Fowm C.J0 '

< g ey ey A Lnergy, Minerals and Natural Resources Department Revised 1-5-89

{))[.;ll‘(ll{l(.'ﬁlw Hobbs, NN 8824 Sce lnstructlons
O, Box , Jlobbs, 40 ven res . at Nottom of Page

DISTRICT OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 I.0. Box 2088

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

DISTRICT 11
1003 Rio Brazos Rd., Aztee, NM E7410

I TO TRANSPORT OIL AND NATURAL GAS
Operator T {WEII_A'I"T No.
Amace “Peodoction Co
Address o TR T Wi
d3d9__E. 30+h Stceet,  Faeminglon M < 140 o
Reason(s) for Filing (Check proper box) ~ ?j Ouher (Please explain) _ ‘
New Well - Change in Transporter of: - . e -
Recompletion [: Qil () Dry Gas [] €ffective 4-1-39 , ‘
Change in Operator () Casinghead Gas D Condensate M n‘ i S v
If chiange of operstor give naine g
and address of previous operator briw ve ¥

1. DESCRIPTION OF WELL AND LEASE

Lease Naige Well No. | Pool N.;u;c, Including Formation K% Lease No.
_QQ.U%QLQWM_,QQH 4SE | 'Dasin Dnkaela Stdle, Federalbr Fee SE-ORORY

Location
Unit Letier % 10a 0 Feet FromThe _ S Line and —1QORO __ Feet From The £ Line

Section D1 Townhip . QKN Range L) NMPM, Nan Jduan County

M1, _DESIGNATION OF TRANSPORTER OF 01 LAND NATURAL GAS —
Nanx of Authorized ‘Transporter of Oil () or Condensate 52) Addsess (Give address 10 which approved copy of this form is o be Sent)
Meeidian__ O\ Vne. . £0. Box 4242, Tacm: ngton. NIM_R1499

Name of Authotized Transporter of Casinghead Gas 7] or [)l;‘A-(fln-s-E-—Z-— Address (Give adibress 10 which approved copy uf this form is 10 be sens)
_EL Pase Natucal _Ggq oo | Cellec. Seruice aad0, Taemingtan Nm_ 7444
Il well produces oit or liquids, | Unit See, l'l‘wp. I Rge. |ls gas actually coanccted? I Whea ?

pive location of tanks, . -, P._I 3| IQ&U ‘ .U.Q)_ i . l

I \his production is conumingled with that from any other leasc or pool, give conuningling onler number;

v, (.'()MI'I.I!T'I'I()N DATA

| oit wen | Gas Wen I_tiu;v—Wc_ll- I”\;’t—nkovcr I-Dmn- l Plug.i—ln;lrljﬁllxc Res'v  )ilf Res'v

Designate Type of Conyletion - X) I | l [ | | |
Date Spudded Date Compl. Ready to Prod, Total Depiir P.B.T.D.
Elevatons (DF, Iﬂ'll. RT, dlrclc) ﬁamc of Producing Fonnation TO—P OiVGas P ay “Tubing Depth
erforations T -

Depth Casing Shoe

o TUBING, CASING AND CEMENTING RECORD o -
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET | SACKS CEMENT

VRS DATAAND REQUIST FOR AL LOWABLI

VUL WELL __ (Fest must be fier recovery of total volume of todoit and st e equt 10 or exceed iop allowuble for this depih or be for fidl 24 hows)
Dute First New Oil Run ‘To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)

i:nulll of Test —Iumel'u;ssn}le Casi l~l£ﬁl-‘s~.;ilc Chobe Size

Actual Prod. Duning Test 0il - Duls, Water - Nbls, Gas” MCF?

GAS WELL .

[ Actual Trod "Test -~ MCT/D ™ -.—A'Lzﬁﬁlvlrt::f~ Teat Bbis. Condensate/MMEF Gravity of Condensate

ol T o i Ty =i e e sem i mempeieoe e A AT n s MO i
Vesting Method (pirer, back pr) I'ubing Pressire (Shut-in) Casing Picskuie (Shut-in) (@I R Tiaiiad i '

VL OPERATOR CERTIFICATE OF COMPLIANCE
} hereby cenify thut the rules and repulations of the Oil Conservation OIL CONSEHVATION D l V’S |ON

Division have been complied with and that 0 informtion Biven above

is true and complets Dbeaf of m‘-rknqw dyge and belief, Date Approved ﬂpR 1 1 1029

— N
Signature A By é = Z AY:}A(“/ )
-._‘ELDJ_S.L\:RM--_.._._____Adm,._Su P SUPERVISION DISTRICT#3 3
Pinted Name ‘litle Tme
= APR=51889  (508) 325 RBAL.
Dato - =~ Telephone No, [ . v . e

INSTL_I;,U_C_.’I‘I(M.\" 3. This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in necord:nce
with Rule 111, .

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

3) Fill out unly Secdons 1, 1, i, and VI for clhimpes of operidon, well nivme or number, triansporter, or other such chinges,

d) Separite Form C104 mnat fa il For b et b cenet .



