Submit § Copies

State of New Mexico

A District Office Energy, Minerals and Natural Resources Depi....ent Revllsed 1-1-89

P.O. Box 1980, Hobbe, NM 88240 RECEWED“S“M of Page

i OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 JUL 17199

%% At s Santa Fe, New Mexico 87504-2088 0. C. .
REQUEST FOR ALLOWABLE AND AUTHORIZATION ARTESIA, OFFICE

I TO TRANSPORT OIL AND NATURAL GAS

Openator [ Well AP No.

! M%a v/ | 30-0/5-2647/

{ Address .

| [0 Desta. Dpe. Ste /00 10 Wdlanl Q) 79705

Reason(s) for Filing (Check proper box) 7 [ Other (Piease expiain)

New Well [ Change in Transporter of:

Recompletion O oit Dry Gas

'Ennge in Operator D Casinghead Gas Condeasate E}

If change of give pame

and address of previous opernator

II. DESCRIPTION OF WELL AND LEASE

LM l Well No. Pool Name, including Formation | Kind of Lease ; Lease No.
Z.u Jtate 5 ‘77- Dagaen Doipw Uppw Pnry |SBeFotenioree | 4 30z
Locats v
Unit Letter P 990 &aﬁmneMumm&Mme £ oot Line
Section .34 Township /95 Range SYE . NMPM, (% 6{ 2/ County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nnmdﬂlhonzed'rmd‘oil x] or Condensate O fmums(G.'nadm.uwwhichapprmdcopyamufmcwu:m) 7
7 | Lo Rey 70303023@1@4/ 0k_U470

Name of Auhotized Transporter of Casinghead Gas ;yj orDry Gas 7] | Address (Give address 10 which approved copy of this form is 10 be sems)

| Ao Ppedrs Lo Baw 702068 Iudoa D1t U470 |

gmmwum, Uit |Sec  |Twp | Rge |is gas acually connected? | When ? Vo

ve location of tanks. | ] | f | '

Hﬁsmtmdmmfmuymheamynmﬁwmmm

IV. COMPLETION DATA

) ] fOil Well | GasWell | New well | Workover | Deepen | Piug Back |Same Res'v  |Diff Res'v
Designate Type of Completion - (X) | | | | [ | [ |
Date Spudded ( Date Compl. Ready 10 Prod. Il Total Depth , PB.T.D.
|
Elevations (DF, RKB, RT, (R, esc.) ’Name of Producing Formation [ Top GilGas Fay ' Tubing Depth
|
| ;
Ferlorations o iDe;!h Casing Shoe -
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT
| |
| ! |'
) ; |
J |

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

ﬂ'mnwhqﬁerumdwulvdwoﬂanda’ludwbccqudtoormedlopallmblcfoﬂhbdcp(horbeforﬁdlu howrs.)

Date First New Oil Run To Tank ’Dauof’l’ea Producing Method (Fiow, pump, gas lift, etc.)
Length of Test ;Tubingﬁulue Casing Pressure ]l(lokeSiu
| |
:Anml Prod. During Test Oil - Bbls. Waer - Bbls. Ile MCF
}
GAS WELL
"Actual Prod. Test - MCF/D Length of Test Condeasaie/MMCF [ Gravity of Condensate
Testing Method (picx, back pr) Tubing Pressire (Shui-im) Casing Pressure (Shui-in) TChoke Sz r
. | i
VL OPERATOR CERTIFICATE OF COMPLIANCE
Division have been complied with and that the information given sbove . 17 1991
is true and compiete (o the beat of my knowledge and belief. Date Approved JUL |
ém 4 TLbfy BY—M_\
CATstine L. Netf Admun . loswstaut
Printed Name Title
n-4-5 (9/s) 6 o 494 Title _SUPERVISOR. DISTRICT 11
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 o .

1) Raqnestfmallowablefamwlydﬁlhdudeepmedwenxm:stbcaccomﬁedbytabulationofdevxanmtcststakmmaccordmce
with Rule 111,

2) Anmdﬁsﬁxmmbeﬁlhdmfawmmwndmmwens.

3) Fill ont only Sections L, II, III, and VI for changes dwm.ﬂmm.rm.orodumchmgs.

4) Sm&rmc-lmmbeﬁledfawhpoolmmldplywmls.



