EbmxlSCo ie

State of New Mexico

e

Appropriate District Office i -rgy, Mineruls and Natural Resources Departiia it Revised 1-1-89 \)
DISTRICT ons
P.0. Box 1980, Hobbs, NM 88240 o nrenes . . MM‘I&M %
| OIL CONSERVATION DIVISION {
DISTRICT It ] > ¢ -
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
DISTRICT Santa te, New Mexico 87504-2088 OFC 4'89
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION o c D
I TO TRANSPORT OIL AHD NATURAL GAS - i. '”',\ E
Opetator B N Well API No. :
lzhw Wesra e, S0- 015 2/19¢
Address
/\D‘O- BOX 4 éoco \‘}IHS Z///M 8£/ZJ_5
Reason(s) for Fllmg (Check proper box) §’] Other (I‘I;a.sc uplam)
New Well Change in Tran<porter of: CHANEE WiEce Ny s rom C 2 Com i
Recompletion EJ Oil Dry Gasg -
Ehangc in Operator bﬁ Casinghcad Gas U Corndensate M
If change of v
2nd address of previons opermter axy 7Y

Z N,

II. DESCRIPTION OF WELL AND

JEASE
Lease Name \ Well No. Po\)! l\amc lmlqug Fomation "Kind of Lease Lease No.
Mypree Myra 2 ///qq udes ~Borve ‘gﬁrzm/a—: Stte, Fedemsborfee | /. Jlsrg

Location

Unit Letter ___J_ /B30 Feet From The ~90¢:~4_ Lie and _L7FO et FromThe _LA5T Line

Section 7 Township 2/ S Rasge KL / £ L NMPM, (//(/L County

—

Il

DESIGNATION OF TRANSPORTER OF OIL, AND NATU
Nan of Authorized Transporter of Oil

or Condensale

(. <
NAVAT 0 R
Name of Authorized Transporter of Casinghead Gas [ or Liry Gas £
Bhillios &6 Wafurse Eno P
If well prodwcs oil or liquids, | Unit l Sec. ‘ Xup I Rge.
ive location of tanks. ‘_j" ' Z 171?5 1’776

I this production is commingled with that from any other lease or podl, give coxtuning

1V. COMPLETION DATA

. [oit Weil | Gas well
Designate Type of Completion - (X)
| Date Spudded -

Date Compl. Ready o Pro-t.

Elevations (DF, RKB, RT, GR, elc.) Name Jﬁiﬁucing Fonmuativn

Perforalions

'IUBIN(; CAS[NQ Al\[)

ling order nufiber:

| hiew Webl | Workover | Duepen | piog ek [Same Recv ol Rerw
PR 1 | ]
fewl Deph P B T.D.
hfi Uit Gas Piy lu;;;gaf;)m

RAL GAS
Address {Give adids ess 10 which approved cupy oj lhu'jurm is 1o be sers)

A Freensv s I I7% SV FFsO

Acdress (Give albess 1o »l-urh approved copy of lhufwm s Lo be sent)
700/ PEn brosk § Oclesse T 79762
s pas aau!ly connected? l When ?

» |\ &£-2rx-F7

Depth Casing Shoe

U H NIll\(J RELURD

HOLE SIZE CASING & TUBING SIZE DEPTH SET »__ SACKS CEMENT
] o [l T L-ZF
B} 1S 2- %9
V. TEST DATA AND REQUEST FOR ALLOWALLE

OIL WELL (Test must be after re

covery of total volune of losd od and muct
Date First New Oil Run To Tank

Date of Test

lubmg Pressure

Length of Test

Actual Prod. During Test Oil - Bbls.

GAS WELL

| Casivg Pressure

| water -

t be el 1o or exceed top allowable for this depth or be for full 24 howrs.)
P ulucm, Method (I low, pump, gas h[t clc)

Choke Size

Bbls.

Gas- MCF

Actual Prod. Test - MCF/D Length of Test

T'esting Method (pitot, back pr ) Tubing Pressure (Shutiny ~~

Libls. Condensale. MMCE

| Gravity of Condensate

Casing Pressure (Shut-in) C(hoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hercby certify that the rules and regulations of the QU Conservation
Division have been complied wjth and that the information given sbove
is true and complete toahe b of my knowledge and belicf.

v

SM/%M@#cC 4 /Ml/f
Frinted Name /é//f-

Date

ZgoCc ST
I e
0/77 Z 70 R

ICILp vine Mo,

INSTRUCT[ONS 'Hm form is o bc ﬁlcd in compliance with

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be fitl«1 out for allowatle cn new and recompleted wells

3) Fill outonly Sectons I, I HE an® 0 for chanoes

OIL CONSERVATION DIVISION

' Date Approved nEe 1.9 e
.~ By

|

o Title_ SN

R J‘.: 1104

sof ererater well name or nember. tanseorter. or other such chinees



