VLT SRTAI dHU INGEEL ICSOUTCES Departinent ilcvl.wd 1-1-89

DISTHICT ]:' be. MM B2 IO Su"lns'lrurl;:;nl
P.O. Box 1980, Hobbs, ‘ ya res at Bettom of Page
DlS'l'r{'li-<" non ; OIL CONSERVATION DIVISION

PO, uﬂér_un;h'mm, NM 88210 0. Box 2088

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

.f ‘. l T ) :
Pulg}%luo l mo. Rd., Aztec, NM 7410

I TO TRANSPORT OIL AND NATURAL GAS

>(3|'-culul - ) WE:-"_AT'I-N—O.
f\moco ’Droduu\;‘mn Con

Address } -

“Qﬁ&ﬁ.mm_&h_‘éhee/ﬁ aremi n%ﬂghr\__ﬁ_]\) M __ 140

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

New Weil Change in Transporter of: . .

Recompletion I":] Qit [ Dy Gas lj Effective 4 \-%9

Change in Operatoy (] Casinghead Gas [_] Condensate X1

If change o{:’:pch;uf give name
and addresy of previous opeiator

1. DESCRIPTION OF WELL AND LEASE -
Lease Name » 4 Well No. | Pool Nuie, Including Fonmation Kind o[_Lu:& Lease No.
QQH@LManQLL 0L [ ‘Masia Makala M Leegdifee | < N apn
Location 3", ~
+ Unit Letier e, 1010 Feet From The __N Lineand {4850 _ Feet From The L Lize
Section__ Q4 Township__ QR N Range L3 W) NMIM, San_Juan County

HL_DESIGNATION OF TRANSPORTER OF 011, AND NATURAL GAS

(Namc of Authaorized Transpoiter of il ) or Condensate 52 Addiess (Give adidress 1o which approved copy of this form is 10 be sent)
Meridian__ 0\ _\nc. : £0. Tox 4221, Facmington_Nm_®1499

Naine of Authosized Transposter of Casinghead Gas [Z]  orDiy Gas 54 | Addiess (Give aditress 10 which approved copy of ihis form is 1o be send)

_El_Case Natural _Gas Qg . Qg\\m-SuuichQQ,Eﬂnﬂngiﬂﬂ.N M %1499

If well produces oil of liguids, st [see v, | Rge. [1s gas actually connected? | Whea

pive location of tanks, I ¢ : I 24 mM l 13 w l ‘

If ihis production is commingled with that fiom sy other lease or poul, give conuningling owder number;

IV. COMPLETION DATA

. . : . |oit wen | Gas wen | New el | Workover | Deepen | Plug H;;k-IS;unc Res'v ')ilf Res'v
Designate Type of Comypletion - (X)

WS;W&I Dale Compl. Ready 10 Prnd, 'lu&éi”i)_cﬁrl ! l P.B.I'D. ! I
Elevations (DF, RKB, RT, GR, eic)) Nume of Producing Fonmation . |Top OivGas pay “Tubing Depth
Pedforationg Dephy Casing Shoe
TUBING, CASING ANIY CEMENTING RECORD A ]
] HOL E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- - 7

V. TESTDATA AND REQURS TFOR ATLOWAI i .
OIL WELL (Test must be after recovery of total Vﬁ!f‘_’f‘ij'!l’"}’f!j"!f"f‘__’ffﬁ! be equal 10 or qg_gt_('l4l?!tgl_lgft_:{)_!__¢_.!9_r @Er_({c.:gll. or be for full 24 hows)

[l).alc l’]‘;ﬂg I‘Ic\;(—)ul—l{-un*lohnk— Date of Test Producing i\féii)()d'(i"low m as I, eic.)

o plEs

Lcngl.h of ‘Test 'l'ubing Piessue M (S P o
e ol By o ST PRI | hic
- CON-DIV.

. L 2

GAS WELL 4

[Quoke Size

il sl T MCHD Cengi o st ficic COMSRECARRICH Giaviiy of Codeniiis
Testing Mcthod (pitor, buck pr.) Tubing Pressure (ShutTn) ™| Casing Presware Shut-in) ™~ TG SeT o

i

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Ol Conscrvation O“— CONS ERVATION D lVIS ION

Division have been complied with and that the infomution given above

: v edg belicf. B
is true and copapieic ta tie bestol my knowledge and belic Dﬂte APDTOVBCI\P}%I ? ?ng
&j’a‘w .\ 2> Doy

Si_unalule A{ - By
-5 D. Shaws ‘W—*?P-PL—* SUPERVISION DISTRICT # 3 .
Piinted Name litle Title

ang) AX5-%R4._____

Date Telephone No.
INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104 o IR
1) Request for allowable for newly dritled or deepened well must be accompanicd by tabuliation of deviation tests taken lq glccord:ulcc
with Rule 111, _ o :',',':'f‘. .
2) All sections of this form must be filled out for allowable on new and recompleted wells, S

o ’ 9 Q . ) . e’ ’ '-l.
3) Fill out only Sections 1, 11, U1, and V1 for changes of operator, well name o number, trnsnoner. or othoer siueh chanoe



