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Submit § Cooies State of New Mexico
A iate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
5.0 Box 1980, Hobbs, NM 88240 ff‘ai'&‘.;'f.‘.‘?i?.‘,.

' o OIL CONSERVATION DIVISION
5.0 Drawer DD, Antesia, NM 38210 Santa F :-0-}30*‘20337504 2088
o O T TR T
| T REQUEST FOR ALLOWABLE AND AUTHORIZATION
l. TO TRANSPORT OIL AND NATURAL GAS
Opentor ‘ \Yell APl No. ‘ 1
N({*\Okr(\e\j E L‘G'{(S‘ C.«‘\\h L2130 ] 30 025 - 2947 j
Mdl‘_ll \ i — k] ( o ‘I

Po Box 9™ Reauol DNew My iee G405~ |
Reasoa(s) for Filing (Check proper bax) A L]  Other (Please explain)
New Well O Change in Transporter of: ~ R
Recompletion ol O pry Gas ] E”H( CL( NI '\\ ~\- §7
Change in Operator Casinghead Gas [_] Condeasate [
d sadm mv:p:‘un;r Pékro\eum Ve, Cog 2 2w b o V‘)r[t’ lewrica e, !—\! JGuuc e v I
1. DESCRIPTION OF WELL AND LEASE QW Drovms—2—- uﬂ&ﬁ_ﬂéﬁd/ ‘d 71>~
Lease Name ] Well No. |Pool Name, Including Formatioa ] Kiffd of Lease A/ L\ Lifase No.

Lﬁ\l\g\'n\( K(‘l\! F(o f’l({’l \ Z/W)i rerroes 'IA(JL\ T'_K Suate, Fedeial or Fee 7‘/%%
Locatioa

Unit Letter __1/ e (oleQ  FeaFrome 20t Wiineand 1 VE O Feet FromTne 0/CS ( Line
Soction__ 3 Y Township 1% Range 3/~ , NMPM, Leeo County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oil - or Coadensate ) Address (Give address to which approved copy of this form is 1o be sent)

Name of Authorized Transporter of Casinghead Gas (] orDry Gas [] |Address (Give address io which approved copy of this form is 1o be sent)

If well produces oil or liquids, JUnit | sec.  JTwp |  Rge |15 gas acrally connected? | When ?
ive Jocation of tanks. | ] | | |

" this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA

] } loitwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Wff Resv |
Designate Type of Completion - (X) [ l | | | | |
Jate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Hlevations (DF, RXB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
'ufonuoqs Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

'. TEST DATA AND REQUEST FOR ALLOWABLE ‘
IL WELL (Test must be after recovery of total volume of load oil and must be equal 1 or exceed top allowable for this depth or be for fill 24 hows.)

te Firg New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas lifi, etc.)
Zogth of Tent Tubing Pressure Casing Pressure Choke Size
ictual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
JAS WELL
ictual Prod. Test - MCF/D Length of Test Bbls. Coadensate/ MMCF Gravity of Condensate
rsting Method (piot, dack pr) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size
. OPERATOR CERTIFICATE OF COMPLIANCE . '
1 Bereby certify that the rules and regulations of the Oil Coaservation OIL CONSERVATION DIVISION
Divilio:n:avc been complied wig and that the infmmtio_n given above : F E B 1 6 1990
is true ; eonq:l:l\e (] 7ben my knowledge and belief. Date Appl’OVBd
,,{ e By *  DRIGINAL SIGNED BY JERRY SEXTON
CUAR oAl M e A Iy st DISTRICT 1 5
_iu!{ ~g-90 : (23 Ln/a(// Title
Dats Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

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

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

3) Fill out only Sections L II, I1I, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Sepuu?mnC-lOlmbcﬂledfuwh poolinmultiply completed wells.
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