e UG Itevised [-1.49

P.O.Dox 1980, Hobbe, NM 88240 o oiructions

0, Box , Hobbs, h2 . e at Bottam of Page
N OIL CONSERVA'I ION DIVISION

DISTRICT Ii , )

P.O. Diawer DD, Autesia, NM 88210 I".0. Box 2088

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

DISTRICT 11
1000 Rio Brazos R4, Aatec, NM 87410

1. TO TRAMNSPORT OILL AND NATURAL GAS
Opeator 2 Y R ' l' Weli AP No.
XJTA mQC.Q-—-_’EEQd.&M_Z\‘_LDh_C_D

1y}

—2335%__E. 204h Sicee , Emmimg‘.uﬁ\*_._mmp U140}

Reason(s) for Filing (C;htcfplopcr box) Other (Please explain)
New Well (] Change in Transporter of:

Recampletion [3 Qi Ll byGa ] Effective 4-1-29
Change in Operator (] Casinghead Gas D Condensate  {X]
If change of o RO give naine o T
and addiess of pievious operator

!!-_L)!Z?Q!E!EUQN_QF_‘_VL'iANL’.L'?Aﬁ,[t_ e -
Lease Naineg Well No. ]I'wl Nuine, lncluding Fonnation Kind ase Lease No.
I_C:g Negos Canynn Vai- A1 "'Masin Makela ‘W& o 99000844
.ocalion
Unit Leter . : oD Feot Fom e __ N Lineand ___|\SS _ feq From The | Line
Secion O Township 3N Ramge 1A 4y, MMM, San_Tuan County
M1, _DESIGNA’ TTON OFTRANSPORTER OF 011 (AND NATURAL GAS
Name of Authoiized Transpoiter of Ol (7] or Condensate £52) Addicss (Give adibress to which approved copy of this form is to be sent)
Mecidian _Dil\ne, " T o Box 4219, Facmington_nm f7499
Name of Authoiized Transporter of Casinghead Gag ") eruiyGus 5 | Addiess (Give adibress 10 which approved copy of this form is 10 be sens)
_E1_©Cas Q_M.crhzfgl_.ﬁqa._ Qo Qn\\er_Szruicz-_i\QQQ,.Exmnlu%‘i:Qn_Mm %1449
If well piuduces oil or liyuids, I Uit See, |'l\«'p. l Rye. 116 gas actually connected) ] When 7
[?WC location of tanks. . L—HF— L&O_L}K N “.M. L L ’

I his production is commingled with that from any other lease or poul, give conuningling onder nuinber;

v, (,'(_)[\!l’l.l-_l'l'l()N DATA

. ﬁmmll_* ' Gas Well I?gi‘;}arl-_\&'(ukovcr ' Decpen I I’lug.ﬁa—cr,.:hmc Res'v ’)i!f Res'v
Designate Type of Completion - (X)

Date Spadded | Date Compi. Ready 10 Prod. Total Depi P.BTD.
Elevations (DF, KK B, RT, GR, ¢l_cA) Name of Producing Fonnation T Top OVt Pay Tubing Depih
Peiforations h ’ ’ - o Depih Casing Shoe

. _ TUBING, CASING ANTY CEMEHTING RECORD ,
s HOLE SIZE CASING 8 TUBING SIZE_ — DEPTHSET __SACKS CEMENT

- - 7

le—'m‘*l)‘/(‘l_‘ﬂﬁi)-lil??jfiifS'[T()lT ALLOWARILE .
OMNVELL _ __(Fest must be ate recovery o totol volume Y et el and st be equal 1o or exceed top alowable for this depth o be for full 24 hows,)

Dute First New Oil Run To Tank Date of Test Producing Mc‘u;{u;(i-‘ﬂsio?',}.i;kp:'grii’mrm.)

Leagth of "T'est 'Fubing Pressuie

hoke Size

Actual Prod. During Test (.)u——liils

GusMCiE

RPR1 7 1969 i
GAS WELL OIL CON. DIV .

D—éﬁﬁ'}lﬂl“’l‘ st - MCT/D Lengih of Test _" iiSi?Eiﬁ&'EﬂW" YFCE Giavily of Condensate

Testing Method (pitor, buck pr) | Vabing Presaine (Shiii)——

Casing Pecsware (Shuly — =00 Lholo Siee ‘ ~---vv\!

YL OPERATOR CERTIFICATE OF COMPLIANCE ,
1 hereby centify that the rules and regulations of the Ol Conservation O”— CON S ERVATION D IVISION

Division have been complicd with and that the infornution given abuve

is true and complete 13 the bes of mrlnowlcdgc and belief, DatB Approved __—A‘P'R“"l 7 '989
By et S hY 434 pa

Si_[;!‘aluyfb' < , A(l\ - D7 oy =
I W A — Ma sV Qv ] 3
’i-'.ﬁ]u....e —hand T Title SUPERVISION DISTRICT #.3
bt (208 ) 325 -RRAL._____ -
Daie W T 5ar s Telephone No,
INSTRUCTIONS: "This form is to be filed in compliance with Rule 1104 . o IR
1) Request for allowable for newly drilled or deepened well must be accompinicd by tabulation of deviation tests tiken iq tecordance
" with Rule 111, IR ;{.’1:\;‘ :
2) Al sections of this form must be filled out for allowable on new and recompleted wells, S e
3) Fill out only Sections 1, H, H1, and VI for chianges of operator, well e or nmher. (ransooaer o arlos cond ot



