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p. 8 Bax 1980, Hobbs, NN 882.10 - o .:*" J:'\"“t'uo't;?:“
DISTRICE I OIL CONSERVATION DIVISION

PO, Dnawer DD, Atesia, NM 88210 - 1.0. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 11l
1000 Rio Biazos R4, Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operator Weli AP No.
Nmace "Production Cn

Address

23325 ___E. 204h Shceet, Fm‘m\ncc\ on___ NN /140)

Reason(s) fur filing (Clm[.k proper box) D Other (Please explain)

New Well Change in Transporter of:

Recompletion (2 _ Oil L1 Dry Gas ] Effective 4-1-29

Change in Operator l:l Casinghead Gas D Condensale R]

I clmnf,e of operator give name
and sddiess of previous operator

I1._DESCRIPTION OF WELL AND LEASE o

lease Namne Well No. [Pool Name, Including Funnation Kind of Leasc Lease No.
{5allegos Canyan Unit | 184 | Pasia (nkata SocTelentorfee e 018808 A
Location
Unit Letter ____fY t—1loQ  FeaFromThe N Lineand —_119Q __ Feet From The E. Line
Seclion o R Township QAN Range 1 ) NMPM, %Qn Juan County
HI,_DESIGNATION OF "TRANSPORTER. ()[‘ OIL AND NATURAL GAS
Naie of Authorized luuspuncr of Qit ) or Condensate = Address {Give adiress 1o which approved copy of this form is 1o be sent)
Meridian__0i\__\nc._ . 0. Pox 4231, Facm: ngton NN _RI499 |

Nanwe of Authoized Transporter of Casinghead Gas ] orDiyGas 5 | Addiess (Give adidress 10 which approved copy of this form is to be sent)

_El_Pase Natucal Gas Co Caller Service 4000, Facmington MM %7449 |

Il well produces oil or liquids, | Unit [Scc. I'Np. l Rge. | ks gas actually connecied? | Whea 7

t;ivc focativa of tanks, . l A- '_&8 I@g_]il 1w l

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

1IV. COMPLETION DATA

[0 Weil | Gas Well | New Well | Workover | Deepen | Plug Mack [Same Res'v  |ill Res'v

Designate Type of Conypletion - (X) I | [ [ i |
Date Spudded Date Compl. Ready 1o Prod. Total Depih™ P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnation . |Top GiliGas Pay ubing Depth

Perforations Depth Casing Shoe

TUBING, CASING AND CE MFN@&E‘@{M_

HOLE SIZE CASING & TUBING SIZE PTH SET SACKS CEMENT

Uy i ii089 -

V. TEST DATA AND REQUEST FOR ALLOWARBILEE
OIL WELL (Yest must be afier recovery of total volwne of load oil and must be equal 1o or exceed top allowuble le for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test | mdnu_ing Method (/ (I Tow, p pwnp, gas Iift, aic.)

Leagth of Tew ‘Tubing Pressure Casing Pressure Ghoke Size

Achaal Prod. Duting Test Oil - vl Wiater - fibis Gas- MCEE

GAS WELL '

Actual Trod. Test - MCI/D Length of Test fibls. Condensate/MMCT Giavity of Condcnsate
h'chling Mt (pitot, back pr.) Tubing Presaure {Shut-in) Casing Fressure (Shut-in) -"&FF«—:&T hoky®

VI, OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and scpulations of the Oit Conservalion

OIL CONSERVATION DIVISION
Division have been complied with and that the iu(omuliqn given above ' ’
is ue and %ffwkdge and belief, Date Approve d

y By 24D .-A/
Sipnalute  © Ad 3
R D. Shaws —_— m~—*°,;’,f”~—— Til SUPERVISION DISTRI o1 #3
Pringp. 1 itle
ABRY211989 (coo) mns-madt

Date Felephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104 ‘ ) . . ;‘;.’ .

1) Request for allowable for newly drilled or decpencd well must be accompanicd by tabulation of deviation tests tiken in necordince

with Rule 111, | "jj . 1-3 .
2) Al sections of this form must be filled out for allowable on new and recompleted wells, .
3) Fill out only Sections 1, 1, 11, and VI for chianpes of operator, well nime or number, transporter, or other such Lhan;,es.



