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Appropuiate Disuiict Otfice Energy, Minerals and Natural Resources Departient Revised 1-1-49
DISTRICT ] SueI lus‘lrucllulns
P.O. Box 1980, Hobbs, NN 88240 - . . at Huttom of Page
DISTRICT I OIL CONSERVATION DIVISION

P.O. Diawer DD, Artesia, NM 88210 I".0. Box 2088

Santa e, New Mexico 87504-2088
REQUEST FOR ALILOWABLE AND AUTHORIZATION

DISTRICT 1N
160U K10 Biazos Rd., Adec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operator o T Wl API No.

_ Nmaco “Production Cn -
Addicss [ Lo Ty ;!
8335 E. 204h Shceet,  Yuemi ncd arn_ NN k140 1 ' S
Reason(s) for Filing (Check proper box) D Other (Please explain) v e L
New Well [ Change in Transpoiter of: 4-1-29 RHEMRUN Givle N
Recompletion [;_] Oil L] Iy Gas 1] Effective FTL AN,

Change in Operator (] Casinghead Gas [_] Condensate M Lk LU
If clan s¢ of operator give name \ Uivi. 3
and ad-liess ol previous operator

I, DESCRIPTION OF WELL AND LEASE

Lcase Naino ‘Well No, [Pool Name, Including Fonnation Kind of 1.case Lease No.
. Stute; Feders ;
Cag.\legna.f.gm{an Unid IB4E] “Pasin. Dakoeta ¢ Tedesalor Fee SEO0R0R44 A
lL.ocation
Unit Letter L 19570 FeaFromThe __ S Lineand —___R4%Q __ Feet From The E Line
Section Y77 Township__ Q4 N Range _ [QL) NMIM, San doan. County

11, DESIGNATION OF T RANSI'_QR_'] ER OF OIL AND NATURAL GAS
I?“ﬂ Address (Give address to which approved copy of this form is 10 be sent)

Nane of Authorized lunspumrof Gil ] or Condensate
Meridian__ O\ Ve, | £0. Box. 4230, _Facminglon M {1499

Naue of Aullw(ilc:l__'_l‘mn.ql)nct of Casinghead Gas () oriyGas 5] Addicss. (Give adilress 1o which approved copy of this form is 1o be sens)
fimoca _Praduction Co Q335 £__30+h S Sacminglan M 1401

If well produces oil of liguids, | Unit l Scc. | Twp, I Rge. | Is gas actually connected? l Wluu ?

tive location of tanks, I : 1_\ IQQM I law |

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

1V, COMPLETION DATA

loitwell | Gas Well | New Well | Workover | Decpen | Pug lli::rlj‘iumc Res'v i)ilf Res'v

Designate Type of Comypletion - (X) i I I l
Date Spudded Date Compl. Ready 10 Prod. ‘Total Depiin P.D.ID.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation T"—P OivGas Pay “Tubing Depth
trerforations Depih Casing Shoe

_ TURING, CASING AND CEMENTING RECORD

_ HOLE SiKE CASING & TUBING SIZE DEPTH SET ____SACKS CEMENT
V. TEST DATAAND REQUEST FOR ALLOWABLE
()l L “’I L. l; (Test must be after tecovery of iotal volume of load oil and must be equal 10 or exceed  1op allowable for this depth or be for fidl 24 howrs.)
Date Furst New Oil Run To ‘Tank Dale o[’lcst l'wduun;, Method (I ‘low, pump, gas M elc)
i,cuglh of Test lu‘b;n;i'*lc;mlc (:;;m;, Pressure Chole Size
‘Actual Prod. Duting Vest Oil - Bibls. Water - Iibls. Gas- MCF
GAS WELL L
[Actual Prod. Test - MCI/D Lengih of Test fibls. Condensate/MMCF Giavily of Condensate
Teting Method {pitot, back pr.) lubing Pressure (Shut-in) - Casing Piessure (Shut-in) lf T (héLcSit_f; S,

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I heieby centify thut the rules and regutations of the OQil Conservation OlL CONSE RVATION D IVlS ION

Division have been_complicd with and thit the infornution given abave

is true and conpfileie Yo the best kgowledge and bclicf.
,’13: ! § v Date Approved APRTT055

24D f'wA
By xf-ﬂ‘»—.{/

7

Sipnat le ~—- -
TEID. Shaw Admﬁu PY

SUPERVISION DISTR]C
IaPR‘ﬁ“ Title Title TRICT # &
51989 (Gos) 325:%8A1
lnu clephone No.

lNS l RUC lﬁjl\ﬁ This form is to be filed in u)mplmnu_ with Rule 1104

1) Request for allowable for newly duitled or deepened well must be accompanied by tabulition of deviation tests taken in accordance
with Rule 111, )

2) All sections of this form must be fitled out for allowable on new and recompleted wells, :

3 Fill out only Sections [, 11, 11, and VI for cliznges of operator, well name or number, transporter, or other such changes,
T T T T LT e T e e




