Appropiate Dist et Olfice

Lnerpy, Minerals and Natoral Resources Depi lrtmult

Reviaa 1389 ;

fon/

DIZTRICL L E
1.0, Box 1980, Tiobbs, NM 88240 _ . fid
MSTRICE I Ol1L. CONSEERVAT ION DIVISION n m ﬁ :E, % W. ‘
H). [».Iuér‘gjn. Mesia, NN 88210 . P.O. Box_2088 04208

DISTRICTI Santa e, New Mexico §7504-2088 MAR ot 1989

O Ko Brasus R, Adtec NM S0 e S UEST FOR ALLOWABLE AND AUTHORIZATION CON. DIV.!
HiN

I TO TRANSPORT OIL AND NATURAL GAS
Operator T T "_—w—"_—Wdl AP NOWH \
_Axr\oca____mdnchm\___gama@am/
Address
83235 __East _20+h Stceer, Yac rnJ_n%‘g-_ N f1401
Reason(s) for Filing (Check proper box) Othier (Please explain)
New Well [_I Change in Transporter of: -
Recompletion (] Oil [l Dry Gas - POO‘ qu & th“gf;

If ch ange of operator give name
and addiess of pievious operator

H. DESCRU'TTON OF WELL AND LEASE

C.mnl-hc.ni (‘..\a r] (o[n—hn_uli._-[__l» QQSL.:E_(E'&AL Order ¥R-21 q

('h.ml,e in Opu.umr

Lease Nalﬁn—o‘_—-w T wenNo, - Pool Numc, Including Fonnation Kiud(g_f ffasc Lease No.
- . State, FederalYor T
Flacance 118 [ Blance Froitland. Dand =2 ISE-01%300)
Lacation =
Uit Leter T 1a0 Feet From The _.5____ Line and ___L_Q_Q_g___ Feet From The ) Line
_Section__\O__ Township_ 3ON____Renge Q)  ,NMPM,  Dan Suan County

HE,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Authorived “Transporter of Onl (7 or Condensate [ 7] Addiess (Give address to which approved copy of t;n-b;fur:n is io be sent)

Cor Dry V(r‘u’si[;ﬂ Address ((‘wc acklress 1o which approved copy of this form is 10 be sens)

AQaler Dervi QLA_SD,._TArmmgbn_MM_%J_‘i Qq___|

Ii'l\v;‘)_-_lm Rg;:: ls gas actually connected? I When ?

S, PR I P Xes !

ll'lhu production is commingled with that from any other lease or pool, give commingling order number:

IV COMPLETION DATA

Name of Authoriied imn\]x)nu of (..umbhr:.ui Gus [‘7]7

Cl Ahso. Naloral _Gas Co.

It well produces il or liquids, l Unit
ive location of tanks,

|'sec.

. . _I()il Well I Gas Well l Ne.w\r\;LTl Workover l Deepen | Plug Dack lSamc Res'v ’)i{r Res'v
Designate Type of Conypletion - (X) I | | [ [ [

Date Spudded Date Compl. Ready 10 Prod. Tolal Depth PBTD.

Clevations (DF, RK'B, Ilf,CReu) Name of l_’i:nilxcilng Formation Top OivGas Pay Tubing Depth

Pedortions T T o o Depth Casing Shoe
o TTTTTTTUBING, CASING AND CEMENTING RECORD . -
. _HCLESIZE | casing é_T_L_!D!NQ.,S.'ZE. N B WQEF’_T!!_SEL__ SACKS CEMENT

V. TESTDATA AND REQUEST FOR ALLOWABLE

be equal 1o or exceed top allonuble for this depth or be for full 24 howrs.)

O1L WELL 1
l’mduun;, Method (Flow, pwnp, gas ly’l el )

(I est must be afier recovery of totul vulwne of lwmd il and 4 must

Date of Test

Date First New O. Run To Tank

lubm;, Pressute

Length of Test Casing Pressure Choke Size

‘Actual Prod. Duning Test Oil - bbls. Water - Bbls. Gas- MCF

GAS WELL
[Actzal Trod “Tet TNMCRD ™™

Dbis. Condensate/MMCF Gravity of Condensate

|G of st

Vesting Mcthad (piten, buck pr) |'Tubing Préssure (Shid-in) ™~~~ 7 SSUIC T T onoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation
Division have been complicd with gnd that the infonmation given atove

OIL CONSERVATION DIVISION

is true and lc&;plcw 10 lhcbcff ny knowledge and belicl. Date Approved k’!AR 0 7 1989

S .‘ga By Origin~l Sizned by FRANK T. CHAVEZ
lblld!ute

——— S\'\Q:u.) —— __.Adm_éu P\L B SUSTRVISCK DISTRICT 4 §

Tile

. (5@5) 235-384 1

lulqvhum No.

Title

31 Ndmc’. ?7—— |

INSTRUCTIONS: This form is to be filed in u)mph.mw with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulition of deviation tests taken in iwcordance
with Rofe 111,

2) Allsections of this form must be filled out for allowiable on new and recompleted wells,

) Fill out only Scctions I, H, 1 and VI Ton chanpes of operator, well nanwe or number, transporter, or other such changes.

Ay Separaie Form C 101 must be 1iled for each pool tn muliiply complted wells,

"




