Appropmate Distict Ottice Linergy, Minerals and Nalural Resources Departinent -~ Revised [1-A9

DISTIICT ) See Inste uetlons
1.0, Box 19RO, Hobhs, NM - R8240 e . : al Hottmn of 'sge
N OIL CONSERVATION DIVISION

10, Diawer DD, Anesia, NM RR210 P.O. Dox 2088

Santa Fe, New Mexico 87504-2088

DISTRICL 1L
10 Wio hszun R Aotees N 8110 e QUEST FOR ALLOWABLE AND AUTHORIZATION

R TO TRANSPORT OIL AND NATURAL GAS

Openaion ™~ o T Well"AFI No.

SAGERRVSY Ol T NC. 220237 -06252
Addiess

0. BoA R o_u,.___Sﬁ cavrro m_\_&}j&

Reason(s) for I iling (Check praper bot) Other {Please explain)

Hew Well | ',] Change in Transposter of:

Recampletion [.] il Py Dry Cas

U\ange in ﬂpemm M Casinghead Gas D Condensale D

I clange of operaion give name HELCD ot CotiPANY Y381 Rot Scov7 LA, A FASo 7 x DN7722

and address of previvus opcrator

I, DESCRIPTION OF WELL AND LEASE :
Lease Name Well No? Pool Name, Including Fonmation &2 & §7 Kind of Leats Lease No.

Greyay W e5TO  CMiQu T, [SHeftmlole Jym-n12893

Location
Unit Letter -D : 4‘ 90 Feet i’rom mw Line and _Z&Q_ Feel From The LQ_éASL__LIM
Section 35- ‘Township Llo /\/ Range 1 1= JNMIM, - 'g .; () I%"T: =R Counly

11, DESIGNATION OF TRANSPORTER_OF Ol AND NATURAL GAS , L L
Naine of Authotized lmupum “of Ol )?l or Condensate () Addiess (Give address 10 which approml cnpy of this [mm is 1o be 1ent)

GARY Wieipgv) ENERGY ~ |\ PO. BOK 4ST, B¢ F/fap M1 EIGE

Name of Autlwuized Teaneporter of Casinghead Gas {71 orDey Gas [T | Address (Give adilress 1o which approved copy of this form is io be sent)

I wcll pmd\lctl oil or ll..mdu - | Unit _l Sec, |'I\vp. l Rge. | 1n gas sctuslly connected? l When 7
}nvc location of Lanks, . I l I I l

I-(hlhu provluction is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

lOiI Well -l Gat Well l New Well [TVo«kov:r I Dccpenl—lal;l-l;k—l's:;;nc_i:l;_,)uff Res'y

Desigmate Type of Completion - (X) | I | l l [ i
Date Spndded Date Compl. Ready 10 I'md. Total Tepth 0.1,
n&E&ﬁfuf RK, l-l._Rl.?._i}. ¢ic.) Name of Producing Fonnation T“l-'mm’_'_my ‘ "Tubing Dvpth
Polouthma ~~ T T T Dejuir Casing Shoe
T T T T IURING, CASING AND CEMENTING RECORD -
I _ HOLE SIZE_ CASING ] TUUlNG SIZE DEPTH SET SACKS CEMENT

e

. — -
V. ST HATAANI TEGURST FOR ALTOWABLE ~ ™ vé?& VRRCE 4 R
()” Wl‘l l. (Test must be afler recovery of total volwne of load oil and must be equal to or excerd top allowable for this depx e for full 24 howrs )

Date tm‘ Ncw Oll Run 10 lank Date of ‘T'est l‘mlucmg Method (Flow, pump, gas i, etc.) - J UN 1 8 '}993

e

1 F.T[-:TTI Ten .'l-'nhing I'ressure Casing I'essure Choke; b"- CQN .
g e -

Actual frosd. During Test Ol - Duls,

-A\ WE I AP

Adtinal Bl Teat < RMCEIT 77 [ Lengtiv ol "fest” [ [ibls. Condensaie/MMCF Cavity ol Condenaate
.
Testing Mcthoed (pitor, back prj " 'Vabing Fressure (Shut-in} Casing I’mmg (Shut'in} ioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and segulations of the Oil Conservation
Division have been complicd with and that the infurmation given above
is true and complete 1o the best of my knowledge and belief.

OlL CQNSEF{VATION DIVISION

Date Approved JUL 2 11933 —

wre C RE Gu7rps?
l%}:‘yff// T, _S7z T g e SUPERVISOR et 71
' e itle .
Tille o

YN _|_ 1723 &35 ~ 515

Date Telephone Mo,

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

1) Request for allowable for newly diilled or deepened well must be accompamied by tabulation of devistion tests taken in accordance
with Rule 111,

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

Y Vill out only Scetions 1, 11, U and VI for changes of aperator, well name or number, transporter, or other sach chanpes.




