.. - SUIVTRJ TR AN VAU Gl RVC3UUILCY LICPATTHICHL Revised §-1-49
{)E.IIJIUCJI.}HO ilobbs, NM 88240 S(Nuh:: lrm't;n'ns
*.0. Bux 1V80, j{ubbs, . vy . al Bottown of Page
DISTRICE I OIL CONSERVATION DIVISION
P.0. Diawer DD, Autesia, NM 88210 1".0. Hox 2088
T Santa e, New Mexico 87504-2088
Riﬁ)‘ﬁ!ﬂlﬂh Rd, Autec, NM 87410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator T Well APl No.
_ Nmaceo “Production Cn
Addicss
2325 ___FE.. 304h Steeet,  Faeminatan N M __R1i0j
Reason(s) fur Filing (Check proper box) N %] Other (Please explain)
New Well — Change In Transporter of: . -
Recompletion I:' ‘ Oil Ll Dry Gas ] Effective 4-1-29
Chiuge in Operator ] Casinghcad Gas E] Condcensate X]

"—Cliﬂﬂfe of opéralor five name
and addiess o picvious operalor

I1._DESCRIPTION OF WELL AND LEASF ’

((.case Name Well No.

Pool Nanwe, Including Fonnation Kind i hise Lease No.
_Cia \.\L%Qé_ggs\){nn OUnit [ 1R [ "Hasina Dakela Sule Fedgiabor Fee | o ‘OB DR Y44
Lovation
Unit Letter A : 1O\D Feet From The __N Liae and 190 Feel From The E Line
Section__ 18 Township QKN Runge [ Gy NMIM, Nan Juan County
IE._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
thc of Authorized ‘Transporter of Oil or Condensate 52 Addsess (Give adidress to which approved copy of this form is to be sent)

Meridian__Oi\__\ne,_ £0O. Pox 4224, facrmi agion. NM /1499

Nauie of Authatized Transpoiter of Casinghead Gas ] o [)ry_(”):s 53 | Addicss (Give adbress 10 which approved copy of this form is 1o be sens)

_E1_Case \) QMMQL%Q__ Callec Seruice 4990, Facmington Nm %1444
s

If well pantuces oil of liquids, , Unit ¢, Iﬁp——_l Rge. | Is gas aciually connected? I Whea 7
sive location o(un-u. . I_a (G lagn ] L w l

I this production is conmingled with that from any other leasc or pool, give commingling onfer number;

1V. COMPLETION DATA

I()il Wcll I Gas Well I New Well I Waokover I Decpen I Plug D;l;.ﬁumc Res'v ’)il! Res'v

Designate Type of Completion - (X) l I | |

Dale S[luﬂul Dale Compi. 'Rcady 1o Prod. ;i;&ﬁﬁt'l—‘ih_ P.B.T.D.
Elevations (DF, RKB, RT, GR, e1c.) Name of Producing Formation . Top OilGas Pay ‘Tubing Depth
Peiforations

- mﬁiréasing Shoue

TUDING, CASING AND §

_ HOLE SIZE CASING & TUBING SIZE SACKS CEMENT

?
, o Cic Uoe.

V. TEST DATA AND REQUEST FOR ALLOWARBILE . DisT. 3

QM WVELL __ (lest must be afer recovery of total votune of fusd oif and must b equal 10 or exceed 1ap allowuble forthis depih o be for ull 24 howrs)

Date First New Oil Run ‘To Vank Date of Test Producing Method (Flow, punp, gas I, etc.)

Length of Tey "Iibing Mressure Casing Pressure Choke Size

Actal Prod. During Teat Oil - Bbls, Water - ibic, Gas” MCE

(;I\S “’l“ll.l‘ I . i — ;

[Actual Taud. “fest - MCEID Length of Test Tibls. Condensate/MKCTH Gravity of Condensats k

Testing Meliod (priron, buck pr) Tubing Presane (Shut™ing Casing Pressuic (Shul-imn) 4 T

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oif Conservation OIL CON SE RVATION D IVI S ION

Division have been complicd with and that the infornution given above

is true and conjplets to the cho( my knowledge and belicf. Date Al’)prOVBd 9
L%A.\S ans :

Signatue A( \ o E "
- 3%, DL Shauw . Su R SUFrERVISICN DISIRICT#$
Printed NUIIAPR 1 1 mg Viite Title
(8ns) 325-%_4. .
Date -~ Telephone No.
INSTRUCTIONS: “This form is 10 be filed in compliance with Rule 1104 _ ) R
1) Request for allowable for newly diilled or deepencd well must be accompanicd by tabulation of deviation tests taken in necordance
with Rule 111, ) o ;?.' .
2) Al sections f this form must be filled out for allowable on new and recompleted wells, R Y

* ‘ N
3) Fill out only Sections 1, 11, H1, and VI for changes of operator, well nne or number. transnorer. or other such chanvet.




