. TR vAeis mre V@ WSOUUIVED LIGPIGHL  / Revised 1-1-89

PO Dox 1980, H-bbs, NM 3820 fﬁ:iﬁ??;%e
DISIRICT U
P.O. Drawér DD, Adtesia, NM 88210 P.0O. Bdx 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Antee, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Optrator M ell APl No.
_ ¢ Ealaany Ot~ G Propisrenes, Ine | 30-939 - 65524
ress
. 0. Pox 2|4, _SANTA Pe AIM B1DY - 2148
Reason(s) for Filing (Check proper box) Odior {Please explain)
New Well Change in Transporier of:
Recompletion l;l oil & bey Gas
Qhange in Opcmor U Citinghead Gas E] Condensals &
l”h:d‘f ralor give name ’ vy i
previous aperator RLLE

11, DESCRIPTION OF WELL AND LEASE . SR TE T BT
Lease Nome Well No. |Pool Name, Including Fonmation : Kind o . wJease No
_MieR B S 1 BASINY  DAKS A F“‘ SF o RERY

Location g0
Uait Lettey V\g : % Fet from The 302 A Lineand _/BS O  Foet From The Wcs—f—_lm
Section | 2 Township 24N _Range '_]V\J , NMPM, Ao 76%&&7['\ County

111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL QAL GAS

Naine of Authorized ’lnnsponer of Oil F or Coadensats g [Address (¢ (Giva address to which approved copy of this form is 1o be senl)
DRY.

(RN ENERLY 3D THET. . ySUTE S3T0 5 DENN Eg,to 0202

Nume of Authdrized Transporter of Easinghead Gas r‘_“j or Dry Gas (] |Address (Give address 10 which approved copy of 1his form is i be seal)

&
If well produces oil or liquids, | Uni l Sec. Is gas actuzlly connected? l When ?
ive locatioa of wnks. }\Y = lZ-‘erIqV\T |

I this production Is commingled with that from any other lease or pool, give commingling order number;

1V. COMPLETION DATA

loitwe | Gaswet [ New Well | Workover | Decpen | Plug Dack [Same Resv [l Rey

Designate Type of Completion - (X) | N ] | I I I
Datc Spudded Date Compi. Ready 10 Prod. Tojal Depth” PBT.D.
|
Elcvations (DF, RKB, RT, GR. etc.) Name of Producing Fommim \ ¥ Tubing Depth
Peruiations I 7 \ Depth Casing Shos
B TURING, CASING AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. ..._. o |
V. TEST DATA AND RI"QUI‘ ST FOR ALLOWABLE \ L}
OlL WELL (Text must be afier recovery of total vulume of load oil and must be equal to or exceed (oﬂ‘%&“ﬂh or be for full 24 haurs.)
Date First New Oil Run To Tank Date of Test Producing Method 61[ pe:daa i1, etc)
Cengh of Tea Tubing Pressure [ jog Pressure \Wf:a Choke Size
]
Actual Prod. During 1¢st Oil - Bbls. \ \ /’ atey - Bols. Gas- MCF .
\
GAS WELL N
Actual Prod. Test - MCFD Cengih of Test T {s. Condensate/MMCT Cravity of Condensate
Testing Method (piter, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shud-in) [Choke S

VL. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSEHVAT|ON D IVlS'ON

Division have been complied with and that the information givea above

' %" 1o ho bes “‘% Date Approved ___IAN 1 81994

By s /A
Signal M T , A 4 ER : :
anyAdXN:m\g = 1= 1l . SUPERVISOR UisTr.cT #3
Title
\/2./94 LS, )%b ~/4§( _

Dute Telephone No.

A

INSTRUCTIONS: This formi is 1 be filed in compliance with Rule 1104

1) Request for allowable for newly drifled or deepened well must be uccompanied by tabulation of deviation t2sts taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and xecomplut.d wells,
3) l ‘" oul 0"|V q\.((lull\ l ” l" (lnd Vl lﬂr Ch inpeg nf nnaratar well names Ar nuumhar trancns. war s Atk vl abiiaaaa




