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X ubbs, § en I N at ottom of Page
OIL CONSERVATION DIVISION

DISTRIC o
p.O. [mwlquDD Allcm NM 88210 1"O. Box 2088

DISTHI Santa I'e, New Mexico 87504-2088
PTHS e, e s 70 REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AMD NATURAL GAS
Operator i Well AP No.
_Nmace “Production Co
Address b
8335 B 204 Stceet, Yaemi naton NN K140 :
Reason(s) fur Filing {Check proper box) (E'_j Other (Please explain)
New Well ., - (‘hangcjn Transporter of: “ . 4.
Recompletion l l QOil l l Dry Gas - ER*QQJ" ve 4 \-39
Ch:mge in Operator I ] Casinghead Gas E] Condensate P(] N g
lf change of operytor give name T
and addres oljpu:kus operator _ i, 3
Il DESCRIPTION OF WELLANDLEASE
Lease Nau)c . Well No. Jl'ml Naine, Inchuding Fonnation Kind of Lcase Lease No.

N “ P . d, oy M
_(,\:zg\&e.g)s:;.,(_‘.gm(nn&_ﬂd_ REE | "thasin Oakala SugTekmorfee | < o143t
Location) ,‘,‘ 0 L

‘)nil ,ﬁlkf %) oo Feet FromMie D Lineand ____BQO _ _ Feet From The E. Line

§c_c_l.mn 35 township 29 N Range 13 W) LNMIM, qu uan County

NI, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e

[Name of Authorized lunsmm.r of Oil (7] or Condensale <) Addiess (Give adiress 1o which ap appmved capy uflhujulm is lo be sent)
Meridian O\ \nc. e | PO oy 4239, Faemi ngfon NM_AN4H99

Nane of Authutized Iun\pumr of LasnnUncad Gas :: or l)ny Gas & Adiicss {Give abibress 1o which approved copy Uf this form is to be sen)

B _Pase Nad uch__Qms__Cru ooy ———— | Callec. Seruice 4040, Facmingtan Nm %1449

Il weli produces oil or liquids, l Unit See. I'l\vp. I Rbc Is gas actually connected? l When 7

prve bocaion of unks. AP 135 lagnlaw | Yes I 4-5-%3

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

1V. COMPLETION DATA

|0il Wcll*—l Gas Well I—ﬁé\_.v~W;f|m\V()ukovcr | Deepen |Plug lh;;lz—l.-ﬁumc Res'v l)i(chs'v

Designate Type of Comypletion - (X) | ' | l | i
Date Spudded Date Compl. Ready 10 Prod. Total Depth” P.DTD.
Flevations (DF, I;‘A'B, RT, Cl?.—uc‘) Name of Producing Fonnation Top OV Gas Pay ‘Tubing Depth
rafoaion T ’ Depth Casing Shoe
4, )

TUBING, CASING AND CEMENTING RECORI> e
 HOLE SIZE CASING & TUBING SIZE DEPTH SET __ SACKS CEMENT

V. TESTDATA AND REQUEST TFOR ALLOWARBLK

()'L WEL lf _ (Test must be afier recovery of total volune ne of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test 1 mluunp Method (I low, pump, gas I;(l clc)

Leagth of Test Tubing Pressure o | Casing Pressure Choke Size
Acwal Prod. Dunng Test .| Oil - libls, T " | Water T nvix Gag- MCE

GAS WELL :

[Actual Trod "est = MCID ™ | Lenginof “Vest libls, Condensile/MMCF [ Gravity of Condeniaie
Feating Meliod (pitor, Backpry ™ |'Tabing Presaiie (Shatin) ™™™ "™ | Caniug Frésiie (Shivking ™" | (ke $Showmmmmmre™

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify thut the rulex and reputitions of the Oif Conservation O”— CONSE RVATION D lVlS'ON

Division have been complied with and that the information given above

Is tue andegmiplete 1o the best of ny knowledge and belief. Date ApprOVQd ,’_‘1?;1 l 1 gj‘ﬁp‘
/g > [ a) , h -
N R i

By

Sl -mtule &
- hgu,z-w_..___._gdmh.\:u PYe — SUPERVISIGN DISTRICT # 3

I‘nulcd Nnme Tule Title

— —APRO 51989 (G050 325:% 241

Date 1 (I;plmm. No.

INSTRUCTIONS: “This fosm is 10 be filed in compliance with Rule 1104

1) Request for .nlluw.nhk for newly diilled or deepencd well must be accompanied by tabulation of deviation tests taken in nu.ord.uu‘c,
wihih Rule 111, v

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

3 Fill out anly Sections 1, 1, 11, and VI for (ln.m;'u of npc itor, well name or number, transporter, or other such clmnges.'
4 anu-m- | RVIYRTYIN A TA X SNTYTTYW N ISP 11 OO0 Y VEVCRCYIORT NAAVAVEN [ PRRY T DO PORNEURUNE TP SO T T8



