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x 19 ! ce Instructlons
P.0. Box 1980, llobbs, NM 88240 ! Bottom of Page
— OIL CONSERVATION DIVISION ¢ Datom of ag
P.O. Drawer DD, Antesia, NM 88210 S . r‘l;,o_ BOX.zogg
DISTRICT 11 anta re, New Mexico 87504-2088

R B R Anee, NM 810 o FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS i

[Operator Well APi No.
0/7,@/ A B d/h . Bpds-A55

Address .

Reason(s) for Filing (Check proper box) - e Y [l ~Other (Pleasé explain)

New Well Change in Transporter of:

Recompletion L] oil (] bryGas

Change in Operator L—J Casinghead Gas D Condensate D

I change of operator give name
and ldfmt o?;nviuul operalor

1. DESCRIPTION OF WELL AND LEASE

[ Lease Name . "Well No. [Pool Nam, including Formation . Kind of 1 Lease No.
| \wrd, B Mﬂéﬁw S e e Wi 4L5 7%,
Location

Unit Letter D i LOZE _ Feet From ham Lineand __ 222 Feet From The __éﬂLLine

Section /7 Township T Rage A /) L NMPM, /7///1_., Z County
;
: {

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transporter of Oil ) or Condensale 1 Address (Give address 10 which approved copy of this form is 10 be sent)

Name of Authorized Transporter of CasingheadGas  []  orDry Gas B | Address (Give address to which o proved copy of this form is 1o be sent)
8 4 /. @JM 2 % 4 e 3 2 g

efl produces oil or liquids, (ﬂ]nit | Sec. |TwP. l Rge. | Is gas actually connected? l Whea ?

E’ve location of tanks. | I l l I

If this production is commingled with that f;om any other lease or pool, give commingling order number:

1V. COMPLETION DATA

|0i| Well l Gag Well I New Well I Workover | Deepen I Plug Back ISame Res'v biﬂ' Res'v
Designate Type of Completion - (X) l | | | | |

Date Spudded Date Compt. Ready 10 Prod. Total Depth PB.TD.

Elevations (DF, RKB, RT. GR, elc.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth

Perforations Depth Casing Shoe
| B TUBING, CASING AND CEMENTING RECORD )

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATAAND REQUEST FOR ALLOWABLE ‘
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows)
Date First New Oil Run To Tank Date of Test Producing Method (Elow, wlg gas I, etc.)
e T
Length of Test Tubing Pressure Casing Pressure r: 3 Choke Size \»,:
n n{: L] __,_‘;
Actual Prod. During Test Oil - Bbis, Water - Bbls. &G S Y 'gu- MGE:
f; }f i ;g‘";% . 3

“GAS WELL ea e Of Vv,

Actual Frod Test - MCRD Length of Tesi Bbis. Condensate/MMCF *_& [Graviiy of Condenaic
Testing Mcthod (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shuiin) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

| hercby certify that the rules and regulations of the Ojf Conservation O“— CONSEHVA-”ON D IVIS'ON

Division have been complied with and that the jnformation given above

Date Approved DEC 081992

y m\mpl7?|c best-pf my kno and belief.
V~' S /ﬂ 4 \@\M

B < Heas A By 3.0 &
_Jold B LLee Ze ‘) SUPERV] ¢

v Nm/ e Tile SOR DISTRICT #3
_3/7/a2 D315 o

Date ’ ‘K.Zé-p%ﬁou

lNSTRUC’I'FONS: This form is w0 be filed in compliance with Rule 1104

1) Rt.!l(l]]u;:{slIIO: lalllow:uble for newly drilled or decpened well must be accompanicd by tabulation of deviation tests taken in accordunce
wi uie f

2) All sections of this form must be filled out for allowable on new

i : and recompleted wells,
3} Fill out only Sections L 1L, 1, and VI for changes of operator, well name or mimher trancnnean ~o oot
4) Senarate Farm O a0t v me g - _ -3







