&ldrnisl

P.O. lox 1980, Hobbs, NM §82.40

DISTRICT Il
P.O. [nawer DD, Autesia, NM 882

DISTRICT 11k
1000 Rio Brazos Rd, Autec, NM &

OIL CONSERVATION DIVISION
10 1.0, Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

See

M1

I TO TRANSPONT Oll. AND NATURAL GAS
Operator T ST Weli AP No.
i {\ macmn D(:Q.du exion_ Cn

({2}

Reason(s) for Filing (Check proper
New Well -
Recompletion [j
Change ia Operatar []

Rttt I TCTR Y TY WITTY Revised I-1-49

Instructions

at Bottom of P'age

..aaa.ﬁ-mﬁ.,_lmh_é&csﬁi__ﬁmmimg’t ne_ NN k740

box) Other (Please explain)

Change in Tansporter of:

il [y [ Effective 4-1-%9
Cosinghead Gas [] Condenate K]

lfch;mi;e u(;rcrdlm give naine

and addiess of previous operator

IL_DESCRIPTION OF WELL AND LEASE

If this production is conmingled with that from any other lease or pool, give commingling onler nuimbers

1V, COMPLETION DATA

Lease Namg _'!“wlniﬂff l“’:)l‘tﬁ;cjnchding r'l»lt:l‘[i()n Kind of [case lLcase No.
(alleqos Canyan Vait__ |a1e | Prascin Cakale STt | 14g-1mop gagd
Locatiog b <
Unit Leuer L/ . VLA O Feat Fom e N Line and — 10 Feet FromTho ___UY) Line
Section L le  Towmship___ 22 N Range 4 ), NMPM, San_Tuan County
HI._DESIGNATION OF TRANSPORTER OF 011, AND NATURAL GAS
{Namc of Authorized Franspoter of (il () or Condensate [5¢) Addiess (Give address 10 which approved copy of this form is to be sent)
Meridian__Oi\__\ne, . e [P0, Tox 4222, Tarms nafon_ NM_R/I1499__ |
Nanwe of Authioized Transponter of Casinghead Gas ] or Duy Gus IS | Addsess (Give adidress 10 which approved copy uf this form is 10 be send)
_E1_Pase Natural_Ggs  Ogq - Caller Seryic zAQQ@EmnAAg&nnALH\ ‘1449
I well produccs oil or liquids, | Uit See, I'I\vp. l Rge. | Is gas acwually coanected? l Whea ?
pive location of tanks. ' L l__LlD I;fiN l Y, l

IOil Wcil“*'l Gas Well I“ﬁé—w"i\?c_u‘l"wmamr I Deepen lPlug-ﬁaTITSumc Res'v l)ilfku'v

Date Spudded

Eevations (F, RN, KT GR, eic)

Perforations

Designate Type of Conipletion - (X) | | | | | |
Date Compl. Ready 10 Prod. Total Deptih” P.BI.D,
| Name of l‘mlucinghlil_m:i*o:_ . Top OilGas Pay ‘Tubing Depth

TUBING, CASING. AND CEMENTING RECORD

CASING & TUBING 5122 DEPTII SET —___SACKS CEMENT

Date First New Oil Run “To Tank

V. TEST DATA AND R—EQUES T FOR ATLOWA B

OIL WELL {(Test must be after recovery of lotal volwne f'_j_lfi"ftf":’,i‘."fq_'ff!ff! be equal 10 or exceed top allowuble for this depth, or be for fill 24 hows.)

Date of Teyt Producing Method (Flow, pwnp, gas Iifi, eic.)

Length of Test

‘Tubi ng PEJJ.A:

Acnal Prod Tharing Test

Oil - Libls,

GAS WELL
Pﬁ‘ﬁu’i'l']l‘xi.“l"?xi_-");ii."l‘?lf)_

Festing Melid pitor, bick pr)

1L CON. DIV,

[Tength of "It - ﬁl‘)ir(fimdcnuléﬁﬁ.igl“ 3 Giavity of Condensata
*

Tubing Presiiire (Shad )~ Casing Presiure (SR i) T noke Side

VL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cenify that the niles and

Division have been complicd with and that the infornation given abave

{ repulations of the Oil Conservation

OIL CONSERVATION DIVISION

i€ true angd gompleta 10 the bkt of sy knowledge and belief, Date Appraved APR 1 7 1989
S“'g'm{)kﬁ\mu ___“.._Adx\nk_im pY SUPERVISION DISTRICT # §
Tinied e Title . S
TN R (aps) 3am-qe (| e
Date o= Telephone No.
(VTN
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1101 i,

1) Request for allowable for newly drilled or deepened well must be

with Rule 111,
2) All sections of this fi

3) Fill ont only Sections 1, 1, 111, and VI for changes of operator,

o (]
accompanied by tabulition of deviation tests tiken in necordnce

oA,

wm st be filled out for allowable on new and recompleted wells,

. y‘.‘:‘

)

. e
well name or mumber, transporter. or other such chunvae ® -



