- - — "
mit § Copics Stawe of New Mexico q &

opriate District Office Energy, Minerals and Natural Resources Depu unent REC ElV ll‘t‘::i:f“wl‘w
P, Box 1980, Hobbs, NM 8824C . . . Eo w uﬂ'{f.'::ﬁ:";?:“
- OIL CONSERVATION DIVISION ocT -
S e A, P.O. Box 2088 J 1991
’ Sunta Fe, New Mexico 87504-2088 o.¢C

Rio Bruzos Rd., Aztec, NM 87410

. D.
REQUEST FOR ALLOWABLE AND AUTHORIZATION® OFficr
Z /B Epdemrprrses TOTRANSPORT OIL AND NATURAL GAS -

rator Well APl No.
# fﬁép G. Jo M2S (déd Z:# gﬂé/ﬂr: .Ses\ gm.ﬁijyﬂ
0. [y | Fo %u dr/éj, 7 UM cf' §2 /c)

n(S) for Filing (C“wck pw (] Other (Please explain) T —

w Well Change in Transporter of: _
*complcuon [’l B Oil (] Dry Gas
@any. in Operator by Casinghead Gas [} Condensate { ]

{ Iunge ufdp»mlor g,lvc nabe
p

address of previous operator Qp,ecs,uz £. Aéq;,(fgr_wdéLm,ﬁe}z,u,wg - Aoboriiic Moland Tor.

. DESCRIPTION OF WELL AND LFASE

Wdl No.
w Freme /3

Pool Nune, Including Formation }l\md of h - I Lease No.
L Men J_Ma/_f &}L__L’; SutefFEderalle Foc Naocyo
Unit Letier O : ééé_, Feet From The _i— Line and __,%w_ Feet From The _ g . ._ Line
__.__5_‘&@1/_f, . Township /b ) _Mse_@" 6: _, NMPM, 62\/ 6{/!/ _County

. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
e of Aull:umui Transporer of Oil [Pj or Condensate [ AEI‘M Give address 1o which uppraved wpy of this furm is o be sent)

e 159 frts:g A

Qe of Authorized Transponier of Casinghead Gas [ or Dry Gas [:t] Address (Give address 1o which approved copy of this form is o be sent)

;+Nm

|

Rcll produces oil or llqmds, | Unit_ —ﬂ g; I_'l‘v;;.'_l— Rge. ix gas aclually connected? l When ?
Eﬁ localion of tanks. 1 F:' | /7 V-S| JoC I

lf]us producuon is commingled with that from any other lease or pool, give commingling order number:

1y. COMPLETION DATA

[Oit Well | Gas Well | New Well | Workover | Decpen | Plug Buck [Same Resv  puff Resv

’Duhlgndlﬂ Type ot C‘omplc,uon (X) i | | l l |

&; S[‘ljddt,d T Dd‘c CU"IPI R&ddy U.; PlUd T TM Dcilh‘ - T T PB[D T T T
@uuns (DF, RKB, RT, GR, eic) Name of Producing Formation iTépbiVGiE-Pay " lubng Depn
'i&f.m.m’i"’““ Sl s e e S s T T e Casing Shoe T T
% ST T T UTTTUBING, CASING AND CEMENTING RECORD. ;:’ffl;_,'v"mﬁf T
ij_ﬁ_ﬁgo_ggﬁ;s_:zf ] CASING& TUBINGSIZE | DEPTHSET

TEST DATA AND REQUEST FOR ALLOWABLE
NL ‘Vl‘ LL (Test must be e after recaviry_(ij:"tgl_a*l iqlqgngtz‘f‘lmd oil and musi be equal 1o or exceed top allowable for this depih or be for full 24 howrs.)

¢ First New Oil Run To Tank Date of ‘Yest Produun;, Method {l'low pump, gas lifi, eic.)
i R D e
?Zﬁf Test '“‘b“‘b Pressune Casing Pressure Choke Size
jlual Prod. Duning Test Oit - Bbls. N Water - Bbls. COTGas MCE T T T

ual Prod. ‘Test - MCF/D [Length of Test Bbts. Condensate/MMCF ']Cx{\iﬁi‘iff“(:&idensauc

ing Method (pitos, back pr.) Tibing Pressure (Shut-in) | Casing Pressure (Shut-in) [ Choke Size

R B

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the nules and regulations of the Oil Conservation

OIL CONSERVATION DIVISION
£ Division have been complied with and that the information given above

# is true and complete 1o the best uf my knowledge and belicf. 0 C T 1 0 1991

Date Approved Y% = 2 Y
- —7/*’/‘22“”/’ B ORIGINAL SIGNED BY

T v e
MIKE WiLLTAMS
—_ _Ffen G._ \)"‘/6 5 o SUPERVISOR, DISTRICT u

| j'}““’““g‘ G/ Jof Pdé-6r00 | Tt e

lclcphone No.

] INSTRUCTIONS: This form is to be filed in compliunce with 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 11L

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

3) Fill out only Sections [, 11, 111, and VI for changes of operator, well name or number, tansporied, or other such changes.

4) Separate Form C-it4 st be filed tur cach poal in aniltiply completed wells.

e A



