(AL AL ATt

. T e s NGUUICES LCPITTEN] Revised {-1-89
PO Box 1980, Hobbs, NN 88240 f::li':tit;??:‘;?:ge
N o OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 - I'0. Box 2088
BISTRICT 11 Santa Fe, New Mexico 87504-2088
1D Buaios R, Atee, N 7410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator - D “““‘“*“”“[‘wm"r No.
_A_d_’_f\mcm._:ELmlgd-_Lo n_Cn

oS3 B 204h Siceedt, &m‘\.'\_mgﬂ%\___m M__ 140
Reason(s) for liling {CMFE ,pmpa box) Other (Please explain)

New Weil Change in Transporter of: . .

Recompletion D ) Oil L] Dry Gas L] Effective 4-1-29

Ch:m._gf in Opcr_alut I_J Casinghead Gas D Condensate R]

If chun e of operator give naine
aad addiess J previous opeiator
'L DESCRIPTION OF WELL AND LEASE_ _ -

Lease Namé Well No. | Poot Nane, Including Fonnation Kind of I.ca Lease No.
_(_‘QQ\X%Q_S___QQJ\_\PQ Unit 115 %Qsln‘&kcjg ﬁh@kr r Fee 1149~ 100841
Location

Uuit Letter L :__L&.ﬁ___ Feel From e S Line and 4N Feet From The E

Line
Secion__ QS Towndip__ 3 K N Range L2 W) NMpM, San Juan County
e SGNATION OF TRANSPORTER OF OI1, AND NATURAL GAS_
thc of Authorized ‘Transporter of Oif (] or Condensate 52 Addiess (Give address 1o which approved copy of this form is io be sent)
Meridian__0il__\ne, £0. Poy 42 351...&5:!\3.53*9.5.,.&!1\ k1499

Naie of Authotized Transporter of Casinghead Gas 1 orDey Gas B | Addicss (Give aditrers 10 which approved copy of this form is 10 be sent)
_E)_Pas e _Natural  Ggs .Qn\\mSuuicgﬂQQQrExrmmginn.N M_%1449
If well praduces vit or liquids, l Unit Sce, "l\vp. l Rge. |18 gas actually connecte? l When ?
iive location of tanks, '—_:p l ) 5 IQ_&M l | 3 ! l

If this production is commingled with that fron any other lease or pool,

IV. COMPLETION DATA

give conuningling onler nuinber;

. . 'Oil Well l Gas Well | New Well I-—kaovcr | Decpen ' Plug Ba;rl.-ﬁumc Res'v ))ilf Res'v
Designate Type of Completion - (X)

) 1 R J | I
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.ID.
.l?lcnu'mu (DF,RKB, RT, GR, etc.) Name of Producing Formation . Top Ol B ay Tubing Depih
Perforaions Depiiv Casing Shoe
R TUDING, CASING AND Clyﬁlg@% W TR -
HOLE SiZE CASING 8 TUBING SIZE DEPTHSEY ' __SACKS CEMENT
LPRT 1 1989 .
; LSl |
e ———— D — Qi COON, JiIV:
V. TEST DATA AND REQUESTTFOR ALLOWABLE e

DIST. 3

OMWELL ___(rest mut be afer recovery o ot votune Y Lo eilendmut be equalioor exceed top allowuble forthis depth ar be for ull 24 houss)
Date First New Oif Run To Tank Date of Tea Producing Method (Flow, pwnp, gas Iifi, efc )

Length of Teg -l:ﬂu_ng Pressure Casing Pressure Quole $ize

A»—ﬁl?d—l-’l-c;rllﬂuug Test Oil - Libls, Witer - fibis Gas- MCF

GAS WFELL, N o L o :
[Actual Trud. “Test TMCED Length of “fest Bbls. Condensate/ MNCT Gravity of Condensate ~
lesting Method (pitor, buck pr) Tubing Presine (Shain Casing Pressure (Shul-ii) FTT S ok $i, T

VI OPERATOR CERTIFICATE OF COMPLIANCE -~
L hereby cenify that the rules and repulations of the O} Conservation O“— CONS ERVATlON D IV'S ION

Division have been complicd with and that tie informution given above
is rue and complete 1o the best of m knowledge and belicf,

Date Approved APR-tH11g54
g J

By 2 AD Oﬂ /

Signature \ o i S -
SH v, Mm.. 0. o0 - SUPERVISICN DISTRICT #'8
Pain e itle

"RPR1 11089 (60s) 325-%R41.__
Date o~ Telephone Na.

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

. . Aot
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tiken in necordunce
with Rule 111,

o e

. ‘ ' - EEEHE
2) Al sections of this form must be filled out for allowable on new and recompleted wells, ‘ o T
3) Fill out 0“')/ Sections l. ”' ”l. and VI for clmm:cs of operator, well nine or mimher tranenomar e aies ...

oo T




