TTIIvip e ressvimna mi VUL NCIUILEY LICPAIUNENE

Revised 1-1-89

Reason(s) for Filing (Check proper box)

Plﬂ'l'lilﬂ']ao Hiokbe, NN 88240 S:'e"h:slrucl;nln!
b0, Box §980, Hobbs, . - . at Buttom of Page
- OIL CONSERVATION DIVISION *
R oo DD, Artesia, NM 88210 I"O. Box 2088

N Santa Fe, New Mexico 87504-2088
1000 i iveics R Antec, NM 87410

R REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
( ipc ratog - W-L-II_A_).‘I— No.
,__‘A,m,oc_o r—Produc;‘r ion_ Cn
Address
— 3325 ___E. 304 Steeet.  Femi n%ﬂ;ﬁ\ NN 140

New Well

Recompletion

[
Ll

Change in Transporter of;
0il (- Dry Gas l]
Casinghead Gas [:] Condensate f(]

Change in Operator

Other (Please explain)
Effective 4-1-%9

If change of operator give name
and addiess of pievious operator

1. DESCRIPTION OF WELL AND LEASE

[Nanic of Authorized ‘Franspouter of Oil

. N <
Meridian__Oi\__\nc.__.
Nate of Authorized Transporter of Casinghead Gas~ []

or Diy (}a:g
&1 _Cas atura\ G -
ba s Metural_Gea o

If well produces oil of liquids, rl;v_rl Rge.

ui'vc lucation of tanks, l_e____l Q4 IQ‘.&MI IQw

or Condensate

Lease Namo Well No. | Fool Name, Including Fannation Kind of Lease Lc;w No.
[u%i\\,&sgs Ca nynn Unid 1S E. %Qﬁ[ﬂ_&lkﬂ‘* Q Slﬁﬁ@f Fes SFE-0IRBAR

Unit Letter P BA0  FeafwmMe S lncand 420 FectFom e E. Lins
| Section Q8 Towmtip___ QRN Range VA u) _ NMeM, San__Juan County.
HI,_DESIGNATION OF T !?./\_NSRQ&'L[‘TJL:‘)E OIL AND NATURAL GAS

Addiess (Give address to which approved copy of this form is 1o be sent)

FO. oy 4239, facmington Ny 27499

Address (Give aklress 1o which approved copy of this form is 1o be sens)

Caller Service 4990, Facmington NM_%7444

ls gas acually connected? | Whea 7

I 1his production is commingled with that from an

1V, CON IPLETION DATA

y other tease or pool, give commingling onler number:

) ] [ it weil
Designate Type of Comyletion - (X)

| GasWell | New Well | Workover | Decpen | Plug Back [Same Res'v )itf Res'v

! ! |

OILWELL  (ren

must be afier recovery of toial volwne of load oil and must
Date Fiest New Oif Run To Tank

0l Date of Test

Length of Test '—I:ﬁbing Pressure

‘Actal pm‘."ii(.img Test Oil - bls.

Date Spudded Date Compl. Ready 10 Prod. Total Depth™ P.B.T.D.
[levations (DF, KRB, RT, GR, etc.) Name of Producing Fonnation Top OilGas P ay “Tubing Depth
Pesforations u:,’,'u;'c;,.—..’ﬁf.;
e e e SRS R 8 ol BB
- TUDING, CASING AND RN EF AR et T :
HOLE SIZE CASING 8 TUBING SIZE ' DEPTH SET ] SACKS CEMENT
23
:t \ J 4
V. TESTDATAAND REQUESTFOI ATL.OWA i v

be equal 1o or exceed top allonuble Jor this depth or be for fill 24 hows.)

I'roducing Method (H;m,_;u;np. ga.:- Ui, e1c)

Casing Pressure Qioke Size

Water - bl Gus MCF

GAS WELL

[Actual Trod “Test “MCT/D Leagih of Test

Vesting Medvod (pitot, back pr.)

Tubing Bressure (Shiai“in)

Tible” Condensaie/MNCE Giavity of Condcneate

ONKE Siia

el vy

Casing Picssure (Shul-iny

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby ceutify thut the rules and regulations of the Oil Conservation

Division have been complied wiw and that the infornution given abave
to the best pf my knowledge and belicf.

Signature M \
e md..,SU; —_—

'I#%‘PNF%%%BT Title

(G0s) 335-RR4L.____

Telephone No.

Date

OIL CONSERVATION DIVISION

Date Approved APR 11 1989

By DA, d“a/
SUPLRVISION DISTRICT # 3

Title '

INSTRUCTIONS: This form is to be filed In compliance with Rule 1104

1) Request for allowable for newly drilled or deepencd well mus
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells, _ e
3) Filt outonly Sections 1, 1, T, and VI for changes of operitor, well name of number, transnorter. or other such chunpae ®

.
. e
t be accompanicd by tabuliation of deviation tests tiken I necordance
. e
Ahat

.




