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PO Hax 1980, 1obbs, NM 88240 sﬁll": lmd;olns
L. Box 1980, Hobbs, g at Boltom of Page
DISTRICEI OIL CONSERVATION DIV ISION ‘
P.O. Dvawer DD, Anesia, NM 88210 Santa © I\';-O- ]{:0"_20837 04208
P(}(Sl)”l%llf):{luh)i Rd., Autec, NM 87410 T RewBlexico BT30% 8
P ., ,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operalor Well AR No,
- A.mgc_o rp(‘oduc:\'i on_Cn
Addicss

2335 __E. 304 S

Reason(s) for Filing {Ch:E_]pmpcr box)

New Well Change in Transporter of:
Recompletion C_] Oil N Dry Gas [j
Change in Operator I-J Casinghead Gas D Condensale R_]

Yreet E,gmag%-q__mm Lo

Other (Please explain)
Effective 4-1-29

If chiange of operator give name
aad addiess of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Namo Well No. [Pool Naie, Including Funnation Kind of | case Lease No.

. Stat¢ Federab or Fee
ﬁm\\gg,g_s_ﬁgmlm.k_mﬁ 1% | Pasia Onkala SE-OIRR2RA
Location B

Unit Lenter H RIS Fec From e — N Lineand — 190 Feet From The E Line
Section . QA ' Township ] %N Range [P ) » NMI'M, San Suan County
HI,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized ‘Vransporter of Oil or Condensate 52 Addiess ((Give address 10 which approved copy of this form is 1o be sent)
Meridian__0i\__\ne.__ . _E.Q_'_'qu.-ﬁ.a.ﬁb.'ﬁxcmf\.ggmn N R1499
Naaie of Authorized Transporter of Casinghead Gas [} orDiyGas B3 | Addiess (Give aditress 10 which approved copy of this form is 1o be sens)
_E1_Case_Natural _Gas Cq Qn\\e_c_Suuju_ﬁQonEunmgina_N Mn_%14449
It well produces oil or liquids, | Unit [ Sce, |'l'wp. l Rge. [ ls gas actually connected? l Whea 7
tive location of tanks. l ! ! l 29 l&&& l 12w |

I this production is conuning

V. COMPLETION DATA
-

tled with that from any other fease or pool, give commingling onler number:

) ] ) [0 Well | Gas Well | New wel | Woikover | Decpen | Piug Dack [Same Res'v ) ilf Res'v
Desipnate Type of Completion - (X) I I I |
Date Spudded Date Compl. Ready 1o Prod. Total Depify P.B.L.D.
Elevations (DF, RKB, RT, GR, eic.) Natne of Producing Formation Top OilGas Pay “Tubing Depth
Feforationg Depth Casing Shoe
- TUDING, CASING AN REMAL BV RO |
i HOLE SiZE CASING & TUBING SIZE [ DEPTH SET SACKS CEMENT
™ ADRY 9 104904
ALY S SREYiv L) 7

V. TEST DATAAND REGQUFS
()!_L_\!'!_‘SLL_ __(Vest must be afier

Date First New Oil Run To Tank

FFORALLOWAIE

recovery f[ tolal volu_:ge__o[ _Iiud ail and must

be equal 10 or exceed lop allonuble Jor this depth or be for full 24 hows.)

Festing Metiod (pitor, back pr) Tubing Pressure {$hii i)

Date of Test Producing Metld (Flow, pump, gas Ii, eic.)
Leagth of e Tubing Pressure Casing I'ressure Choke Size
Actual Prod. During Test Oil - b, Wiater - iibic Gas MCE
GAS WELL o L
[Actual Trod "Fest - MCTID Length of "Test Nbls. Condensatc?MRCF Giavity of Condensate

o

Caiing IEsmdie (Shum) ~ Qs Siig———===

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I heteby centify that the rules and regulations of the Oit Conservation
Division have been complicd with and that the infornution given above

is bue and to the bcumowkdgc and bclicf,

JRUD. Svaw Mn S g
" RPR111989 (ans) 325-3R41L.
Date

Telephone No.

OIL CONSERVATION DIVISION

Date Approved —APR-111980
By 2 D o~

. ST

Title SUPERVISION DISTRICT # -9

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

1) Request for allowable for newly drilled or deepened well must
with Rule 111,

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

gy
ation of deviation tests tiken in accordance
C ke

ST

be accompanivd by tabul

' o
: N
3) Fill out only Sections I, 11, 111, and VI for changes of operitor, well name or number, transporter, or other such chinpes,’




F 9-331 .
ooy To83) UNITED STATES SUBMIT, IN TRIPLICATE® Budger Busems No. 42-R1424.
DEPARTMENT OF THE lNTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY S

SUNDRY NOTICES AND REPORTS ON WELLS O 17 TNDIAY, ALLOTRER OR IR Nasiz

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais.)

1. 7. UNIT AGREEMENT NAME
OIL GAS
WELL WELL OTHER

2. NAME OF OPERATOR 8

. FARM OR LEASE NAME

Pe 0o Bam A80, Farmington, Hew Mwdoe

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)

At 230 Fill and 790 FEL, Seetion 29, T«28l, Rellei Basin Daketa

11. SEC., T., R., M., OR BLK. AND
SURVEY OR AREA

gm Seetion 29,

15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE

5999 (x8) San Jwmn | Bew Hexioo

14, PERMIT NO.

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATBR SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, ineluding estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * .

This is %0 yeport the followirg Petential Test:

Potentdal Tast July 15, 1964, Flowed O0BL ICFPD thwough VA" ehmice afber 3 howrs flow,
Absolute opsa flow potential 13,241 MCFPD, 3t in casimg pressure after 7 days AN

RECEIVED
JUL 28 1964

AECEIVED

JUL 291964

OiL. CON. COM.
DiST. 3

U. S. GEOLOGICAL
.. FARMINGTON, N?UN?VEY

]
18. I hereby certify that tthMtrect
. Turnl Adainistrati - )
SIGNED b B TITLE ve Clerk pars WAy 27, 1964

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

e

*See Instructions on Reverse Side
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