Lol S ('u‘-\cﬁ

Appropnate Distia Office En v, Minerals and Natural Resources Depantnx Revised 1-1-89
folatpictl See Instructions
IO, Hox 1980, Hobbs, MEL 88240 i . . 5 at Hottomn of Page
o OIL, CONSERVATION DIVISION ECEIVEQ bz
DISTRICT _ ) : o C\SY
IO, Diawer DD, Antesia, NLi 88210 P.O. Box 2088 [RL071997 ,\
DISTIICT L Santa Fe, New Mexico 87504-2088 T L
T 1o Brazos R4, Aziec, NM 87410 Q.C.D.
REQUEST FOR ALLOWABLE AND AUTHORIZATION#tesms  ~egerg
e ~ TO TRANSPORT OIL AND NATURAL GAS Y
Gperator T -._v,,_._____-__f__m,-_,__ T T T T AME N B T
balcota Resources, Inc. v 30-015-34824
Addicss
$10 W. Wall, Ste 814, Midland, Texas 79701 i
Keason(s) fur Filing (Check proper box) Kjﬁ Other (Please explain)
Mew Well L] Change in Transporter of: .
Kecompletion W ol () bycas L 380 Bbl from Salt Water Disposal
Change in ()E{c’E\lSLWAE] Casinghcad Gas D Condensale ‘j

4] ('hany,cT‘li(l;-cr.n()r pive name
and address ol previous operator
Il DESCRIPTION OF WELL AND LEASE , ]
lcuse Nane Well No. | Pool Name, Inctuding Fonmation Kind of Lease Lease No.

. N N Q 2 1 T
Big bddy Federal 100 State, Federul or Fee

Lovation

Unit Leter _ L : 2291 Feet From The S Lineand ___ 483 Feet From The W Line
_Section__ 8 Township 21S Range  Z28F L NMPM, F'ddy County

H1. DESIGNATION OF TRANSPORTER OF O

- AND NATURAL GAS

tHame of Authotized 1 rangporter of Oil KX-] or Condensate [ Address (Give address to which approved copy of this form is 10 be seni)
~Navajo_Befining PO, _Box 159, Artesia, NM 88210

Fame of Authorized Transporter of Casinghead Gas or Dry Gas [ ] |Address (Give address fo which approved copy of this form is 1o be sent)
IIV well puxduces oil or liquids, | Unit l Sec. lrl\vp, IA Rge. ls—;s actually connected? | When 7

ave location of tanks. l ] l l [

1t thus production is cormmingled with that from any other lease or pool, give commingling order number:

Iv. (f()f\A}l’lllC'I'I()N DATA

_ i _ [Citwell | GasWeil | New Well | Workover | Deepen | Plug Back [same Res'v  iff Res'v
Designate Type of Completion - (X) | l I | | | |
Dute Spadded Date Compl. Ready to Prod. Total Depth . P.B.T.D.
T ST W - T - Ton OirGas P ——
Lievanons (D17, RKB, KT, GR, etc.) Name of Producing Formation Top O1Gas Pay Tubing Depth
I'citorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE_ , DEPTH SET SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE
OV WELL  (lest muat be afier recovery of total volume of foad oil arid mist be equal to or exceed top allowable for ths deph or be Jor Jul 2 h0eiz)_

Irate Fird NC»\; airi{un"h)':]’;’mk WD;\[& of Test [;réxmcir;g Method (I'low, puwnp, gas Iy1, eic.)

Lu;xhvn(Tcu Tubing Pressure ag}}\gPlcsstrc Choke Size B
Actual Procd Duning Test Oil - Bbls. 7| Water - Bbls. Gas- MCF

GAS WELL a

Actual Prod. Test - MCHD Length of Test 1ibls. Condensale/MMCF Gravity of Condensale
i1 esting Method (pitot, back pr) Tubing Pressure (Shut-in)- 1 Casing Pressure (Shut-in) Choke Size
|

V1. OPERATOR CERTIFICATE OF COMPLIANCE

A ON VATION DIVISTORN

| hereby centify that the sules and regulations of the Oil Conservation U““ C IP\‘SE H VATIVIN LY 'SI ! J
} . . : H et o ,

Division have been comphied with and that the information given above e L 3! C 199‘2

is true and complete 1o the best of my knowledgpe and belief.

(\// ;. / ! /\
L///,/} /,//,( / / / ‘,"' ///’ ._ //

Date Approved

Sl[;n‘.ilmc S
_Leah Raby o Production Clerk
Printed MName Tile
12/28/92 (915)687-0901
Date Telephone No.
E 1 PIAIARE SRS NIVINAPRINY e b b b s Mo TN AMIPIORNAINIR IS PN SRIYIV DLy 4TI

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

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

2) Al sections of this form must be filled out for allowable on new and recompleted wells.

) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.




