Dby Mexicn P Foan C-104 |

Appropriate Disuict Olfice Energy, Mincrals and Natural Resources Departiment - Revised §-1-59
DISTRICT | I NN 85240 See Instructions
1O Box 1980, Hobbs, 82 - e . st Hottom of Page
DISTRICLI OIL CONSERVATION DIVISION

P.O. Dnawer DD, Antesia, NM 88210 I*.0. Box 2088

Santa Fe, New Mexico 8750.4-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT i
1000 Rio Brazos Rd., Aztec, NM 87410

L. TO TRANSPORT OIL AND NATURAL GAS
Operator T ST Well Al No.
— Nmaco Production_ Co
Address

2325 ___E. 201h Siceet. Farminad on__ NN KR40
Reason(s) for Filing (Check proper box) S D Other (Please explain) i
New Well - Change in Transporter of; . .
Recompletion [ 0il Ll oy 10 Effective 4-1-39
Change in Operator [ Casinghead Gas D Condensate f{l

If change of operstor give name
and addiess of previous operator

II._DESCRIPTION OF WELL, AND LEASE

Lease Name ‘Well No. le_N;lTn, lnclukﬁng Fonnation Kind i i se Lease No.
l(.zﬁ_\lgc\\)cs Cqm[mn Unid AR ?‘ns‘ux__bg_kcrkg St lm! o Fee siae Yoy AL
wation
Unit Letter K 450 Feat From e ___ 3 Line and ~1e3S Feet From The (T3] Lige
Section R Q  Township QG \J Range \Qu , NMPM, San_duan County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authorized Transporter of Ol ] or Condensate 54 Addiess (Give adidress (o which approved copy of this form is 10 be sent)
Meridion__ O\ Ve, 7 £0. Box 4232, Tacmi nglon . NAO_RIHN99
Nute of Aullunizm_! Transponter of Casinghead Gas ] or Dy Gas [S] | Addiess (Give adilress 1o which approved copy of this form is 10 be sen)
b :mac_o_-\_)rod;\.).gtlgs\_gg — Q338 E._A0+4h S ~Aaceainaton Nm_g 1904
16 well praduces oil or liquids, I Unit I Scc. |'I\Vp. l Rge. | Is gas aciually connected? I Whea 7 =
sive location of Lanks. . ' K l 30 l J&NI !Q&L) l

If ihis production is commingled with that from any other lease or pool, give commingling onder number;

IV. COMPLETION DATA

l()il Well | Gas Wel | New wen | Workover ' Deepen | Plug llacrlt‘inmc Res'v ')i[f Res'v

Designate Type of Comyletion - (X) [ | | | | l l
Date Spudded Date Compl. Ready 10 Prod. Total Depth” P.B.I'D.
Elevations (DF, RKB, RT', GR, elc.) Name of Producing Formation Top OivGas fay ‘Tubing Depth

Pécorations N Depah Casing Shoe

TUBING, CASING AND CEMENTING RECORD

B HOLE SiZE CASING & TUBING SIZE DEPTII SET SACKS CEMENT
V. TESTDATAAND REQUESTTFOR ATLOWARI
UILWELL __ (Teat must be after recovery of total votune of o oif and must be equol 10 or exceed sop. allowuble for this depth or be for full 24 howrs)

Date First New Ol Rua "To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)

Length of Test l—ui:;ng Pressure L:;;i-;!i;—l-;l‘cssulc Cuoke Size

‘Actual Prod” Duning Test Oil - libls. Water - [ibis. Gui MCE

G:\S ‘\’l‘:l«l; 1

[ Actdal Trod "Tesi ~MCI7D L engih of ‘et fibis. Condensate/MMET Giavily of Condensate

Fexiing Method (iror, Back pr "Viing Vressirs (Shain) | Caatag Ficssaie (St T e s RS—

VI OPERATOR CERTIFICATE OF COMPLIANCE '
I hereby certify that the rules and reputations of the Oif Coaservation O”— CONSERVATION DIVISlON
Division have been complicd with and ghat the information iven above
is true and complgie to the best of iy ¥nowledge and belicf.

Date Approved

——— By

Signature

e Shau AA;“*‘S'.%;P‘L* Tille
“KPHE51989  (ans) masegad;

Diate Felephone No.

INSTRUCTIGNS: This form is 0 be filed in compliance with Rule 1104 .

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in nccordance
with Rule 111, )

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

3) Fill out only Sections 1, I, 111, and VI for clianges of operator, well nume or number, transporter, or other such changes.,
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