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P st 01 i OIL CONSERVATION DIVISION
DISTRICLI 0. Box 2088
PO D Du’ i T BE2L0 Santa e, New Mexico 87504-2088
B ‘Cr i é‘P.d NA 87410
1000 Mo Brasog R Asee, REQUEST FOR ALLOWABLE AND AUTHORIZATION
I ' TOTRANSPORT OILAND NATURALGAS
‘Operati _ T Well APT No.
[\mcxéc_o ’—Prom_)c_:\‘lor\ Con
Address
2335 E. 204 _Shceed, anmim%ﬂrﬂ NN K140
Reason(s) for Fifing {Chuk proper box) [j Other (Please explain)
New Well . _ Change In Tansposter of: . . .
Rec‘:m[:clkm : [ il L) Dry Gas E] E(fective 4-1-%9
Change in Operator [:] Casinghcad G"-,[t] Condcnsale kJ _

lf dun e of‘;?v:nlov give naine
previous operator

I1._DESCRIFITON OF WELL AND LEASE 3

[Lease Name Well No. | Pool | Nan, | Includm& Fornation Kind of Lease Lease No,
State] FederaDor F
._st_\n.ggsigmtm__lﬂ' ot I thasia_ Mnbala e ledoree 19 3000844

Unit Leuer : VA0 Feet From The S Lineand 340  Feet FromThe (1) Line
§c£gon LD Towmship Q% N Range 13 (1) NMIM, San Juan County
HI._DESIGNATION OF TRANSP PORTER ()l‘ OIL AND NATURAL GAS
[Name of Authorized lmnsp\mtr of Oil or Condensate < Addicss (Give address 10 which approved copy of this form is 10 be sent)
Mercidion O\ \nc F 0. Pox 424 chmmcgton NML_R1499
Nanw of Authorized Transporter of Casinghead Gas [T} wuriny Gas S M

Ad drcn (Give address 10 which approved copy of this form is 10 be sers)

Ll Pase Natucal_Gas Ca  0oliec Szwmge&go ~acminaton M %1444

If well produces oil or liquids, I Uuit I Sce, I'l\vp. I Rge. | s gas acwally connected? Wln.n ?
nk .
plve bestion of anks. oo laa lagn it w] I

lfllus production is commingled with that from any aher lease or jool, give commingling onJcr nuinber:

1V. COMPL ETION DATA

) . . l(-)ni \i/;”*]*@;:“}af_’-ﬁm Well I——kaovcr l Decpen I Plug BJEK—ISamc Res'v 'Jilf Res'v
Designate Type of Completion - (X) | | !

Date Spudded Date Conpl. I&:l;lu_m Tokul Depth™ FB.T,D,
Elevations (DF, KXB, RT, GR, «ic.) Name of Producing Fonmalion Top OiVGai Pay Tubing Depth
Petforstions o

U;-[—iir(‘asiug Shoe

_TUBING, CASING AND @ (;1 MENTING RECORDT T

HOLE SIZE CASING 8 TUBING SIZE . DEPTH SET f SACKS CEMENT
——— . . v '
V. TEST DATA AND REQUES FFOR ALLOWAILI A .

(”L “’! L1 _(Iul must be beafier recovery of total voluwne f’[_ﬁ[’j!_f’f’ and must be equal lo or exceed top allonuble]’ur il ¥ depth or be for fidl 24 hows.)

Date First New Oif Run Tolank | Date of Tou ' Producing Method (Filow, punp, gas ifi, efc.)

Ltﬂglh of lest 7 lubmg ['u,ssxuc—$“—~—* (.lglzlAlg‘Fuiswu CTI()RC‘ —Siu

Actual Prod. During Test Ol - Bbls, Water - [ibls Gas- MCj

GAS WELL
[ Actual Trod Test = MCT/D Length of Test Bble. CondensaldMRCE

i

Gravity of Condensate

N

()nokc K'ze ERap

Feating Mclluud (pited, back pr.) ‘Tubing Pressure (Shaiin) — Casing lressure (Shulin)

VI. OI’LR/\'] ‘OR CERTIFICATE OF COMPLIANCE .
I hereby centify that the nulcx and sepulations of the Oil Conscrvation O“— CONSERVA ”ON DIVISION

Division have been complicd with Zﬂm the infornation given above

ie true m@c b:Sﬁ knowledge and beljef.

._ig;luu D. Sh Adxn._ DM QY

l’nnled Nune Tiile

11689 (a0s) 3252201

Dals T clqvhnnc No.

Date Approved APR 11 1989

e 1y Y @«__7‘/ .

SUPEAVISION DI STRICT#3

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be ace ompaniced by tabulition of deviation tests tiken i
with Rule 111, (-

2) All sections of this form must be filled out for allowable on new and recompleted wells, - ; b

3) Fill out only Sections 1, 11, I and VI for (h.m, es ol n;- tator, well wisne o number, transporter, or Gther such 'L'hunues.’
4) SLnlrlh"mm(‘HH-. ver L S e N .

'll

1 nuord uice




