See Instructions
at Buttom of Page

*";‘?‘:2‘:0 g Ol CONSERVATION DIVISION
b . , i*0. Boa 2088

- chAncw,NM He Santa e, New Mesico 87504-2088

Dl KII'III

SN0 iR Aee IRLERI0 00 UES T FOR ALLOWABLE AND AUTHORIZATION
TO IMANSPONT OIL AHD NATURAL GAS

owm : Wl AT No,
__;Amnc.om--l)_ccz.d vwedion Con _
Addressy

a3a9 _ . 204w _Sdreed, Vuusilrsg\ r] — NN Rk140)

Reason(s) for Fitlig (Check proper box) Other (Please explain)

New Well ‘ . Change in Tranprater of, o . 4.-99
Recompletion | | oil [y v [ GTecTive
Ch:nge in Opcmur [ ] C asuuhhca\l (ns { ] (umhn sate KI -

If chauge of operstor give e

and sddress of previous apeiator

1. DESCRIPTION OF \WELL AND LEASE

i

“‘“. Nuné ) Well Ho. l Poul Nun\:—,l;uﬂndln& Formation Kind of Lease Lease No,
o - State, Federd) or Fee
_Qaue.%g._@_qm{on Vot Jack | Pasia Oavaela ederd 42A00QRYY
Loaqou
Unit Lcucr __M : %,Nl S Tead wim e ___ 7. Line and _&jﬁﬂ_ Feet From The ____LLZ..“___UM
. A
Scction VO towndip 92 T\_)__ﬁ* Range. V&) Aad__ p NKDPM, %qr, :TULII\ County

lll DESIGNATION OF CTRANSPORTER ()l Ol AND NAIUR.\I GAS

[Name of Authorized Trans waiter of Ol - or Condensate Addiess ((ive address 1o which approved copy of this orm is 1o be sent
i ] [ Pr py ¢

Meeidian _ Oi\ Vne,_ — O oy 4a%9 .A_iarmmqjkon NN k31499

Nauwe of Authoticed Transpoater of Casinghead Gas [ ur [M, Gag M Addiess (Give adidress 1o which approved copy of this form is to be sent)

Bl _Pase Natural Gaa Co . Vel Service q0a0), ‘}“qrmm%tamqm__%_iﬂﬂ_

I well produces vil o liquids, l Unit ‘ See. l Fwp. I Rgt li a5 wctually connected? I When 7
lee kxcation of tanks, ] I M |\ Lﬁ\T i QW ]

3

lfllul produciion is commingled with tiat from ay uhu lcasu oi pool, pive u,m.nlem,D On h.r nuunbcr

V. COMPLI: TION DAT A

'l(—Jnl '\‘\'-cllm_'li Gas \‘;'cili-__l_il «';‘,J\\’;Flm\r‘;};kuvcr | Dccp:r;—’l Plug Ba;?l:‘;.umc Res'v ’)ilf Res'y

Designate Type of Comyletion - (X) | | l | | l |
Date Sjudded T T Date Canpl. Ready o Pl T [l Depth” P.OTD.
Llevations (DF, RKH, RI, GR, eic ) Name of Prnduding Fonnation | Top Oitias fay Tubing Depth
Pedtorstions™ T T T e e | Depeh Casing Shoe

TUBIH G, CASING ANI) (_l hil N r{: RI (,ORI)

_ H(AE Slx L e ( ASING & IIJUIN(; swee | DLPIH SEV ) o T-—-;-;—— SACKS CI:MENT
A i Lo
— -~ —— v —— ——— —_——— —— ol o]
— S . RS (Y . S
Vo TRSTDATAAND REQUEST FORALLOWADLE T RSN
0_” “'!,I L (Inl must be ¢_Jﬂ¢r recovery of tos; al volier.e of load il un.“mgl be ¢ jual 10 or exceed lop al/onulle[or this depth or bc fur[dl 24 hows.)
Date Fitst New U l Rnn To lank Date of Tew lmlmmb Mclhud (I dow, pump, gas | 5/1 uc)
Leagih of Test Ttubing frosie T T Caning Tresanis Choke Size™
Acul Frod During Test on-ubls. T T W Thiie | GasTMCE
—_— e B N F
GAS WELL |
[7\[@1‘:6!-.'—'153(7'&iCT/()hh*m Lengihof Test” 77T T T Condensale/MMCEF [ Gravity of Condensate
Feing Rigtiod ar, Back ) |[Tobing Piisid (S 1™~ Cing Pssaie (Shulri) ™ T O S e

VL. OPERATOR CERTIFICATE OF COMPLIANCI:
L hereby cenify that the rules and reputations of the Gil Conscrvation OIL CONSEHVATION D'IVISION
Division have been complicd with and that the information given abuve )
is true and commw) Uic best of tmy/knowledge and belicf,

Date Approved APR-11-1989
/ —\/A&S Ay, .

Signature (, v ; T “Y o
-m.E)_:D_\g\\Qw_-____ [\.dmp.-x;‘z\) ey SUFEKVISIONDIST RICT # 3
Printed Name ] ditle Titla
ALFCE } {ans)ana-%a4y. -
Dale - Teteplione Ho
. I NI Al IS 4. 4. oA il oo & iR WETIRAOM S S AR

INSTRUCTIONS: This foun is 10 be filed in compliance with Rule 1104 b
1) Request for alluwable for newly diilled or decpened veell must be accompanied by tabulation of deviation tests taken in’necordance

with Rule 111, e,
2) Allsections of this farm must be filled out fon allowalide en new and iecompleted wells, Rt
3) Fill outonly Sections 1, 11, 1, and VI fur ol inpes of u,n ttor, well e or number, transposter, or other sucl Lh..nges‘.‘:
4) K.p e Fonn C- 30 grign Lo dded fo each o i i b ol coamnt ot ot




