‘t;d . State of New Mexico -
s — .
Metmﬁa inergy, Minerals and Natural R_aouxca Dep ent .. £0 (/\9 'i‘l';.? ;?1‘-39

A
FO-Bou 198 fec Nt T2 OIL CONSERVATION DIVISION; V) R
PTBICAT DD, Aneds, NM 85210 P.O. Box 2088 R0 W

Santa Fe, New Mexico 87504-2088 AN

RSP
Tres

DISTRICT I N
1000 Ri Bazos R4, Aziec, NM 87410 oo~ e et EOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

L
No.

Vision Energy, Inc 3001526999

P.0. Box 2459 Carlsbad, NewMexico 88220
Reason(s) for Filing (Check proper box) [J  Other (Please explain)
New Well = Change in Transporter of:
R 0 oil [ Dry Gas O Request testing allowable of
Chngelhﬂ 0O Casinghesd Gas [ ] Condenmte O 800 barrels of oil for month of Sept.

If chan odg’emqt;ivomme
sod previous operstor

1. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
H.B. 3 Federal $2 Cedar Canyon Bone Springs Sute, Fedenalor Fes | yM53373
Location
Unit Letter ____ . 660 Feet From The _SOUEN Lingang _1:650' __ Feet From The __West. Line
Section 3 Townshi 24South  penge 29 East  NMPM, Eddy County
I0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NameofAmlnﬂudTnuponerofOil X or Condensate O Addtul(Giuaddmlowhichapprmdwpyqﬂukfmhwbcn:u)
5 Joc! ian P.0O. Box 4648 Houston, Texas 77210
NamedAmboﬂudTnmponudCuingideu = or Dry Gas [ Addms(Givcad&mlowhichapprmdwpyaﬂhbfomi.vlobc.nm)
Pinnacle Natural Gas P.O. Box 11248 Midland, Texas 79702
If well produces oil or liquids, [Vt [Sec  |Twp [ Rge. [1s gas actually connected? | When ?
F"“"’“""‘"““‘ i N | 3 loasl oor | No I
1f this {s commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Ii‘,.__..—-——-—-"""" 10t want | e wan T ato—wos oo B omere v
J e -
- 1 > O %} ~
Actual Prod. Test - MCF/D Leogh of Text it Condeana Gravity of Condeasaie
esting Method (pitot, back pr.) Tubing Pressure (Shut-mn) Casing Pressure (Shut-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
DR e mie i epiins o e Of Conserai OIL CONSERVATION DIVISION
Divition have been complied with and that the information given above .
humlndcoupleuwmebenofmyhowledsemdbelie{. Date Appl’OVBd SEP il 1932
= Z By ORIGINAL SIGNED BY
an;m N . ~
ommy W. Falsom General Manager MIKE WILLIAMS
Prizied Name Title Title SUPERVISCR, DISTRICT 1T
9-8-92 (505) 236-6041
Dete Telephooe No. w——

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 accorda

with Rule 111.
secﬁanoldﬁsfmnmustbeﬁlledwtf«allowablemmwmdncompletzdwells.

Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
104 must he filed for each pool in multiply completed wells.

3 Senarate Farm



