e Hevised J-1-X9
See Instructions

P.O. Box 1980, Hobbs, NN 882410 at Battom of P'age

DISTRICT I OIL CONSERVATION DIVISION
P.O. Diawer DD, Artesia, NM 88210 P.O. Box 2088

B Santa e, New Mexico 87504-2088
DISTRICT I

R IR RL faee NULETHO. o et FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

Operator ) - T Wl AP[ No.
..... [\moc_o Produc\'ion Cn

Addiesa

d3ds B 204h Sbceedt, er;m%ﬂ%r\_-_mm 2140

Reason(s) for Filing (Check proper box) Other (Please explain)
[ X prop /

New Well - Change in Transporter of: . Ao
Recompletion r;l Oil (I Dry Gas [] Effective t-1-29
C!lillge in Opc!a!_or [:] Casinghecad Gas D Condensate R]
If clange of operstor give name ’
ad xdj)ncu W previows operalor
l._DESCRIPTION OF WELL AND LEASE 3
lease Namé Well No. | Pool Nane, lacluding Fonnation Kind of Icase Lease No.
_Cialy %QS__QQns[nn_UI}LL__ ROE | "Mhasin Dakeda Sl Pedesalor Fee |<c 51 2q Q3A/
Location .
Unit Letter D oo Feet From The __N Line and S5 Feet From The L) Line
Section___ 3 _ Township QRN Range lQu) , NMPM, San Juan County
NE_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized ‘Transporter of Oil ] or Condensate 52 Addiess (Give address to which approved copy of this form is 1o be sent)
Meridian__Di\__\ne,__. £0. Tox 42249, faemington M _f1499

Namie of Authorized Transporter of Casinghead Gas ) oruy Gas B | Addiess (Give aidbress to which approved copy uf this form is 10 be sent)
_El _Pase. Natural Cg a Caller Seryice 409 o, fa cmington NN K449
?

Il well produces vil or liquids, ‘ Unit See, I'l'wP. I Ryge. {Is gas acaually connected? | When

pive location of tapks. ., l_D_1 33 E&M“Q W | I

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

IV. COMPLETION DATA

[otWell | Gas Wait | New Weil | Wokaver | Deepen | Fiug Back [Same Res'v | 3ilf Resv

Designate Type of Conypletion - X) l I I [ | i
Date S[vll_&ﬁcd - Date Compi. -Ready 1o Prod. ;i‘&ﬁ'ﬁﬁf P.BT.D.
Elevations (DF, RA'I), RT, GR, e1c)) Name of Producing Fonnation . TOT‘GWCRPJY ‘Tubing Depth

Paforations B [):Flh—C;slllg Shoe

TUDING, CASING AND CEMENTING RECORD. "+

] HOLE SIZE CASING 8 TUBING SIZE DEPTII SET ] ___SACKS CEMENT
V, s - Al
b

V. TESTDATAAND it EQUESTFOR ALLOWARKE . -
OHLWELL (Test must be after recovery of tatal volwne of doad oil and musi be equal fo or exceed top allowuble Jor this depth o be for fidl 24 hours.)
Date Fus New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas Iifi, eic)
Length of Tey _l—ubn—ng Pws.sun: (Sgi—l-n-g?l'.mmue Chioke Size
Aciual Prod During Test Oil - ibls, Water - [ibls Gus"MCEE
GAS WELL e e o
[Actual Trod “Test - MCT/D Leagth of ‘et fbis. Condensate/MRICE Gravity of Condensate
lating Rﬁ.&}ﬁ:mzﬁu—“‘ Tubing Pressme (Shacin) | ¢ asing Picssuie (Shulin) 7 o o T {hoke Site =~y :

’ . (A SR e < e o '

L

VL OPERATOR CERTIFICATE OF COMPLIANCE —~
1 hereby cenify that the rules and repulations of the Oil Conservation OlL CON SE RVATION D lVISlON

Division have been wmpliedzh and that the infornation given above
ol

is lrue lr@lc{loﬂgcl’ wy knowledge and belicf,
‘- —— (\ﬁ / 1

/. .
Signature A( A - BY S N — s 3 -
i D Shaug Bdm. Suer SUPE.VISION DISTRICT #3.

ing 1) Tile :
"RPRY 11969 (ans) 325-%&4 Title

Date Telephone No.

Date Approved PR oy
!

—p
-

aJ

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ) - bt
1) Request for allowable for newly diilled or deepencd well must be accompanicd by tabulition of deviation tests taken in necord:nce
with Rule 111, S ey

. . . . R ' )
2) All sections of this form must be filled out for allowable on new and recompleted wells, o

aneee. ) -
3) Fill out only Sections 1, 11, 115, and VI for chinges of operator, well nine or number, transporter, or other such chanpes.
a4 b . L st

AV Coonvvirnnn Mo 7Y vt o LAt e e



