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PO, Bua 1980, Iobbs, NN 88240

vy . at Bottow of Page
DISTRICT I OIL CONSERVATION DIVISION 4

PO, Tuawer DD, Antcsia, NM 88210 - Santa T r\'!’-()- ,:’0’(.2033 0420
D&SI}'E!C{I»'“ A oanta I'e, New Mexico 87504-2088
10 Urazos Rd, Autec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

] TO TRANSPORT OIL AND NATURAL GAS
Operaior [ ‘“‘“M‘”T\WHT\T’T N
mf\ mom_:Qr_odmiLnn_C_a : ;
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Reasons) fut Filing (Chect proper box) Other (Please explain) B R ‘

- APR2 01989
New Well - Change in Trnsporter of: . 4-1-99
Recompletion . [7] 0l [ oy [0 E0fective 4- LT
Ohange in Operator l_] Casinghead Gag [:] Condensate R] -
If change of o ¢ralor give name T T »
and addiess J;uviuul operalor
IL_DESCRIPTION OF WELL AN DLEASE - !
[Lcm Nawe I Well No. F&Tﬁ?...c, Including Fonnation Kind of Lcase Lease No,
-Galleqos Canyan Unit e Cana Gallug i
Location '
Unit Letter 0 : 10 Feet From e DS Jine and —220 e From The 8 Line

Seen o Towndin DN e [R WM D00 Than | County

HE_DESIGNATION ¢ YCTRANSPORTER OF 01 L AND NATURAL GAS |

Name of Authosized Transpoiter of Ol ] or Condensate 52 ALIIess (Give adibress 1o which approved copy of this form is 10 be Jent)
Mecidian__Dil__\ne, T —e—— (B0 oy 4099, Faemy ngton_NM_R/1499_
Naie of Authatized Taanspoter of Casinghead Gag 1 o Diy Gas E Addicss (Give address 10 which approved copy of this form is 10 be sens)

I well piduces oil of liquids, ' Unit l Scee, Fl\vp. l Rge. | ls gas aciually connected? l When 7
iive kocation of tanks, ' . , ;
2 ol ow |aenly l

I this production is commingled with that from sy oiher lease or pool, give commingling onler munber:

IV. COMPLETION DA

_E1_Cas e_Natural _Ggas ¢ Q. Caller Seruie L&\QQQ,Ecmmginn.&MJﬁ&ﬁ_

. . . it welt | Gas el | New \:Wl--wmkovcr I Deepen I Plug Mack I.-S-;mlc Res'v ,)il! Res'v
Designate Type of Completion - (X) | | | |
Date STEI&I

Dale Compl, ‘R:udy 10 Prod. Total D P.OT.D,
flcwlionx (DF, RXB, RT, (:‘lec.) Name of P'roducing Fuumn : . TO_—P (\iii(ﬂ?l"ay Tubing Depth
Paloriion - ' Depihs Casing Sioe
T ioEsa - UDING, CASING AND CEMENTING RECORD .
. HOLE SizE CASING 8 TUBING SIZE DEPTII SET __SACKS CEMENT
- 7

Vo TESTDATA AND REGURS T 7o RATLOWARIE

on, “' ELL 1 I'ut'm_uxl be after recovery of iotal volume of load oil and must be equal fo or exceed top allowuble Jor this depth or be for r full 24 hours )

“hlc First New Ol RunTo Tank Date of Test o Producing M&ﬂ(d}i‘l&[}:ﬂ}, gas Ift, aic)

Length of Tey Tubing Pressure Casing Preswure (hoke Size

Acual P:M.—iiﬁ;ilng Test Oi - Libls, Wiater - fibic Gas- MCF ‘o
GAS WELL . ¥
[Acual o T THCTD Lengih of izt bl CondentaleINKCH Giavity of Condenaats o
Testing Method (pitod, buck pr) Tubing Piesine (Shi oy Casing Pressuie ( (Shul-iny T_'-?_" ()fBL'ESjgg_w_w \ _

VL OPERATOR CERTIFICATE OF COMPLIANCE _
1 hereby cenify that the niles and tegulutions of the Ol Conscrvation O“—- CONS E RVATION D 'Vl S ION

Division have been complicd with and that tse infornution given above

is true and complels Vo the N“ELM wledge and belicf, Dato AppTOVBd N
f RPR20-1689
& By e N N=/) L

Sipnature i /\, \ - , ;
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INSTRUCTIONS: “TIhis form is 10 be filed in compliance with Rule 1104 BRI

: ¢
1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken In'necordance
with Rule 111, _ -

2) All sections of this form must be filled out for allowable on new and recomplered wells,
3) Filt ot only Sectione T U T and 00 o b o w
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