S RAIE VLRV

Sp e Lnegy, MIRCrals and Natural Resources Departient Itevised 1-4-49
LISTRICT ) ' Sce lustructions
P.O. Box 1980, Hobbs, NM 88240

Ty m at Huttow of Page
DISTRICE I OIL CONSERVATION DIVISION

PO, Diawer DD, Antesia, NM 88210 - 1’.0. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT 11l
1000 Rio Brazos Rd., Aztec, NM 87410
o e REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator Weli AP] No.
Neaceo “Pcoduckion Co
Address
A3 B, 304h Street, Taeminaten MM R1401
Reason(s) for Filing {CIME ]pmpcr box) S [ Other (Please explain)
New Well Change in Transporter of: . -
Recompletion [ oil () pyca [0 Effective 4-1-29
Change in Operator E] Casinghead Gas D Condensate E

Ir chanj;e of operator give name
and addiess of previous operator

1. DESCRIPTION OF WELL AND LEASF, 3

[ Lease Naine Well No. {Pool Nane, Inchuding Fonnation Kind of Lease Lease No.

. - . State, Federab or Fee e
_leuaoshi‘.gm{oa_m‘* 19D | Simeson. Gallyp Lo SO0
Location ‘ Q o !

Unit Letier (\ : A4 0 Feet FromThe B Line and JL Feet From The £ Line
Section D, Township  <JRA N Range 1Q u) , NMPM, Sgn Yun n County
IL_DESIGNATION OF TRANSPORTER OF (1 L. AND NATURAL GAS
Nane of Aulhorized Transpoiter of Oil or Coudensale 2 Addiess (Give address 1o which approved copy of this form is 1o be sent)
Mesidian__Dil_\nec,__. f;Q-;BQXJ{Q.Zﬁ%’;mmf\.ggﬁqnmtim *1499
Nane of Authotized Transporter of Casinghead Gas [} orDiyGas B | Addeess (Give adilress 1o which approved copy uf this form is 10 be sens)

_E1_Cas Q_T\)Qtucsu_&qa_ll‘,?,__ o .Qn\\z.c_Suulc.r._b\aQQ,,Ecmm%jnn.N m %7444

I well produces oil o liquids, | Uuit Yee, l'l\vp. l Rge. | 1s gas actually connected? I When 7
E;wc location of tanks, . I K ] a5 Ir\fu } !_l 1Q W l

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

1V, COMPLETION DATA

|l Well | Gaswen | New wenl | Workover | Deepen lPlug Back ISamc Res'v ’)il{ Res'v

Designate Type of Conyletion - (X) | | [ I | |
Date Spudded Date Compl. Ready 10 Prod. Total Depili P.DT.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Fonnation . Top OilGas 1 4y “Tubing Depth
Perforations b Depiiy Casing Shoe
_ TUBING, CASING AND CEMENTING RECORD .
HOLE SiZE CASING & 'lUB_ING*SIZE DEPTI{ SET " SACKS CEME?“JT
/

V. TEST DATA AND REQUES TROR ATLOWARI i

OIL, \!'I‘ILL (T'est must be after recovery of tolal volune of load oil and must be equal to or exceed top allonuble Jor this depth or be for full 24 howrs)

[Date Firs New Oil Run Yo Tank Date of Test Producing Method (Flow, pump, gas i, etc.)

Length of Test ‘Tubing Pressurc Casing Pressuse D E @ E Ivtem

. J— - i g il Al !

Actual Prod. Duting Test 0Oil - bbts, Water - Bbls. H \k\x, Gas- MCF L]é L
APR2 01989 -

GAS WELL ‘:'ggl gﬂﬁ ' )

Actual Trod “Test - MCTID Length of ‘i'eat Bbis. Condensate/ MMCT FGI.EH Condenaate .

DIST. |3 S
Testing Method (pitot, buck pr.) Tubing Pressure (Shut i) Casing Picssure (Shut-in) TTlasEsiEETT -

VL OPERATOR CERTIFICATE OF COMPLIANCE
I'hereby centify that the rules and regulations of the Oil Conservation O“— CONS E RVATION D IVI S ION

Division have been complied with and that the infornution given above

is true and completc 10 the best of iy knpwiedge and belicf. Date Approved ﬂpﬁ 2 # 1535

By R, d‘—/

jf\g;i‘:"b CShauy A(lr\nr...SU..PL___ SU.uKVISION DISTRICT # S .
Printed Nane Title Title
——APR1I71989  (S805) 325-%R4L.__
Date Telephone No.
INSTRUCTIONS: This form is o be filed in compliance with Rule 1104 R
1) Request for allowable for newly drilled or deepencd well must be accompanicd by tabulation of deviation tests taken iq fecordance
with Rule 111, . -.1;-.; "w‘ L

2) All sections of this form must be filled out for allowable on new and recompleted wells, i X
3) Fill out only Sections 1, 11, 11, and VI for chimges of operator, well name or number. (ransnamor or nthee cnel shaname

(TEY

Y



