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‘ o OIL CONSERVATION DIVISION ,

B R0, Anesia, NM 88210 P.O. Box 2088 NOV 19°90

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION AR%,S 'o?,‘,ce
TO TRANSPORT OIL AND NATURAL GAS -

X0 % Em‘m Rd., Aztec, NM 87410

ipsmator R Weil API No.
TiA Ente pp s
ddress , [ ) M
i ey JRGTaYE AL 2 L TR T
cason(s) for Filing (Check proper box) [[]  Ouer (Please explain)
ew Well D Change in Transporter of:
ecompletion B oil & Dry Gas
hange in Operator D Casinghead Gas D Condensate D

change ofg:emor give name
d s8 of previous openalor

. DESCRIPTION OF WELL AND LEASE

Name v A rpct— Well No. | Pool Name, Including Formation . King of Lease Lease No.
HEL 50 Laeeillt 4 Lol Ll g i S TedenlorFes | o775
ocation \ vl
Unit Letter C— : //55 Feet From The _L_ Line acd .AZZ_Zi_ Feet From The /() Line
s°°u°4,7“¢ Township ,,/4 -9 Range 77~ L e, A County
I. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
vAdAulé)aned Tlr)nt/pcbfw ‘ol' Qil = or Coundensale - Ac/!d\tess (\Givc add:u: 10 wlu:ch apprm4 copy of this form is lffc seni)
IVAVA o IKClnipy PO upeizp JS5g flode oo am €%2/0
ame of Authorized Transpotter of Casinghead Gas ] orDry Gas [] |Address (Give acldress (o which approved copy of this form is to ba sent)
well produces oil or liquids, | Unit ' Sec. l']\wp. l Rge. | Is gas actually connected? l When ?
8 Jocation of tanks. LF 15 Li+3Sliodd  wo |

this production is commingled with that from any other Jease or pool, give communingling onder number:

/. COMPLETION DATA

. . lOiI Well | Gas Well r_New Well |_Woxtover l Deepen Plug Back |Same Res'v ifl Res'v
Designate Type of Completion - (X) l [ L 1 { ]! f‘
s Spudded Dats Comipl. Ready 1o Prod. Total Depth P.B.T.D.
«evations (DF, RKB, RT, GR, «c.) Name of Producing Formation Top OilGas Fay Tubing Depth
slorations Depth Casing Shoe

|
TUBING, CASING AND CEMENTINC RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
foo TD-3
U~-24-52
!\Aj N PER

TTEST DATA AND REQUEST FOR ALLOWABLE
IL WELL (Test must be afier recovery of total volune of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 howrs.)

ate First New Oil Ruo To Tank Date of Test Producing Methad (Flow, pump, gas Iifi, etc )
sugth of Test Tubing Pressure Casing Pressure Choke Size
clual Prod. During Test Oil - Bbls. Waler - Bbla. Gas- MCF
iAS WELL
cwal Prod. Test - MCF/D Leogth of Test Bbis. Condensate/MMCF Gravily of Condengate
sting Method (pitot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
L. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the 0il Conservation OIL CONSERVAT|ON DIV'SION
Division have been complied with and that the infumﬁo‘n given above N OV 3 0 1990
is true and complete to the best of my knowledge and belief. Date Approved
) 13,//'[) )&m» LJ () A& Log Cafoian e By ORIGINAL SIGNED BY
iganre~—"- - o ) — W WILLTAMS
LRED G Joanic: Lo shal SUPERVISCR, DISTRICT If
Prited Name . Tide Title _
//" /9” L) L Dl Ll et 1 Tt e o s e SO
Doate Telephone No.

)
. WUCTIONS: This form is to be filed in compliance with Rule 1104 ‘ o .
itequest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
h Rule 111, ‘
s of this form must be filled out for allowable on new and recampleted wells,
aily Sections 1, 11, 11, and VI for changes of operator, weil name ¢f number, transporter, or other such changes.



