sty T HReLe s b Dt fochonnees Die s Vaosbund |G
DS TRICT Sce Ivtructions

P.O. Box 1980, Hobbs, NN 88240 _— ee al Bottow of Page
DSTRCE OIL CONSERVATION DIVISION ’
P.O. Dnawer DD, Antesia, NM 88210 - I*.O. Box 2088

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

DISTRICT ML
JUOY Rio BBrazos Rd., Aucc, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operator T Weli APl No.
Nomaco_ “Production Cn
Addicrs ﬁ
a3as B 304k Stceeh, Tnemington oMM g0y ECrly
Reason(s) for Filing {Chcfk proper box) Other (Please explain) {a 24
New Well _ Change in Transporter of: A PR
Reconpletion ] _ Oil () Dry Gaz ] Effective 4-\-%9 —~ 0 4 7989
Chiange in Operator | Casinghcad Gas [_] Condensate  [X] U“_ CON Ny
g ol e e e DisT, 3
1. DESCRIPTION OF WELL AND LEASE 3
lease Nainé Well No. [Pool Name, Including Fonmation Kind of 1ease Lease No.

-.DQ“&%Q-S.QQ[\_\(Q(\ Unit 19Q BQ&U\_DQKQ‘\-Q Su Fee NN QO3ISAl |

Location

Unit Letter m 1010 Fet FromThe S tincand L 11&  Feet From e ___(4) Line
Secion___ Q \ Township 24N Range 12 ) NMIM, Nan_ Jduan County
Ill DESIGNATION OF TRANSPORTER ()l‘ OIL AND NATURAL GAS
[Nanie of Authorized quspouer of Gil or Condensate 52 Addlcss (Give address 10 which approved copy of this form is 1o be sent)
Meridian__Oi\__\Anc._ . P£O. Pox 42%2, Faem: ngion_ NM_R1499
Nane of Authaiized Transporter of Casinghead Gas ] orDiyGas B4g Addrcss (Give address 10 which approved copy of this form is to be sent)
_E1_Pase_Natural Gas Co .Qn\\u.Sumu_e\QQQermag:\nn.N MN._¥1499
iMwell produces wil of liquids, I Uml [Su l Twp. l Rge. | s gas aciually connected? l Whea 7
Pl_velucauuadunu. l .__l ) lc)ﬂl Jll&k&) l

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

IV. COMPLETION DATA

[OitWell | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Res'v bitf Resv

Designate Type of Comyletion - (X) I I | I | | I
Date Spudded Date Compi. 'Rcady 10 Prod. Totai Depih P.D.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnation . Top OiliCias Fay “Tubing Depth

Pesforations N Depiis Casing Shoe

B TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET __SACKS CEMENT

V. TEST DATA AND REQUEST FTOR ALLOWARBIS
OILWELL (Test must be after Zrecovery of total volune of load oil and must be equal to or exceed top allowuble for this § depth, or be for [ull 24 howrs.)

Date First New Oil Run To ‘Tank Date of 'lcsi I'mduuim, » Method (I ‘low, pwnp, gas lgfl dc)

Length of Tey ﬂbing Piessure Casing Pressute hoke Size

Actual Pl.od_l)t-mug Test (.);l - libls. Water - lible. Gas- MCR ,
GAS WELL ‘

[Actual Trod “fest - MCHD Lengih of Test fibis. Condensate/MKICF CGravity of Condensate i
Feating Method (ier, back pry TVabing Vressre Skl Ciing Fismine Sy (}&:@w —~

Y1, OPERATOR CERTIFICATE OF COMPLIANCE
1 heseby cenily thut the rules and regulations of the Oil Conrervation OIL CON SE RVAT'ON D|V|SlON

Division have been complied with and that the infornution given above
is true and el to lhe beat ¢ niy knowledge and belicf,

Date Approved BPR 11 1000

o o A =

Si mlmo \ I "
- L JAD bmm__QdWSU..pL_ SUPERVISICH DISTRICT # 3.
Print Tirle TIlIG
= 51989 505) 325-2R4L.__

Date Telephone Ho.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 ‘ . bt

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in necordince

with Rule 111, o 'p.‘ .

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, 11, 11, and VI fm chanpes of operator, well name or number, transporter, or other such Lh.ml,es
AY Coprnte Form O 80 nogsr be Gled for saeh poal i seclednte completed wells




