...... b7y e w UL RESOUICES LEPAITIENL Revised 14149

DISTRICES ’ : Sce"luslrudhm
PO, Ucy 1980, Jiobbs, NM 88240; . . at Nattom of Page
e R & OIL CONSERVATION DIVISION
PO e oo PO, Box 2088
P.O. Dyawer DD, Artesia, NM 882}0 U, Ox.-
o ; i Santa I'e, New Mexico 87504-2088
Y he (leRd Autee, NN 87410
e , REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operaiot T Wi AP No:
H___ﬁmoco ’Drodor_:hi,on__c_m
Address ;

2323 __E._304h Shreed, \apman%};ﬁ_*mm 2140

Rearon(s) for f’illng (Check proper box) Other (Please explain)

New Well — ; Change in Transporter of: . . .
Recampletion ] Oit L Dry Gas l;j Effective 4-1-29
h(Jnnge in Operatoy l__] { Casinghead Gas D Condensale k]
If change of operatos give name '
and addiess u‘:uviw; operalor
1. DESCRIPYION OF WFLL AND LEASE _ -
Lease Namé ; Well No. Il'ool Nanwe, Including Fornation Kind of | case Lease No,
_QASL\XLS,QLQmem Ot Q49 | Ras in_Onkola Side, Peder) o Fee 4Q000K4N
Location . E .
Unit Leugr E 1500 Feet FromThe _ N Lineand ___1 RSO Feet From The 1) Lins
Section 4| Township Q&K N Range 1D 4y, NMM, Nan Juan County
I1._DESIGNATION OF TRANSPORTER OF )1 L AND NATURAL GAS
Name of Authorized Transporter of Gil [ or Condensate 52 Addiess (Give address 10 which approved copy of this furm is 1o be sent)
Mecidian__Dil_\ne.__ £0. oy 424, Facmington_ Nm_ 1499

Nane of Authorized Transponter of Casinghiead Gas [T} orDiyGas B3 [Addiess (Give adilress 1o which approved copy of this form is 10 be sent)

—EL Pase Natura\ Gas ———— Qn\\e_r_SUmCL_‘}‘QQQ,Encmm%:\na.&m 1499
If well produces oit or liguids, | Unit See, l'l\vp_ ] Rge. | I gas aciually connected? l Whea ?
Live location of tanks, . , F l 3 ! 'Q&M l 1Q W !

If this production is commingled with that from any other lease or pool, give commingling onder nuinber;

IV. COMPLETION DATA
-

Joit Wcll | Gas Wen | New W—Il Workover | Deepen !Plug Back [Same Res'v it Res'v

Designate Type of Conypletion - (X) | | [ | |
Date Spudded Date Compi. Ready to Prod, ‘i;aii_[)_cfiﬁ* P.B.I.D.
Elevations (DF, RX N, RT, GR, eic) Nanie of Producing Fonnation . T"—P hii/(}rsf'iy Tubing Depth
Pedoraions o ' ' Depthr Casing Shoe
_ TUBING, CASING AND CEMENTING RECORD -
) HOLE SIZE CASING & TUBING SIZE DEPTII SET __SACKS CEMENT
7

V. TEST DATA AND REQUFSTTOI ALLOWAIRE
OMWELL ___ (Fest must e aie recovery o tora voune of o oit ant

ﬁ)llc First New Oit Run ‘To Tank Date of Ted

O on <ol o BT his depth or be for fidl 24 hows.)
u@lﬁE{ﬂoﬁﬁ, , elc.)

Length of ‘Test ‘Tubing Pressure Whising AW’_ 7 1989 Quoke Size

Actual Prod During Test Oil - ibs, Water - e SN DIVY. GaiT MG
—5i5T:

GAS WELL ' - .

[Actual TProd “Fest - KICHD " [Cengiof Test Tibis, Condensate/MMER Giavity of CS:Tdcnfa.le

Vesting Metiod (piro, buck pr) Tubing Pressire (Shatm) Casing Frcssuie (Shut-iny T lQioke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE -
1 hereby cenify that the rutes and tepulations of the Oil Conservation OI L CONSE RVATION D|V|SION

Division have been comnplied with and that the infurnution given above

d leig 1o tie best of myAnowledge and belicf. 4
I irue and conipleyg 10 wSuy edy Date Approved ,’.‘,PR 1? ngg}
{ g B, gé,ﬁg/f- i

. By
Sipnature ' \
f&ﬂ) Shauu Alm-fgy-- —_— SUPERVISION DISTRICT #8 -
IMinted Nune Ve Title

———ARRIZI0Y (S05) BAS-RR4L.______
Date ) Telephione No.

INSTRUCTIONS: This form is (o be filed in compliance with Rule 1164 . o S
1) Request fur allowable for newly dsilled or deepencd well must be accompanicd by tabuliation of deviation tests taken ln glccord:mce

with Rule 111, o ;(4’»:.:.‘5 :
2) Al sectiong of this form must be filled out for allowable on new and recompleted wells, - My e
3) Fill outonly Sections 1, 1, 11, and VI for chanpes of onerator. wall nama o nihar tmencmns

')
by o

JROC TRU oy



