_ T sy e miine s @ ASIUWIVES LAPULITEN] Revised 1-1.89
Waq Hobbs, NM 85240 fﬁxiﬁ?ﬁ%e
I OIL CONSERVATION DIVISION
£.0. Dawer DD, Aresia, NM 88210 P.O. Box 2083 ~ o ‘()
ot Santa Fe, New Mexico 815042088 * )i0e fup /277
1000 Rio %m.oo Rd., Azee, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

lo " TO TRANSPORT OIl. AND NATURAL GAS

PR

Me Eevarn O 4 Gac fRopsenEs, Ine | 5 O-029. 5524

Address

P.O. Box 2148 Spanma ?% NV 3950 - 2048

Reasan(s) for Filing (Check proper bov) Other (Please explain)
New Well " Change in Transporier of: .
Recompletion [;] Oit Dry Gas O \ Voo T Lo
Chaoge in opmmr Cl Cutinghead Gas [ ] Condensats [k P ' '
If chwe ralor give nanse ‘ ) .
previous opcrator ISR R
1L, DESCRIPTION OF WELL AND LEASE : ot hav

Lease Name Well No. |Pool Name, Including Formatioa Kind m . Lzase No.
Micle R A #5 | Devis frex (i |SwEenders o Sreien
Location

Unit Letter N 220 Fcuﬁunmé_ogiiumm_éﬁéf_@_mmmm Wcé—,“lm
Section (2 Township 2‘/",\1 Range f?“/d NMPM, @HO M@—L&ﬁ County

TN, ._DESIG IGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized 'lmuponer of Ol or Coadcnsm \E Address (Giva address 1o which approved copy of this form is 1o be send)

()A'«—*\/ ENERLN C@SE_/ £ /0 %qsmlvl:;zk S—cr\,d&}‘}\—.to 2300 2202

Nome of A?nimz«l Transporter of Casinghead Gas o Dry Gas (7] | Address (Give address 10 which approved copy of his form is to be sent)
AN (2§ %3 2
If well produces oil or liquids, Junit | Sec. ge. | ls gs actually connected? | When 2

give location of tanks, N\ !JH\H ’7v\} |

It this production Is commingled with that from any other lease or pool, give commmingling order number;

1V. COMPLETION DATA

[0it Wet | Gas Well [ New Well [ Workover | Decpen | Piug Back [Sume Res'v NIV Reg'v

Designite Type of Completion - (X) | | ] i i | |
Datc Spudded Data Compl. Ready to Prod. Tolal Depth P.B.TD.
Etevations (DF, RKB, RT, GR. etc ) Name of Producing Formation Tubing Depth

Perfurations \ \ / %/t_— Depth Casing Shoe

TURING, CASING AND CEMENTING RECORD

HOLE SIZE |___CASING & TUBING S1zE (/ fﬁg o SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

Oll. WELL (Test must be afier recovery of total vulume of load oil and must be equal 1o or cxcud QR " i W depih or be for full 24 haurs)
Dute First New Qil Rua To Tank Date of Test Producing Method (Fiéty, o '. as Iifs, etc)
Length of Teat Tubing Pressure Casing Pressure Choke Size
\ |
Actual Prod. During Tent Oil - Bbls. U\ \ _/éj_r - Bbis. Gas- MCF
GAS WELL [N/ \
Aclual Prod. Test -MCFRD Lengih of Test [ ] 660 Condensale/MMCT Uravity of Coadensate
esting Method (pitor, back pr) Tubing Presaure (Shui-in) Cusing Fresure (Shuln) [Choks Sae
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the sules and regulations of the Oil Conscrvation O"- CONSERVAT|ON D lVISlON
Division have been complied with and that the information given above '
is W“u 1o the besat of my k.nowledge and belicf. Date AppfOVB d JAN] 01994
Sigaatyre By ’:.la A d {/
MAQJA‘ l\{EPFi DAST | "LT w_MANVAGER SUPERVISOR DISTRIGT $8
Printed N Title . S ISOR DIS I
2./ S sg21235 || Tite
Dute lclcphom No.

INSTRUCTIONS: This for.. i. o be fited in compliance with Rule 1104

1) Request for allowable for newly drifled or deepened well must be uccompanied by tabulation of deviation 12sts tuken in accordince
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recomplued wells
3) FFitl out only Scations 1. H. L and VI {or chanose nf ivmacatar wiaft nawea e ..l




