l;;;bm s C"B.“ State of New Mexico

miaOffie RECEIVED  Energy, Minerals and Natural Resources Department . EE&SPI‘”
Instructions
PO Box 1980, Hobbs, NM 88240
DISTRICT T vq OIL CONSERVATIONDIVISION oo oo o0
P.O. Drawer DD, Anesia, NM saifh 13 '89 P.O. Box 2088 Fre L
Santa Fe, New Mexico 87504-2088 Transporter il
e Rd, Aztec, NM 8@10C. D Opm‘:or Gosp A 4
ARTESIA, QFBEQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT Ol AND NATURAL GAS

Opm)gémoco Produchon (’QMDWM/ Wégmbtﬁ 23580

B0, Box 243 Hovston, T4 77257

Reason(s) for Filing (Check proper bax) |§( / Other (Please explain) .

New Well O:mgcanupomrof: ’en%l/hl' C 104 A I‘ed 6- 30- Sci
Recompietion O] oil Obyes O TO supp condensate Handper i
Change in Operstor ] Casinghead Gas [_] Condenmate [ ] Revised copPy shows

If e of operator give name
mmu: previous operator

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Foi i
L f)‘f‘a'kﬂ/ IhJ 0. ncluding Formation of Lease Lease No.

1 MoﬂeuCanum SHAWT (Sutg FedenlarFee | P~ 517 23,

Unit Letter G] : /qa‘"‘{' mﬁmﬁe.&qr_{-‘uand___lqw_‘-p Mme__@___St Line
secion - Township 245 Range &UE NMPM, Eddbi

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Location

__County

Name of Authorized Transporter of Oil or Condensate Address (Give address to which approved of this form is 1o be sens,
Fermian scunt.ocx%lmconpssmg 1509 W, Wall m,wpfvand TX 7<$70;l
Name of AuthonudT or Dry Gas Address (Give address to which approved copy of this form is to be sent)
ELPaso Natra) 603 % PO. Pox 149a El [0so 17X 79973

gwdlp!nﬁwuoﬂorhqwdl, | Unit | Sec. ITwp. | Rge. |is gas actually connected? | When ?

ve location of anka. |G 1] |243| oNEl  Yes L 3-18-31

If this production is commingled with that from any other lease or pool, give commingling onder 1 number:
1V. COMPLETION DATA

IOil Well l Gas Well I New Well | Workover Deepen | Plug Back-{Same Res'v iff Res'v
te Type of Completion - (X) I / ! : 8\/V| 2 -

I | |
Y-18-59 (0880 10205
Elevanonl {DF RKB, elc.) Name of Producing Formation Top O1l/Gas Pay Tubing Depth
5‘3\ trawn Y&
Pc:fomxous ~ Depth Casing Shoe
Cmq@«%m ~ 1
“~TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING.& TUBING SIZE DEPTH SEF SACKS CEN}ENT
EPETS y8#H 40D+ 4SO [/ ID-3
QS/8° BDlo 2700 1550 7-2/-29
5 s~ [5.5—[7#% __IORRD’ 231 5  Qdd LT fER
V. TEST DATA AND REQUEST FOR ALLOWABLE P ]
OIL WELL (Test must be after recovery of total volume of load ojuﬁ:l must be equal 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 (f’low, pump, gas lift, etc.)
Length of Test Tubing Pres: Casing Pressure - Choke Size
Actual Prod. During Test | 04t - Bbls. Water - Bbls. Gas- MCF
e
GAS WELL e
Actual Prod. Test - M ngth of Test Bbis. CondnanMCF Gravity of Condemsate o
100" MCF 24 hrg bb - 557 ar 82° F
Testing od (pitot, back pr.) Tubing Pressure (Shut-in) ut-in) oke Size .
1Ow Flow:n% 668 psi .,% psc Yy
OPERATOR CERTIFICATE OF COMPLIANCE
Vlfhm, centify that the nules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Pivilion have been complied with and that the mfomuuon given above 8 9
is true and complete 1o the best of my knowledge and belief. Date Approved JUL 1 719

Araidia) Fortimar
SismmreAYYze{('a/ Hﬂrw IL]SS{— Adﬂ’)’lﬂ 1‘11’70‘?55'&_

Printed Name tle

7-11-89 __ (7/3) 584- 7442
Date Telephone No.

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 anly Sections 1. T1. ITI. and VI for changes of operator. well name or number. transporter. or other such changes.




