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OIL CONSERVATION'DIVISION

DISTKICT Ui
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

1

000 Rio Brazos Rd., Aztec, NM 87410

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

L. TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP No.
| REDWOLE PRODUCTION _ZNC 20-045-25"9

Address

PO, Box_S5382.  FARMINGTON ,  NM. 87499

Reason(s) for Filing (Check proper box) ‘:_:] Other (Please explain)

New Well . Change in Transporter of:

Recompletion O Oil E Dry Gas

Change io Operstor D Casinghead Gas D Condcasale D

If change of o rcmot give nume

and address of previous operator

11, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, locluding Formation Kind of Lease Lease No.

ARCo STATE /02 | ARMENTA GALLVP Suie, Federil orFee | £-7122,
Location
Uit Letter D K20 Feet From The AMORTH.__ Linessd _ ©5S6 _ Feet FromThe - WEST _ Lise
Section R4 Township 29N Range  // W/ . NMPM, SAN JUAN County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nane of Authorized Transporter of Oil or Condensate . - Address (Give address to which approved copy of this form is 10 be sent)

GIANT Po, Box 2

Name of Authorized Transporter of Casinghead Gas (] orDryGas [] |Address (Give address fo which approved copy of this form is ta be sent)

| EL PASO NATURAL GAS COMPANY 2o. ROx 4790 F‘Agmnmm_uzz_m___
If well produces oil or liquids, | Unit | Sec. I'I‘Wp. I Rge. | Is gas actually connected? l When ?

Rive localion of taaks. | D |36 [29N|uw VES ]

]

1V. COMPLETION DATA

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

. . | oil Welt | Gaswell | New Well | Workover | Deepen | Plug Back |same Res'v biff Res'v
Designate Type of Completion - (X) 1 [ | i i | |

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Clevations (DFF, RKB, kr, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perdorations ' Depth Casing Shoe

Vs TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE | .
OIL WELL (Test must be after recovery of lotal volume of load oil and must be equal (o or exceed top allowable for this dept#ﬁ ﬁgAM howrs )R L. 7‘
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.) ’é ) R :,:; woL -t
? ‘\ ‘ig-;‘

Length of Test Tubing Pressure Casing Pressure Choke N o 51932

Aciual Prod. During Test Oil - Bbls. Water - Bbls. Cas- Mﬁ“. Ciw? IR e

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condeasate/MMCF o vauy o( Condensau

Testing Mcthod (pitot, back pr.) Tubing Pressure (Shut-1a) Casing Pressure (Shut-in) -1 Chioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hechy certify that the rules and regulations of the Oil Conservatioa O“— CONSERVATlON D ‘VlSlON

Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belief, JUN - 4 1992

Date Approved
LB en, P D,z,,:uz:ﬂ By 2D, QZ_L/
Printed Name = Tile SUPERVISOR DISTRICT #3
e/2/92 (50s) 326-4125

Dute lclcphonc No.

INS’I‘RUC’I’IONS Th:s form is 0 be ﬁl«.d in comphance wnh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Flll out only Scctions T, II 111, and VI for Lh.mges of operator, well name or number, transparter, or other such changes.
AN Caumnecnta Pame 8 104 eauet ha filad £ar aach nanl in multinly camnleted welle



