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Appropriate District Office
P.O. Box 1980, Hobbs, NM 88240

DISTRICT 11 .
P.O. Drawer DD, Anesia, NM 88210

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410

—

i ‘ZV‘P _*_

State of New Mexico

Energy, Minerals and Natural Resources Department Il;:?nlse(jlml‘w
t Botiom of Fage
YTy X7 A - L Bottom o
OIL CONSERVATION DIVISION e
P.O. Box 2088 -EVED

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION fiB-2"30

I TO TRANSPORT OIL AND NATURAL GAS
Operator \ Well APl No. )
P‘}\Qmov\j - K}\AQ QL O (:\_\ ..ih, OFFICE
Address
PO Pk G6S ~ (palffer]h Tedos 79382
Reason(s) for Filing (Check proper box) ! D Other (Please explain)
New Well Change in Transporter of:
Recompletion L] Oil 2?} Dry Gas (]
Change in Operator [:l Casinghead Gas D Condensate {_J
If change of operator give name
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE o
Lease Name J Wc(l;l‘No. Pool Name, Including Formation Kind of Lease Lease No.
Ne aw C\ucarT Queulir | ShugarT /-~ Py -6 B | Se Fegenl orFee LC oSS
Location KSX \ &Y 7 s ¥ L
Unit Letter l q Cf O Feet From The M Line and __(L_é & Feet From The 504 T Line
Secion 4 O Township 18 S Racge 3 1 & M, EFXN Y County

UL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate ) Accress (Give address to which approved copy of this form is 10 be sent)
TwleceT 0 N L

Name of Authorized Transporter of Casinghead Gas { or Dry Gas {77} | Address (Give address 1o which approved copy of this form is o be sens)

If well produces oil or liquids, | Unit I_Sec. |1wp,k~|‘ ;{:: Is gas acually connected? I When ?

Bive location of tanks. | l 1 | |

If this production is commingled with that from an

1V. COMPLETION DATA

y other lease or pool, give conuningling order number:

[0t Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  IDiff Res'v
Designate Type of Completion - (X) l I | ] P | g : lb‘
Date Spudded Date Compl. Ready to Prod. ' Toal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Fommatoa iTéii OilCas Fay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES
OIL WELL

(Test must be afier re

TFOR ALLOWABLE

cavery of total volume of load oif ari musy
ry -y

he equal 10 or exceed top allowable for this depth or be for full 24 hours.)

Date Firt New Oil Rua To Tank Date of Test Procucing Method (Flow, piamp, gas I, eic) !
Length of Test i:b-n;;— i’n:smre o «--? Casizg Pressure Choke Size

Actua] Prod. During Test Oil - Bbls. l\&a:cr - Bols Gas- MCF

GAS WELL

Actual Prod. Test - MCI7D Length of Test T iBbis Condensate/ MMCF Gravity of Condensate

Testing Method (puot, back pr.) Tubing Pressure (Shut in) Casing Pressure (Shut“in) hoke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and repulations of the Oil Concervation
Division have been complied with and that the information given above

OIL CONSERVATION DIVISION

is true and complete to the bedt of my knowledge and belief.

 —

Date Approved FEB 16 19%0

B ORIGINAL SIGNED BY
Sly‘am (‘/[‘> ’ P J:-)'}?}‘ //J‘ C > (' ( \ I ’(.I~ y l“'i;‘é';fr;—.: V&\:j(:.:‘ t'f:h-(s,'v;éb
el \: C e S I Tile SUPERVISOR, DISTRICT 1t
A-Ahe  gelgec s “
Date Ietephone T

INSTRUCTIONS: This form is t be

)

2)
3)

.1)

with Rule 111,

All sections of this form n
Fill out only Sectiens 1, 11,
separate Form €104 mus

Request for allowable for newly drilled or deepen

ERRCE A S0ekis bt APt ORI P

filed in compliance with Rule 1104
ed well must be accompanied by tabulation of deviation tests taken in accordance

wst be filled out for allowahiz on new and recompleted wel's.

HI, and VI for changes of eperator, well name or number, transporter, or other such changes,
thefiled for each poal ip mu'eety comrntannd wells




