ubnit § Copics
ppropriate Disuict Office

“uergy, Minerals und Natural Resources Lyeparts =it

-Sc;e 'lﬁsirucll()ns

0. Box 1980, Hlobbs, NM 88240 at Bottom of P
OIL CONSERVATION DIVISION A ] r
MSTRICT [1 RELBIVED ¢
10, Drawer DD, Artesia, NM 88210 P.O. Box_2088 b f
JIS'I'BIC%IH Santa Fe, New Mexico 87504-2088 Sro G 1993 ¢
00U Rio Brazos Rd., Anec, NM 87410 ) @
REQUEST FOR ALLOWABLE AND AUTHORIZATION = Q.£,, D. F
2 TO TRANSPORT OIL AND NATURAL GAS gy et Y
(i« ralor / ell APl No.
LA O
Address
. 24 Wﬁﬂ—m /72
Reason(s) for Filing (Check proper bax) Other (Pleass explain)
New Well Change in Transporter of:
‘Recompletion 0l oil Ooycs L[
| Chasge in Operator &® Casinghead Gas [ ] Condensate
I change o o B penior 2L oG LN TERLALIE
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Fonmation Kind of Lease Lease No.
;:‘? /oo 552:’0,.41_ / State, Fede Fee o
Location .
Unit Letter o zoo Feel From The S2&/ 2% Line 3nd ,,Z,Zﬁ.ﬁ:___ Feet From The __ & 265 7 Line
Section /7. Towmship o0& 5 Range X L . NMPM, Ly County
ll!.___[)ESIGNATIQN OF TRANSPORTER OF OIL AND NATURAL GAS ‘ _
Name of Authorized Transporter of Oil [l or Condensate ] Address (Give address to which a?proud copy of this form is 1o be sent)
AP 2 2. /
Name of Authorized Transporter of Casinghesd Gas [ or Dry Gas [ ] |Address (Give address 1o which approved copy of 1his form is 10 be sent)
Conolo FNC, rzo(a?/??,' ey s, JEAAS , 2702
If well produces oil or liquids, | Unit | Sec. [Twp. | Rge. [Is gas sctually connected? [Wien? _
jve location of tanks. 1O |42 WS 139~ 72 et RO, /ZEZ
wal I ingling order pumber:

commingled with that from any other lease or pool, give comm

If this production is
IV. COMPLETION DATA il ___
[oitwen | GasWell | New Welt | Workover | Decpen | Piug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | | | | L . ] )
Date Spudded - Date Compl. Ready to Prod. Tolal Depth PB.TD.
Clevations (DF, RKB, RT, GR, eic)) Name of Producing Formation op Oi/Cas Pay “Fubing Depth —_ o
FCi'DIﬂU(NII ijc——‘;h—-—————cibing,_———shoe e ——————
TUBING, CASING AND CEMENTING RECORD - ]
SACKS CEMENT
HOLE SIZE B CASING 8 TUBING SIZE | DEPTH SET CEME!
P TD-3
J0-15-73

___——«——-“-—__—-_'—-._—-—-———-—-——»-- P
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal o or exceed top allowable Jor this depth or be for full 24 howrs.)
[Date First New Oil Run To Tank Date of Test. Producing Mcthod (Flow, pump, gas lifl. eic)
Length of Test ‘Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Aciual Prod. ‘Test - MCF/D Length of Test bis. Condensate/MMCF Gravily of Condensale
{esting Method (pitod, back pr) ‘Wbm-in) Casing Pressure (Shul-in) "| Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the ules and regulations of the Oil Conservation O“— CONSERVATK)N D|V|S|ON

Division have been complied with and that the information given above
s true and complele to the best of my knowledge and belicf.

F et ot

at '
ﬁa}'}gu. L AcK g THEA.
Printed Name Title
_s£27 A ZZZZZ &, /2.
Date Telephone No.

INSTRUCTIONS: This form is to be fi

1) Request for allowable for newly drilled or deepe
with Rule 111,

2) All sections of this form must be

3) Fill out only Sections |,
o un Cve 0104 muct he filed for each pool in multiply

A

11, 111, and VI for changes of operator,

Date Approved gcT ™ 71993
By ORIGINAL SIGNED BY

AL WILLEA S
Title SLPERMISCR DISTRILT i

led in compliance with Rule 1104
ned well must be accompanied by wabulation of deviation tests taken in accordance

filled out for allowable on new and recompleted wells.

well name or number, transporter, of other such changes.

completed wells.



