S g een—res Hevised 1-1-49
soaasin s Sce Iistructions
e OIL CONSERVATION DIVISION

at Huttow of Page
P.O. Drawer DD, Antesia, NM 88210 I’O. Box.2088
5 Santa e, New Mexico 87504-2088
DISTRICT Il

D ot R, Aukce NMELBMIO e B R ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator T M'II'}\I’TNB
__.J\mgc_c ?raduc:\-ion C.o

Addiess

2225 ___E. 304h Sheeed qumm@-%\_wmm [40d

Reason(s) fur Filing (Check proper box) Other (Please explain)

New Well - Change in Tansporter of: . -
Recompletion [ Qil L) Dry Gas [] Effective 4-1-29
(.'!ungg in (')pgfalw !:] Casinghead Gas D Condensate F{I
If chan pe of operator give name
and addiess oljpu:viuul apetator
I1._DESCRIPTION OF WELL AND LEASE__
Lease Namo Well No. [Pool Nane, Including Fonnation Kind of casc Lease No.
N - S ‘eder; y
_Gaaly eaos Canyan Unit 177 | "Basia Oakaeda MeledadlorTee |\ 14q-inp-g 478
Location
Unit Letter 'P : 140 Fedl From e __5_ Line and __QQQ__ Feet From The £ Line
Section 3\ . Township ‘Q&M Range lé) 1) LNMPM, %Qn ?\"lmn Counly
1. _DESIGNATION OF TRANSPORTER OF O L AND NATURAL GAS
Naine of Autharized “Transpoiter of Oil or Coidensate 52| Addiess (Give address 1o which approved copy of this form is to be Jent)
Meridian__Dil__\nc,__. £.0. Box 4229, facmington_nm_f1499
Nane of Authoized Transponer of Casinghead Gas {1 orbyGus B | Addicss (Give actdress 10 which approved copy of this form is 1o be sent)
_L1_Pase_Natural Gq o Cn\\e_c_Suuic_L‘_\?xQQ,FgrmA%‘inn_Mm %1449
llf well produces oil or liquids, l Unit Saee. ,'l\vp. ' Rge. [Is gas actually connected? ' Whea ?
sive localion of tanks. .. I E_L,il__IQS N l_[Q W l

If this production is commingled with that from any other lease or pool, give commningling onder number:

1V. COMPLETION DATA

I()ichlr—l Gas Well | New el | Workover ] Deepen l Plug llaa—l.-%mc Res'v l)i!f Res'y

Designate Type of Conyletion - (X) | | | | | ]
(')'_,[T:S_l';ﬁdcd Date Compi. VRcady o Prod. 'i‘(_i;l_ﬁ_cfih‘ P.B.T.D.
Llevations (DF, RAD, RT, GR, etc) Name of Producing Fonnation . 1.‘_’5‘"(');9.63?‘")' Tubing Depih

Palcition N ' Depihy Casing Shoe

TUBING, CASING AND CEMENTING. Ej@kﬁ .
E

,_, HOLE SIZE CASING & TUBING SIZE oEPThiSET SACKS CEMENT
f ) t;".
L=—a — g
A =
V. TEST DATA AND REQUEST FOR ALLOWARLE .
OUWELL (2ot must be aftr recovery o total votune of ot oit and muat be equat 12 0r exceed top allowuble for this depth or be for fill 24 hows)
Date First New Oil Run T'o ‘Yank Date of Test Pioducing Method (Flow, puwnp, gas I, etc.)
ltuullTchsl i rli]bing l’ncs@in: G;i—t-nriga-l:r'csw;: Quoke Size
ALl—ll:l—l’lll—Ll]‘Dllllllg Test (-);lTliBIs Wal;r——-[ll;l& Gas- MC
GAS WFELL ) o K o
’T(ﬁlil.l"x’d-l"l":sl -MCFiD Length of ‘Test Tibls. Condensate/MMEF Gravity of Condensate
Vesting Mediod (pitot, tck pr) Tubing Pressie {Shitin) Casing Fressuic (Shulin) S Jfl—éiue IREEEEN

VI, OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify thut the rules and regulutions of the Oil Conscrvation OIL CONS EHVATION D IV'S ION

Division have been complied withfand that the informuation given above
i knowledge and belicf.
is Lrue and con to the bet of iy knowledge and belic Date Approved e
I P Tebv) -
AN A SR

J
Signature \ -
- *ﬁ54;D~:_S\.\QK ul Adm_;. _C:N . P Y

i Yl . SUSPERTIZION DISTRICT #3
Piinted Name itle Tl“e

——— APRI18I (5ns) ans-52iL

Felephone No,

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 ‘ . iy

1) Request for allowable for newly dritled or de>pened well st be accompanicd by tabulation of deviation tests taken in necordance
with Rule 111, ) R ',,f', :

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

3) Fitl out only Sections 1, 1, 111, and VI for chimges of operator, well name or number, teinsporter. or other such ehanoae



