\pmplhlle Dastriet Office Loergy, NMinerals and Natural Kesources Leparunent Revised [-1-89
')l STRICT ] Scel lu\'lrucl;nlns
P.O. Box 1980 1{ubbs, NM 88240 . e at Bottom of Page

OIL CONSERVATION DIVISION
ol RJCL I i P.O. Box 2088

P.O. Diuwer DD, Attesia, NM 88210

DISTRICT. 1l
1000 Rio Brazos Rd., Aztec, NM 87410

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

I. TO TRANSPORT OIl. AND NATURAL GAS

Operator - Well API No.
ﬁmor_o “Peodueyion. Con

Address

325 Dm_itnL:\:__&m_m_‘\_m%t%\ MM RI140

Reason(s) for Filing {Check proper box) Other (Please explain)

New Well J Change in Transporter of:
Recomplgtion (] oil L) pycas U Effective 4-1-%9
Change in Operator [_] Casinghead Gas L] Condensale m

If change of opcrator give naime
and address of previous opeialor

1. DESCRIPTION OF WELL AND LEASE

Lease Name | WLII No. I’:ﬂ'bi;mc, ncluding Fu;nulion Kind of Lgase Lease No.
§ ‘ :
M%Q.E_QQ_&S{.CIQ___ S44El "Hasin Onkala l plorfee < -Q1R4Q3%
Location
Unit Leiter m 9400 Feet FromThe S Lineand __R OO Feet From The w) Line
Secion_ 3 (n  Township QKN Range 13 ) NMPM, S uan County
11, DESIGNATION OF TRANSPORTER ()l' OIL, AND NATURAL GAS
[Nanie of Authorized lmnspnm:r of Oil or Condensate 2] Addicss (Give address (o which approved copy of this form is 1o be sent)
Meeidian  0i\__\Anc.___ . PO, Pox 1234, Facm) ngion. MM %1499
Name of Authorized Transponier of Casinghead Gas | or Diy Gas (S | Addiess (Give address 1o which approved copy of this form is to be sent)
_E1 Case Natural Gg a Caller Seruice 4200, farmington Nm_%1499
lf well produces oil or liquids, l Uait See. l'l\vp. ' Rge. [1s gas actually connecied? ' When 7
E;wc location of tanks. . l m__l Al l,lg_hi l \ Qw |

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

Joitwell | GasWelt | New Well | Workover | Decpen | Plug Back [Sume Res'v  Jilf Res'v

Designate Type of Comypletion - (X) I | | | | |
Date Spudded Date Comypl. Ready to Prod, Total Depth™ P.0.T.D.
Elevations (DF, RKB, RT, GR, eic) Namie of Producing Fonnation . |'Top OivGas Pay ubing Depth
Perforations Depth Casing Shoe

_ “TUBING, CASING AND CEMENTING RECORD o
i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATAAND ¥ QUEST FORALLOWABILLE

. )4 ~b
()! I—J—-\.Y! !_!‘_‘- _ ATest must be after recovery of toial volune of load oil and must b{qﬁmgg ccﬁl !Z?vggm Mc Iar R&is depth or be for full 24 hows.)

[ Dale First New Ol Run To Tank Date of Test &Muunb Mclhoﬂ‘?l Tow, punp, g f elc.)
Lﬂlgl‘l ol Tes . i;b;ng Picssure Sillf) Iﬁsu}m CTI()L; Size
‘Actual Prod. During Test Ol - Bbls. WQ} l!'l;l&g g 3 | Gas- MCE
DisT. 3
GAS WELL ‘
Actual Trod. Test - MCT/D Length of Test ibls. Condensatc/MMCF Gravity of Condensate
Testing Mcthod (pitor, buck pr.) "I'ubing Pressure (Shut-ing Casing Pressure (Shut-in) Tl Qnoke Size

VI, OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenily thut the rules and repulations of the Oil Conservation Oll—- CON SE RVll\T[C)N D |VIS‘ON
Division have been complicd with and that the infornution given above '
is Lrue and complcu. 1o lhc best ofAny knowledge and belicl.

By B d‘-%/ '

Sigtnature

Aflm Dv.py SUPERVISION DISTRICT # &
TPt 9‘50 Tide Title
i ']I (505) 325-%24L.
Date Ich.plmnc. No.
INSTRUCTIONS: This form is 10 be filed in u)mph.uuc with Rule 1104 oo
1) Request for allowable for newly drilled or decpened well must be accompanicd by tabuliation of deviation tests tiken in “necord: nee
with Rule 111, R
2) All sections of this form must be filled out for allowible on new and recompleted wells. o

3) Fill out only Sections 1, 1, 111, and Vl fm ch.mycs nfnpvr.m)r wcll name or number, transporter, or other such len;,u

P A U ARIPIVIRNE DR A FA ' ISPCOTOTPIS RUNY b-f Y B SRR N : N (RN I [



