.mei; S Copies N State of New Mexico

Amﬁm istrict Office Energy, Minerals and Natural Resources i..partment ;m}l-?ao
2.0. Box 1980, Hobbs, NM 88240 frBL't.ts:nu?:oll":
— OIL CONSERVATION DIVISION !
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
Openator ell APl No.

" Droca~ (mefpomn\a» , ’Ewc,/ SO ~O/5 -2 6331
%//// M; Wishwiho #3 Hoswell 1/ §rzo)
Reason(s) for Filing (CkecEk] Pproper bax) 7 L]  Other (Picase explain)
New Well

1000 Rio Brazos Rd., Aztec, NM 87410
L

Change in Transporter of:
Recompletion O oil (] Dry Gas
Change in Operastor B4 Casinghead Gas [7] Condeamte [
If change of tor gi
ad umviuﬂv:ﬁ::uu; R B*-{ wlestace  Bax Lr/ Lycq Kills pan fre s
IL._DESCRIPTION OF WELL AND LEASE / l
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease Np.
T /?/9("/ S | Brine= CURCE Sute, Federal or Fee fEE
—
Unit Leter __ /¥ ._S60 Foet From The _->_ Loesd 6 /0 peyrromme L) Li
Section .S Tovsip 22 S pugg D7 L NMPM, fﬂ/c’/v County
i /
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil ] or Condensate 0 Address (Give address 10 which approved copy of this form is 1o be sent)
Name of Authorized Transporter of Casinghead Gag [] orDryGas [ | Address (Give address to whick approved copy of this form is to be sent)
If well il or liqui Unit Sec. 1 Il 7
Em& iquids, , : :'va. , Rge. tpn}a-cm; yeonneafq :When?
If this production is commingled with that from any other lease or pool, give commingling order aumber;
IV. COMPLETION DATA
Oil Well Gas Well New Well | Work Plug Eack |[Same Res' i{f Res'
Designate TypeofCompletion-(X) II I| (3 | ew We| : over ll Deepen ll ug Eac| l' e Res'v ,bn es'v
Date Spudded Date Compl. Ready to Prod. Toual Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GiliGas Pay Tubing Depth
Perforations l Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET . SACKS CEMENT
: Yoo 2p-3
2-J-F/
aha p72
~ 7

V. TEST DATA AND REQUEST FOR ALLOWABLE -
OIL WELL (Test must be afier recovery of total volume of load oil and must be ¢qual to or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL . A
Actual Prod. Test - MCE/D Length of Test bls. 5l CF Gravity of Condensate
Fuﬁng Method (pitox, back pr.) Mmm) Casing Pressure (Shut-in) | Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE - -
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with a8l that the information given above

is true and co knowledge and belief. Date Approved

By

Ko /;a 4 /»{414/1 _BeucotisT
i ame Title
Prined N/ 21/7/ £27-232 0 Title

Date . Telephone No.
“ I
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

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

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out onlv Sectione T TT 1T and VI re cbmre - .6 -1




