Lubnul 5 Cupics State of New Mexico For C- 14

Appropriate brstnct Ottice Energy, Minerals and Natura} Resources Department Kevisd 1-1-89
3 ‘ NM 85240 Scel‘Lmlrucl;a‘m
P.O. Box 1950, Hibbs, at Buttomn uof Page
—— OIL CONSERVATION DIVISION
PO Drawer LD, Anvsia, NM 88210 P.0. Box 2088
) Santa Fe, New Mexico 87504-2088
Jl;)(l.ql)k BJ“ R4 NM 87410
10 Brazus R, Aatec, NN
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. ) TO TRANSPORT OIL AND NATURAL GAS
Operawr  ~ 77 7 o - ’ CWell APINe 7T T T
f\NUUi PRODUCTTON COMPANY 300350556900
My T —— N ——
P.0. BuX 800, DENVER, COLORADO 80201
Reasons) for | ihag (Check proper box) [0 Other (Plecse explaing ) T T
New Well ITJ Change in Trasponer of: i
Recomplenon [j Ol (1 Dry Gas L]
Change 1o Operator [ J Casinghcad Gas D Condensale ILX!
I change of peraton give Raine o S T
and address of previous operator [
IL_DESCRIPTION OF WELL AND LEASE A S o
[Lease Naine . Well No. [Pool Name, loctuding Formatioa Kind of Lease Lease No.
JICARILLA 35 B GAS COM V4 MMKO’P#'{PRORRTED*TTS) Stale, Federal or Fee
———— - 1. I -
Locaton
X H 1850 FNL 990 FEL
Unit Letter : Feet From The Line and FeetFoomThe ____ - Line
seuon_ 11 Townmip 44N Range ¥ A NMEPM, RIO 2KKIBA  comy
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Phnw of Authonzed ‘i ransporter of Onl ~ or Condensate 5 Addsess (Give adidress 10 which appmwd ca;y a/thu /u/m is 10 be uru) W
GARY WILLIAYMS ENERGY -CORPORATION | P.O. BOX_159, BLOOMFIELL, NM 87413 _ . __
Nank of Authorized Transporier of Casinghiead Cas ] or Dry Gas [TX7] | Address (Give adidress 10 which approved copy of ihis form is W be sens)
_EL PASO NATURAL GAS COMPANY ..  _ P.O. BOX 1492, EL PASO, IX__ 79478
If well producca wil of hquids, l Unit ] Sec, l'l'\vp. I Rge. |15 gas acually coonected? I Whea 7
jive focation of tnks I l l l J

I this production is commingled with thal from any other lease of pool, give commingling order sumber: 3 o
V. C()Ml’}f;’!l()N DATA

|0|l Well l Gas Well I New Well | Workaver I Decpen |'-Plﬁ Back ‘Ibfmti(:v—b]?lav
Designute ’I)pt. of Conipletion - (X) | ] ] | | |
Date S Spudded T Date Compl. Ready 1o Prod. Towl Depth PHTD. T
Elevations (DF, KU KT, GK. eic) |Nume of Iroucing Fonnation | Top OlGa Pay Ibwg Deph
Pedoranns 7T T T T - T Dupth Casing Shoe T T

Dupth Casing Shoe

e ____ TUBING, CASING AND CEMENTING RECORD

_ HOLE SiZE CASING & TUBING SIZE DEPTH SET - SACKSCEVENT

b S —— _

Y. TEST DATA AND REQUEST FOR ALLOWADBLE . T

OIL WILL (l est must be after recovery of toiad volwne of load oil and musi be equal 1o 1o or exceed iop allowable for ths depil. urfg!ﬁrﬁdl 24 Ao hows)
Date First New il Run To Tank Date of Test Producing Method (Flow, pump, gas Iy, eic )
Length of Test ’ Tubing Pressure Casing Pressure (Eé‘nﬂt_

oW
9;\1. ,,,,,,, _

Actual Pt Dunng Test o P—— *_;*R ,

GAS “I LL

Avtaal Trad “Test - MCIVD Length of Test ‘ [Bbls Condeasate/MMCF O‘L

1:.{.&:@@ tpuicd, bickpr) Tubing Pressure (Shul-in) ) [ Casing Pressure (Shuliwy 7 RLL Siee
u_¥,f__,, 1 _ —_—
VI. OPERATOR CERTIF ICATE OF COMPLIANCE
L hereby ceruly that the rules and regulations of the Ol Coascrvation OlL CONSERVATION DlVlSK‘)N
Division have been cnpliod with and that the informution given above . | U| £ mq
i$ Lrue and c ppicic o the best of iy knowledge and belief. Da(e Approved .
o . gy
J;/ /%J B, H
O L By C oy M
ndiure . QT
) qugg . Wha Lg{zis;gan Adwin. Supervisor CETEIVISJEDISTRICT 83
Punted Name Tule Tme o
Sdune 23, 1990 303-830-4280__ T
Date ‘Felephone No

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requent tur allowable Tor newly diitled or deepeaed well must be accompanicd by tabulation of deviaton tests tahen in iaccordune
with Rule 111,

2) Al sections of this Torm must be Oiled out for allowable on new and recompleted weils.

3 Bl out anty Sections 1, 1L U1, and VI for changes of operutor, well name or aumiber, transporter, or other such changes,
4 separate Farm C HM most be filed for cach poot in multiply completed wells,



