMCE Guavity of Coadenaate .~
Fesling Mcdiod (pitir, back pr) Tubing Pressure (Shuting - Caiing Fressure (Shui-in) l’ T T R eE i T )

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Ol Conservation O“— CONSEHVATION DlVISlON

Division have been complicd with and that the infornution given above
is truc and complete 1o the best of my knowledge and belicf.

Date Approved ———APR-11-1989 .
@AS‘ as) By i S @é@/."

Siﬁnalmr A{ A - -
T JS‘JD - Shaul lm‘*“?ﬁ( — Til SUPERVISION DISTRIGT # 3
Sl | Wie ile
ABR111989 605) 325841
Date clephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 . o _ i
) Request for allowable for newly dsilled or deepencd well must be accompanicd by tabuliation of deviation tests tiken in_ necordance
with Rule 11, RN

. . . . . RN .
2) All sections of this form must be filled out for afowable on new and recompleted wells, A

3) Filt out only Sections 1, 11, 111, and VI for chinges of operator, well nne or number, transporter, or other such chanpes,’ -
oo~ - Tt T T )

i



