- T T e e SWAUWILEY LC[REUIICI Revised 1-1-89
ATJInIL] L

See lustructlons
P.O. Box 1980, [lubbs, NN 88240 - - ot Buttom of Pag
I OIL CONSERVATION DIVISION el
P.O. Dvawer DD, Anesia, NM 88210 - I"O. Box 2088

N Santa Fe, New Mexico 87504-2088
%&Snlﬁﬂnlﬂm Rd,, Auec, NM 87410

R REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Opersiog e AT Y Weli AT No.
‘_J\Jnm;o ?roduc:\-lom Cn
Address

.._ééa.S.“EL._BQ}@R&&L_EMM_Q%‘L%\__._M R140)

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

New Well _ Change in Transporter of: .
Recompletion D } Oil L] Dry Gas D Effective 4-1-%9
(‘lnpge in Opc.mlof I__] Casinghead Gas D Condcnsate ba

If change of :j-cralor give nane
and addicss of previous operator

l._DESCRIPTION OF WELL AND LEASE |

Lease Namno Well No, Pool Naine, Including Funmation wa Lease No.
. “ T d o o
_Q;gug_sgs Canyan Unit 18% 'Bgsln_ﬂqkm\q Slle, Fedetabor Fee St 011967
Location {
Unit Letter E 1848 Feet From The __N Line and 10990 Fect From The () Line
Section_ (g Township Qg N Range 134y ., NMI'M, Nan Juan County
1. DESIGNATION OF TRANSPORTER OF 011, AND NATURAL GAS
Name of Authorized Transporter of Ot or Condensate 52) Adddress (Give address 1o which approved copy of this form is 10 be sent)
MMecidian__0i\__\ne, .fi.Q,-_Bo..x_fLa.Eﬁ-kgxmf\vng*on.--klm.’] 999
Nane of Awthonized Transposter of Casinghead Gas (]  orDiy Gus B | Addiess (Give adibress 10 which appro

ved copy of ihis form is 1o be sens)
L1 Pase_Natucal G o .Cn\\e_c_Suuzu_ﬁQQQchmmgina.Mm ®14449
If well paxduces oil of liquids, | Unit Sce, l'l\vp. l Rge. |15 gas actually connected? | When 7

sive location of tanks. | E |3 RRN 113w l

I this production is coiminpled with that from any other lease of pool, give commingling onder number;

1V, COMPLETION DA'TA

. . . Joit wen | Gas Wenr | New weil | Workover | Deepen I Plug Di:?ls:unc Res'v ')i" Res'v
Designate Type of Conysletion - (X) -

Date Spudded Date Compi. 'Ready 10 Prod. ;‘-‘&ﬁ_ﬁc.{-‘iﬁh P.B.I.D,
Elevations (DF, RAB, RT, GR, etc) Numie of Prodducing Fonnation . Top OiliGas 1 4y ‘Tubing Depth
Peforations e |

Depihi Casing Shoe

————— o

@ o
.

,__ TUBING, CASING AND CEMERTING REEGRIV, 1% 1]
. HOLE SIZE CASING & TUBING SIZE e

il DEPTHEET

SACKS CEMENT

V. TESTDATA AND REQURS T RO ALLOWAi it

()! .L_“_'l':l,la. (Vest must be afier recovery of total volwne of "load oil and must be equal 1o or exceed top allouu!»—lf Jor this depih or be for full 24 hows.)

Date First New Oil Run To Fank Date of Tex Producing Mcllnxl(ll;w,—;;x;;n;, gm.lgﬁ. elc.)

Length of Test ‘Tubing Pressure Casing Pressure Coke $ize

Achual Prod. Diving Test Oit - libls, Water - itbic Gas MCEE

GAS WFELL o o o .
P\—Hua’?ﬁ'—lﬁi.»'l»'m -MCEiD Length of iest Tibis Condensate/MRCT Guavity of Condensate ..
Feating Method (piror, back pr.) Tubing Pressure (Shui-n) B Casing Fressuie (Shufin) I,/"""" R (11613'_8510

VI OPERATOR CERTIFICATE OF COMPLIANCE -
I hereby centify that the rules and regulations of the Oif Conservation O”—- CON SERVA-HON DlVlSION
Division have been complicd with and that the information given above
is lruc and compicle to the bewt of my knowledge and belicf,

(« Date Approved APR+ 989
' f < h YAV — . s .
F By 2 e s
SiugnaluleT A( \ o e mw._..), )
Hinted Nane itle itle

——APR111989 (50s5) 335-%R41
Date Telephone Na.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 . _ PR

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken ll; uecordance
with Rule 111, _ 3 _‘,..'l.,‘ :

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

3) Filb out only Secions I, 11, 111, and VI for clhianges of operator, well nime or number, transporter. or other such chanoee

K S W \ BRSO B NPT .




