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L 2o of —4— ' REQUEST FOR ALLOWABLE

YaaNsranrIrn —:’;L‘—- - —— . /\ND . )
iﬁ_’i:_“_‘:‘_‘ AUTHORIZATION TO TRANSPORT OIL ANHD NATURAL GAS
PRORATION OFPICH -~

bome e o
(T AT

vates Petroleum Corporation

{Address
207 S. 4th st., Artesia, NM 88210 :
 Reason{s) Tor ('!”"9 {Check proper box) Other {’lease crxplain)
New Wall Change (n Tranaporter of:
Recompletion D otl D Dry Gas D
Change In O-M'.hlp@ Casingheod Gas D Condensote D Temp Abandoned

1f change of ownership cive name

snd addicss of previous owner Newmont 0Oil Company PG Box 1305 Artesia, NM 88210

DESCRIPTION OF WELL, AND LEASE

Leore Nama weli No.| Pool Name, Incivding Formation ¥irnd o! LLcane ?/_O//SUC; Toans :;‘:_
Young Unit 28 Young Queen ) State, Federal ot Fee pagaral
Loecgtion -
Unit Letter D : 330 Feet From The _NoTrth Line and 330 Feet Frem The  West
Lin= of Section 28 3 Township 18s Ronqe 32F , NMPM, Lea County
DESXGNAT‘ON__OF TB&_E_SPORTER O OIl, AND NATURAL GAS s
Nome of Authorized ronsporter of Ctl {E] ot Cordens3ta (] Address (Give address 10 which approved copy of this form i3 10 be sent)
Neme of Avthorized Tiansperter of Casinghead Gos () ot Diy Gas {7 Address (Give oddress to which approved copy of this form is to be sent) .
T N = T s -
If well produces ofl or l13uids, .U"“ s Sec. , VWP lhqt‘ Is Gas actually connecled? , When
give location of terks. ' 1 ] . '
1 1 $ 1 Y
If this production is commingled with that from eny other lease or pool, give commingling order number:
COMFLETION DATA
: zOll well :Cas veell fh’cw well Vwerkever T Deepen : Plug Bacx ' Same bes'v.' DUl Rex:
. v . - - 1 ] i i
Designate Type of Completion — (X} ; ) X X ' ' '
1 L : $
Date Spudded Date Compl. Ready to Prod. Total Depth P.2.T.D. * : ”
Elevctions (DE, RKB, RT, GR, cte., ‘‘anie of Producing Formaotien Top Oil/Gas Pey : Tublng Depth
Perforaiions . Depin Casing Shce
TUBING, CASING, AND CERENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTK SET SACKS CEMENT
[ .
] d i
_TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volums of load oil and must be equal 10 or excead top alls
OIL WELL able for thia dep:h or be for full 24 hours)
Date Fyrat New Ot! Run To Tenks Date of Tost " 1 Producing Nothod (Flow, pump, gas lift, eted)
.
Leagth of Test Tubing Pressuze Casing Presaue . Choke Slze
Actual Prog. Duting Test QOtl-Bbls. Watar - Bbla. ’ Cas=hIF
GAS WEILL
Actual Frod. Vest=-NMIF/D Length of Test Uble. Condensate ANICFE Gravity ol Condensate -
Testing Metrod (pitot, bock pr.) Tubing Presswe ( ghut-4n ) Couslng Piossuie (bhut—in) Choke Si1e
. CERTIFICATE OF COMPLIANCE OlL CMJR&EEV@H%@&]\AS]ON
I hereby certify that the tulen and regulztions of tha ©il Conrervetion APPROVIED . 19
Diviziva Liave been comnplied with snd that the Infermution glven ) .
sbove ie trus and completa to the beat of iy knowladge wnd Leliel, By o] L SIGNSD BY JERRY SEXTON
IﬂSTHKﬂ'ISUPIIVW’OI
T .
:’ . iﬂ - Anis Tusins se v wu faledlin cnpliznce with npn 2 1eae,
e - M()A/L) 11 this o & raquost for nilowable for a newly dritled or doape:
/ (Signatwe) v:oll, this form must be sccompsented by a tebulstion of the deviat
/Pﬂ - - toots tehon on the well In nccordence with RULE V1Y,
- 211 rections of this forn murt be (i1led vut complutely for allc
(Tule) able on naw end recomploted wells,
M'L LCL /.J. /q g(/ Fill out oniy Sections I, 11, 1II, and VI for chanygos of own
- late ) well name or pubier, or treneposien of other such thauge of conditl
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