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PO, Bux 1980, Hlobbs, NN 88240 m"l"“m“;"."'
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DISTRICT I OIL CONSERVATION DIVISION e
P.O. Dvawer DD, Astesia, NM 88210 "O. Box 2088

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

DISTRICT Il
1000 Rio Brazos R4, Autee, NN 87410

1. TO TRAMNSPORT OIL AND NATURAL GAS

Operator T T Wi APl No,
_J_AmQC.Q___:-LD_.CQdQLﬁ‘iDn Con

Addsess

4335 __E. 204h Siceet, \}mm\a@%\ NM__g740)

| Reason(s) for Filing (Check proper box) Other (Mease explain)

New Well _ Change in Transporter of:
Recompletion (] 0il L' Dry Gas [0 Effective 4-1-29
Quange Ia Operator I:] Casinghead Gas [] Condensate R]
I chiange of operator give name
and addiens o/ previous operalos
11, DESCRIPTION OF \VELL, AND LEASE ' !
Lease Namé Well No. [ Pool Naine, Inchiding Fonnation Kind of | eage Leass No.
l_,(\;:g\\e%cz ans(cm Vot R45E] Masin Oakaela SlefedewlorFee | < o aMRAQD
acativn
Uit Letter G Ao lpd Feat FromMe N Lineand ___ 1 (aR O Feet From The £ Line
Section 5(;; Township QAR N Range 19 W) o NMIPM, &n :\‘uﬂn ' Counly
I, _DESIGNATION OF TRANSPORTER ()l‘ OIL AND NATURAL GAS
{Namc of Autharized Ilausponct of Oil - or Coudensate. 52 Addicss (Give adiress 10 which approved copy of this furm ix 1o be 3eni)
Meridian_ 01 _Yne._ _ £0. Royx 42 %ﬁa_fimmf\_ng*gn NML_R1499
Namie of Authaiized Transponer of Casinghead Gas )  orDiyGas 5 | Addecss (Give alilress 10 which approved copy of this form is 1o be sent)
_E1_Pase_Natural Gqg . . Qn\\Lr_SuuxC;‘iQQQ Emngﬁna_k\m%'l*qq
If well produces 0il of liquids, l Uml 5:4:. I Iwp. I Rge. | s gas actually connected? I Whea ?
;,ivc location of tanks, ' G 2 lagN | 1o w | ‘

If this production ls commingled with that from any olhcr leasc or pool, give conuningling onder autiber:

IV. COMPLETION DATA

. . : ) loit Wcll—’l Gas Well | New W—;l—l-l Workover | Decpen | Plug Back [Samc Res'v }f Res'v
Designate Type of Comypletion - (X)

Date Spudded Date Compl. Ready 1o Piod. Tolal Depin l | PBTD. l -
Elcvations (DF, RKD, RT, GR, etc) Name of Producing Fostion .| Top OiliCias pay "Tubing Depth
Pedforations h Depuir Casing Shoe
_ TUBING, CASING AND CEMENTING RECORD : -
] HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
?

V. TEST DATA AND REQUEST FOR ALLOWABICIE , T
()|!~\! !u ___(Vest must be after recovery o o] total volune of load oil and must be e L%ul fo or-excead top auartubh{ar llu.si(:plh or be for full 24 hours.)

Datc First New Oil Run "o Tank Date of Test Pic cipg Mcilud'rllfgﬁ' @unp, gaﬂgfl ﬁ‘;
Leagth of Test ﬂi:ing Piessuie (‘aslﬁﬁcwuc SRR 24;»(110&: Size
AT A 3 \J _)3
‘Actual Prod. Duting Test Oil - Ubls, Waler - m,m OO e Gas- MCl :
R S0 1

L taFde I .
GAS WELL o K _
Actual Prod "Test - MCID Lenginof “Teit fibis. Condensate/MMCF Gravity of Condensate "
|u|_|;-g~i.-1:hd (pitot, buck pr) Tubing Pressure (Shul i) Cacing Prcssuie (Shut-in) T 1 uoke Size LT “. ]

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the nules and segulations of the Oit Conservation OIL CON SE RVAT|ON D lVlSION

Division have been complicd with and that the infornution given above

is true and w&c be Z\nowlcd;c and belicf. Date APPrOVGd ———AERJ—Q-JSSQ——

By ) Gﬂ.—/
Slhmluu

o I\Am Do v , SUPERVISION DISTRICT # 8
.i finted Nuue Yitle Title
APR1T198%ene) ans-geit._
Date Tetephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 Ly e
1) Request for allowable for newly diilled or deepencd well must be accompanicd by tabulation of deviation tests l.lkcn In’ necordance
e W 4
with Rule 111, S

2) Al sections of this form must be filled out for allowable on new and rcmmplucd wells, A N




