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DISTRICT I OIL CONSERVATION DIVISION

P.O. [nawer DD, Adtesia, NM 88210 I"O. Box 2088

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

DISTRICT 1L
1000 Rio Beazos Rd., Anec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operatg Weli AP No.
| Nmaco “Produckion Ca
Address
3325 E. 204 Siceet, Furm\ncc\p'\_ NN R140)
Reason(s) fur Filing (Chci:l lpmpu bos) D Other (Please explain)
New Well - Change in Transpoter of:
Recompletion l°:] ) QOil Ll Dry Gas 3 Effective 4-1-%9
Change in Opemut (] Casinghead Gas D Condenrale f{]
If change of operator give name
and ad mu previous opeialor C} ety D ;"
Pa hahiei W & !
1. DESCRIPTION OF WELL AND LEASE inT
Lease Namne Well No. | Pool Naie, lacluding Fonnation Kinm &' s No.
l..gg\kgggé.Q&m{.m_U_m* 139 | Basin_Ohkela SufefedeatatFee |- ¢ ©181%0 |
_ocation
Unit Letter P . \850 Feet From The __ Lineand __LISO Feet From The E Line
Section VR Township Q% N Range 1L ) NMDM, San uan Gounly'
NI, DESIGNATION OF TRANSPORT [LI{()[_()IL AND NATURAL GAS
Naie of Authorized lmuspmut of Oil or Condensate 52) Address (Give address 1o which approved copy of this form is 10 be sent)
Meridian__0i\_\nc.__. £0. oy 41231, Yacminglon M _®1499
Name of Authorized Transponter of Casinghead Gas (] orDiyGas £33 Anldu:n (Give adulress 1o which approved copy of this form is o be sent)
_B1_Case N\atucal &g — |Caller Seruice 4000 chxmagion.m m_K14499
If well produces oil or liquids, | Uuil' Sce, | Twp. l Rge. | Is gas aciually connected? | Whea 2
P‘.u location of tanks. . ' 0 l IR IMI Ny l

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

1V. COMPLETION DATA
-

|oit Wcll | Gas wen | New Well | Workover | Deepen l Plug D:_CE—IS;nuc Res'v ))ilchs‘v

Designate Type of Conyletion - (X) I ' | | | |
Dale Spudiied Date Compl. 'Rcady to Prod, Total Dept P.O.T.D.
Elevations (DF, RKB, RT, GR, eic.) Namie of Producing Fonnation . | Top OiliGas Pay “Tubing Depth
Perforations ) Depuhy Casing Shoe

B TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7

V. TEST DATA AND REQUESTFOR ALLOWARBIE
()l |4 “'l ol |4 + __ _(Vest must be after recovery of total volwne of load oil and must be e equal fo or exceed top allowuble for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of 'lcst Producing Method (Flow, pump, gas Iift, eic.)
Length of Test Hlln-ng Piessure Casing Pressure Choke Size
Actual Brod. Duting Test Oil - tibls. Water - fiblc Gae- MCiE
GAS WELL ‘ L
[Actuad Tod. Test - MCE/D Length of Test ibls. Condensatc/MMCF Giavity of Coadensals -
festing Mcthod (jritod, back pr) Tubing Pressure {Shut<in) Casing Fressure (Shut-iny ~ - -~ s ﬁﬁﬁﬁ;\ et

VI. OPERATOR CERTIFICATE OF COMPLIANCIE
I heicby cenify that the niles and regulations of the Oif Conrervation OIL CONSERVATlON DlVISlON

Division have been complied with and that the infornution given above
is tue and complete to the best of my Anowledge and belicl.

Date Approved ——APR—H—TS%——
By oA @?ﬂ ,Ao/

S:Lmluu

- " D. Shaw Mm‘sﬁ‘:‘ R&—0 Tl SUr&RVISION DISTRICT # 3
a1y ¢ itle

A'Pﬂ 1989 (ans) 325- ﬁ&lﬂ Lo

[)"e [y Q.lb Wone ),

“INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 R
1) Request for allowable for newly diilled or deepened well must be accompanicd by tabuliation of deviation tests taken in necordance
with Rule 111, o 'p; .
2) All sections of this form must be filled out for allowable on new and recompleted wells, :
3) Fill out only Sections 1, 11, 111, and V1 for changes of operitor, well name or number, transporter, or other such Lh.mves.



