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Anﬁnm strict Office Energy, Minerals and Natural Resources Department ﬁ'l'&ff’u'ﬁ' 89.\’ -{’
P.O. Box 1980, Hobbs, NM 88240 fﬁlzx‘wc‘:“;.
I OTL CONSERVATION DIVISION e
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 )
| Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd.,, Aztec, NM 37410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator , Well AFI No.
Mdu:'yv-jt. Nt C’Dmﬁang _ ‘ SO ~0/1$ ~23 /65
0 Box 3/¢ [Irtesta M7 g521¢
Reason(s) for Fllmg (Check proper bax) [C]  Other (Please explain)
New Well Chaoge in Transporter of: - 1 G
Recompletion i Ol ™ D':;Gal O R 00 I Mo CL1A G ¢
Change in Operator ] Casinghead Gas Condensate [ ] FKRe” §/‘ Corry 30 /t//
If chan e o( rator give name
snd previous operuior
I, DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.

Re&/.akt Ja«ﬂum‘#-ﬂ'aﬂ 3 /geQ(q e QM.’, Gmg"“'? S &’q. @F@d&ulab‘ee 6.5 9‘?‘/

Location
Unit Leter /4 . 660 Peet From The L._f’ = loesnd _ 8 Y0 et FromTe Last Line
Secion 3 O Township / 7S Range 2 & E . NMPM, ’ E;Q& | County
/
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Aulh(fxized Transporter of Oil (z or Condensate - Address (Give address to which app/ry copy of this form is to0 be sent)
Naval,n QCCI\V\J“‘\Q r?zt-“.f,'q
Name of Aulorized Transpornter of Ca.dghend Gas @’ or Dry Gas (] | Address (Give address 1o which approved copy of this form is to be sens)
Enron Gaus Precess: h; Ho00 MB.gSpets {W‘kgool/ﬂ C[/‘“‘ﬂ/w?? .
If well produces oil or liquids, | Umt Sec.  |Twp. |  Rge. |is gas actually cond€caed? q When 7
iive location of tanks. i ID’Z? | /75 |28 F yes | JQ'FJL /,/ /793

1( this production is commingled with that lmm aay other lease or pool, give commingling ordepnumber:
1V. COMPLETION DATA -

|Oil Well | Gas Well | New Well I Workover | Deepen I Plug Back ISame Res'v bur Res'v
Designate Type of Completion - (X) | X | l | 1 X l
Date Spudded Date Compl. Ready to Prod. Total Depth FB.TD.
Sept 7 /793 , /7Y
Elevations (DF, RKB, RT, GR, eic.) Name of Produding Formation Top Oil/Gas Pay Tubing Depth
6?‘gbm1~q~ Prema‘ev- /70s /“ ¥O
Perdorations 4 ' Depth Casing Shos
208,06 07 DF 73 724,75 74,78, 95, 56,57 .4 %
A ! 7 TUBING CASING AND CEMERTING Rﬁcﬂio
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
33 /990 [ E0-3
12 -172-23
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of olal volume of load oil and must be equal 1o or exceed top allowable ]or‘ this depih or be for full 24 hours.)
[Date Fira New Oil Rua To Tank Date of ? . g Producing Mcthod {Flan;.c;w, gas gi. etc.)
Seat /0, 7993 eal./ U M .
Lengf of Tea ” Tubing Pressure Casing Pressure . Choke Size
24 [ Y0 Ppsi
Actual Prod. During Test Oil - Bbla. Water - Bbis. Gas- MCF
2S /0 /S . 20O
GAS WELL _
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Tesling Method (pilos, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) - Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hercby centify thal the sules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
is true and complete 10 the best of my kmowledge and belief.

Date Approved NOV 2 6 1993

/M/“’é By IR G e e ——

Smei/ e R o de  [Rod Supt

Printed Name Title Title SUPERVISOR, DISTRICT II
- 23-43 Sos VYB - 2¢v33
Date ” Telephone No.

. INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 ' o .
1 Reanest for allowahle for newlv drilled or deenened well must be accompanied by tabulation of deviation tests taken in accordance



