‘ ubmit § Copies State of New Mexico !

Appropriate District Office Energy, Minerals and Natural Resources Department E‘::l:eglwl‘w
See Instructions

P.O. Box 1980, Hobbs, NM 88240 ] vy e RECEIVED a1 Bowtom of
et OIL CONSERVATION DIVISION Tt

RICT i1 s v
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088 \5 (
DISTRICT I Santa Fe, New Mexico 87504-2088 FEB -2 *a) \>Q
1000 Rio Brazos Rd,, Aztec, NM 87410 4

REQUEST FOR ALLOWABLE AND AUTHORIZATION -
I. TO TRANSPORT OIL AND NATURAL GAS O. . .
Operator Well Wﬂ;:
MP)\QMUV\S - ﬂ’\ACQL, (GINN CC\\/
5
PO, Yoy 9GS~ (paftion Ih Tefes793820
Reason(s) for Filing (Check proper box) LJ Other (Please explain)
New Well Change in Transporter of:
Recompletion (] Ol % Dry Gas
Change in Operator U Casinghead Gas D Conden<ate E'l
If change of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE o
Lease Name Well No. |Pool Name, lnclud:ng Formauon Kind of Lease Lease No.
Me agw <\, usa~T OLN’\H r b |l Shagarty- SiK~¢y 6 b sm‘fFU,m“F“ LCoSTS6
Location <) N 7 . i
Unit Letter F‘ qu \ O Feet From The l\m Line and _LLS_O* Feet From The u e Line
[ o -  ad
Section 1 \ Township l (& S Range )) ‘ E ; NMIMNM I- C)JY County
v 7

1. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS
Name of Authorized rramponcrof il or Condensate

Pr\ <, \) howe Coamfany
Name of Authorized 'Irans cr of Casinghead Gas b 7 o Dry Gas [~
':> vi €
If well produces oil or hqmds I Unit I Sec. l'l'v-p l R"'-

give location of tanks. ] L\ L2t 118

If this production is commingled with that from any other lease or pool, give comming
1V. COMPLETION DATA

l ALLress (Give address to which approved copy o[llu.rjorm 5 10 be seru)

Vo, Per 24346 Hh'\lene texe 196 ey

N l Address (Give address (o which approved copy o]llu.l’form i3 Lo be sens)

i Is gas achually conpected? | When ?

Mo ]

hing order number:

Joitwett | Gas went

) ) l New Well i Workover | Deepea I Plug Back ISame Res'v baﬂ Res'v
Designate Type of Completion - (X) | | l I l l l

Date Spudded ‘Date Compl. Ready 1o Prod. ‘ o Dmh P.B.T.D.

Elevations (DF, RKB, RT, (;( elc.) Name of Producicg Formation *( op OilGas Fay Tubing Depth

Perforauions

Depth Casing Shioe

|

TUBING, CASING AlD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE | DEPTH SET ~SACKS CEMENT
; B fted Tp-=
! 2-22-3D

——

.QA/‘LL.T: NRC.

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of lozd cd ani r-_uih: eqeal 1o or exceed top allowashle for this depth or be for full 24 howrs.)
Dale First New Oil Run To Tank Date of Test !‘h'u_..x 1ng Method (Flow, pump, gas i1, etc )
Length of Test ) l-ut;lpT f;:;dm o hlLa;fg Meesure - Choke Size
i
| .
Actual Prod. During “lest le_ub—lg Vrater - Bbis Gas- MCF
GAS WELL
Actual Prod. Test - MCED Length of Test 18bis. Coadensate MMCF Gravaty of Condensate
[Tesung Method (puot, back pr.) Tubirg Fressure (Shit-in) { Casing Pressure (Shuias) Choke Size
VI. OPERATOR CLR'I IYICAIE OF CO\IPLIAI\CL OIL CONSERVATION DIVISION
I hereby certify that the rules and repulations of the Oil Conservaticn
Division have becn ¢ mplied with and that the information Fiven above ‘,-;Eg 1 5 lm
true and complete to the bewt of my knowledge and belief. e LW
is rue and complele 1o the bt ’)\?—/\ Date Approved
j)\ d By ORIGINAL SIGNED BY
Signature r”\ ~P rras Coceniiel] MIKE WILLIATAS
“Printed Nas Name o T Title SUPERVISOR, DISTRICT I§
A-A-92 Q(C 3 - gfs 3 - T
Date ]cIP{h« e Twy :
| oo it s 0. v e St T MDA Lp e a4 <+ e il

INSTRUCTIONS: This form is 1o be. ﬂl d in comphm\c with Rule 1104

1) Reguest for allowable for newlv drilled or deepened well must be a
with Rule 111.

2) All sections of this form must b fillad out for allowable cn now and recompleted wells.

3) Fill out onlv Sections 111, 111, and V] for chanees of ereraeny, uml name of number,
Ay Konarata Foveens £ 1004 eeicice biw £008 &2 - _ 2 .

accompanied by tabulation of deviation tests taken in accordance

transporter, or other such changes.




