[

] CASING & TUBING SIZE i DEPTH SET | SACKS CEMENT
‘ | i

| :

i

T Sobmit § Conier ~ State of New Mexico ) y
e e M s b meceve> it |\
P.O. Box 1980, Hobbe, NM 88240 at Bottom of Page
—— OIL CONSERVATION DIVISION JUL 17 1991
P.O. Drawer DD, Anesia, NM 88210 PO. Box 2088 0.C.D
W " . Santa Fe, New Mexico 87504-2088 AR YES.I A OFFICE
0 Brazos .
Azec, REQUEST FOR ALLOWABLE AND AUTHORIZATION
I y TO TRANSPORT OIL AND NATURAL GAS
[Operator . [ Well APl No.
L W%c/ f 30-0/5-X0305
| Address . , ) ’
10 Dosta Dnpwe /06 Ste 1) Y dbani . 2X 79705
Reason(s) for Filing (Check proper box) 4 . Other (Piease expiain)
New Well D iy Transporter of:
| Recompietion C oil DryGas L
| Change in Opermor [ Casinghead Gas [\ Condensate | |
II. DESCRIPTION OF WELL AND LEASE
Leass Well No. | Pool Name, inciuding Formation | Kind of Lease ; Lease No. !
‘ jz;;?ou Drasd Com. ’ [ 17 Dcm;ow Lraw) Up s Py | S3e el o Fee INM-0559/75 |
Unit Letter D ___6t0 Feet From The /] @LeA Lineand ___ 660 e promThe  Lcol Line |
Setion 30 Township /9S  Range S5 E  NMPM, faﬂc(];/ County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
hhmd‘mlhliud'rmdou or Condensate - IAddmu(Ginaddrmlowllichappmdcopyq’lhbformulobcum) I
Poptlons X 20, Bei 702068 Gubow, 0K 71470 ‘
|&md%‘l‘md€aﬁnm0& ;X:j or Dry Gas [ | Address (Give address 10 which approved copy of this form is 1o be sent) 7 ’
Lt lns Po._Bevw 703068 Jbow OF. 470
I 1f well produces oif or liquids, |Unit  |Sec  |Twp | Rge | Is gas actually coanected? | When? 7 |
Ewmdm | 1 l I l i
HﬁlmuwmmﬁmnyGMhangjnmmmm
IV. COMPLETION DATA
] _ lotwell | Gas wen | New Well | Work | Deepen | Plug Back |Same Resv Diff Resv
[ Designate Type of Completion - 0 | | 1 L 1 1 1 |
Dats Spudded !DueCunﬂ.RndytoProd | Total Depth |PBTD. 7
| !
Elevations (DF, RKB, RT, (R, etc.) | Name of Producing Formation I Top OilGas Pay | Tubing Depth ]
I
Perforations - fDepth Cazing Shoe - __f
| |‘ !
f TUBING, CASING AND CEMENTING RECORD |
HOLE SIZE I

e |

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of totai voisne of load oil and must be equal o or exceed 1op allowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank ;Dago{'l‘en ’PmmdngMemod(Flaw.m,gul;‘x,ac.) ‘:
Leogth of Tea [ Tubing Presaure | Cazing Pressure | Choke Size o
i .
Actual Prod. During Test 10il - Bbls. | Water - Bbls. :’Gw MCF
GAS WELL
Actual Prod. Test - MCF/D ] Leagth of Test *{ﬁcwm ’CnvilyofCudamu j
l i
‘ssting Method (piot, back pr.) ‘fTulnng Pressure (Shut-m) | Caning Pressure (Shus-in) ’ Choke Size 1
' PERATOR CER ATE OF
oy ook CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above : 7 1691
is true and compiete 10 the best of my knowledge and belief. Date Approved JuL 1
é)’h/l/w ‘%W - By QRIGINAL SIGNED BY
Phishine L Netf Admon . lasebant MIKE WILLIAMS
Pristed Name Tutle SUPERVISOR, DISTRICT 1
7-9-9 @is) 665494 || Ttle— S 2

Date Telephoae No. |
INSTRUCTIONS: This form is t be filed in compliance with Rule 1104

1) Requmfaanowablefamwlydrmedadeepmedwenmtbemnm by tabulation of deviation tests taken in accardance
with Rule 111. ,

3) ﬁlloumlySea:‘usI.H.m.nd\qhamdw.wmam.m,ammm.
4) SeptaeﬁamC—lOdmstbeﬁledfauchmolhmldplycmﬂaedweus.



