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Santa Fe, New Mexico 87504-2088
1000 o b " Rd, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP No.

| /7/e rmpy T el ée_{éaf |

Address

, ro. Boyx $529 _575//@*0 _7;;(75 . 25408

Reason(s) for Filing (Check proper box) L]  Other (Please explain)

New Well Change in nsporter of;

Recompletion ] oil DryGas [

Change in Operator |} Casinghead Gas [ ] Condensate []
A e of previoss cpemmme
1. DESCRIPTION OF WELL AND LEASE .

Lease Na by Well No. | Pool Name, Including Formation Kind Lease No.

1?&ec/em/ 4 l Z Frew  Seven Crvors s“‘@"“ LCO2 9020

Location

Section 2.

Townshi

S

HI. DESIGNATIO

N OF TRANSPORTER OF
Name of Authorized Tra

Unitlener _ /S 1990 Fea Fromhe Soulh

Range

Liseaod /908 FeetFromme  twes?
. NMPM, EdL,

[ 4

Line

SoF

County

OIL AND NATURAL GAS

nsporter of Oil

or Condensate

(o .

3

Address (Give address 1o which approved copy

of this form is (o be sent)
Ardesiy

; r7d o

e Mpxico
Address (Give address to

If well produces oil or liquids® §
E’ve location of tanks.

If this production is commi

ngled with that from an
1V. COMPLETIO

N DATA

Designate Type of Completion - (X) 1 '
Date Spudded

Y other lease or pool, give commingling order sumber:

Date Compl. Ready 1o Prod.

urfdu ap;’woved copy of this form is to be sent)
B f g /T fome
Is gas actuatly coanected? When ?

' Gas Well ' New Well l Workover

l Deepen | Plug Back ISame Res'v bin‘ Res'v

P.B.T.D.

Elevations (DF, RKB, RT, GR, elc)

F(:; ] Ooralions

————

HOLE SIZE

Name of Producing Formation

TUBING, CASING AND
(\Lﬁ-

Tubing Depth

—Dep(h Casing Shoe

]

CEMENTING RECORD

CASING & TUBING SIZE

b——

DEPTH SET

SACKS CEMENT

22’ TH-7

L4 -5 D

4;1% LT ! THNm

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL “’ELL (Test must be after re

covery of total volume of load oil and mus;

’-[_)alc First New Oil Rua To Tank

Date of Test

be equal 10 or exceed lop allowable for (his depth or be for fill 24 howrs.)
Producing Method (Flow, pump, gas Uf, etc)

Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls, Waler - Bbls, Gas- MCF
GAS WELL
Acwial Prod. Test - MCRD [ Length of Test | Bbis. Condensate/MMCF '-mty of Condeasaie
Testing Method (piror, back pr) Tubing Presaure (Shi i) Casing Presaure (Shutiny ———————— Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Ehereby certify that the rules and regutations of the 0 Conservation OlL CONSERVATION DIVISION
Division have been complied with and that the information given above
i the be; knowled belief.
18 true and gomplete 10 the best of my know ge and belie " Date Approved 0CT 4 1000
' By ORGINAL SIGNED BY
. Ledbetler MIKE WILLIAMS
Printed Name Titl . SUPERVISOR, DISTRICT I
2 > g ~ Title_______ -
Date Telephone No. -

INSTRUCTIONS: Th

1) Request for allowab
with Rule 111,

2) All sections of this form
3) Fill out only Sections I 1

is form is to be filed
le for newly drilled

must be filled out for all

I TN and yr e o o

in compliance with Ryle 1104
or deepened well must be acco

mpanied by tabulation of deviation tests taken in accordance

owable on new and recompleted welle
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