Submit § Copies State of New Mexico /

Ag (95.; ate District Office Energy, Minerals and Natural Resources Depariment Revised 1-1.9
8 | Sce Instructions
P.O. Box 1980, Hobbs, NM 38240 a! loltom of Prge
DISTRICTY OIL CONSERVATION DIVISION
P.O. Dwer DD, Artesis, NM 88210 P.O. Box 2088 :
DISTRICT I Santa Fe, New Mexico 87504-2088
1000 Rio B Rd., Aziec, NM 82410
o o R e BB REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator “T Weil APl No.
- MeE Lo Ot (4S @WEZ??ES [nC 30-039-05502
ress
PO. Box 2148 Sanra Fe, NM  B15H- 214F
Reason(s) for Filing (Ckeck proper box) [ Oer (Please explain) ) ' ‘t Sy
New Welt Change in Transporter of: ity b \',; L A
Recompletion [;] Gil ﬁ Dry Gas 0 ‘& Pt \‘ '
Chugeanpcmor Cl Casinghead Gas [_] Condensste [’ S i
If change raloF give Dame T
IJ previous operator — b
11, DESCRIPTION OF WELL AND LEASE o
Lease Name Well No. | Pool Name, Including Formation Kind of Leass Lease No,
lm./\/ULL*E& A _ 2 | pev) LS fobk bhzeu PS4 oL qg 524
ton
Uit Leter A .__ 990 mmmMuMmd_ﬁQ_Fmme East Lise
socion | D Towntip 2N pame F1UJ) v, Rio A ph County
I11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorited Transporter of Oil or Condcnsate g Address (Give address 1o which approved copy of this form is (o be sent)
_C =1 BN ST, Sug S3eo, Davver, Co 8v202
Nome of A Tnnspmié—c_ of Casinghead Gas  []  orDry Gas [} | Address (Give address 1o which approved eopy of this form is io be sen)
Y
If well produces oil of liquids, | Unie | See. |'Np. l Rge. | s gas actually connected? I When ?
Bive location of nks. A 113 R4N] Tw |

If this production is cosumingled with that from any other least or pool, give commingling order number;

1V. COMPLETION DATA

JoitWell | Gaswel | New Well | Workover | Deepen | Plug Back [Same Resv  [DifT Res'v

Designate Type of Completion - (X) I N l i | | |
Datc Spudded Dats Compl. Ready 10 Prod. Total Depth PB.TD.
] _
Elevations {{F, RKB, RT, GR. etc.) Name of Produciog ﬁmndm\ / Top s Pay Tubing Depth

Porfuations / v / 7/\ Depth Casing Shos

- TUBING, CASING AND ¢EMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. J Ee £V
V. TEST DATA AND RFQUI-.SI‘ FOR ALLOWABLE , I E&i’

OIl. WELL (Test must be afier recovery of tolal volume of load oil and must be equal to or exceed top allombh'[# ”“WM 24 hows)

Dute Firg New Qil Rua To Tank Dste of Test Producing Mcthod (Flow, pump, gas lift
o 6 CONL DIV, |
Length of Test Tubing Pressure ing.Pressure i
N\ [ 1 ? .3
Actual Prod, During Test Oil - Bbls. }( \ ) / 7\& Bbis. Gas- MCF
GAS WELL I =/
[Actual Prod. Test “MCF/D Lengih of Test / 7 [Bbis. Condensale/MMCT Travity of Condensate
r'esting Method (piter, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shidd-in) [ Chokz Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I heteby certify that the rules and regulations of the Ol Conscrvation . O"— CONSERVATION DIVi SION
Division have been complied with and that the information gives above
is true and goinplete 10 the beat of my knowledge and belicf. JAN 1 81994

Date Approved
L2 1/’/47‘&;17{ oy

p;‘;w]yﬁ@/\f MAETONT J=Tax _RN&QER o
—/1/94 (@72 5935 || Tite

Date Telephone No,

SUPERVISOR DISTRICT #8

INSTRUCTIONS: This formn s 10 be filed in compliance with Rule 1104

1) Request for altowable for newly drilled or deepened well must be uccompanied by tabulation of deviation tests tuken in accordince
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recomplued wells,
3) Fill out only Scitions L 1L HIL and VI for channes of nneratar. well name ar niumhar trancnrrtar as athar ool

inh Ahaaan




