|
Submit 5 Copies /- Saie 0F New Mexico

! Am opriate District Office Energy, Minerals and Natural Resources Department
P.O. Box 1980, Hobbs, NM 88240 \

OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Azicc, NM 87410 -
1 » 3 :
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator
/A ERLL p/L o2
Address
A3E] 30Y 5L0uT LrY. F L GRSC T 239,
Reason(s) for Filing (Check proper box) (] Other (Pledse explain) -
New Well _ Change in Transporter of: :
Recompletion 1] oil () orycas L.
Change in Operator [;)d_ Casinghead Gas [:] Condcnsate [_—_]
TSI, L 500 Il 20 3
JL.-DESCRIPTION OF WELL AND LEASE st

an ' l Well No. | Po8l Name, Including Formation
v [Ql/f')/ O ey )
xatios by

: Unhlauzr_o____ m__ Feet From The ﬂo_l':_ﬂ,_l.ineand
5 ;i‘:g;clio‘n ’35/\//11/4%@1: 2.¢ Range / £ L NMPM,

Namg of Authorized Transporter of Oil g or Condensate ] Address (Give address to wlw:ll approved.
L0l | 2
Name of Authorized Transporter of Casinghead Gas [] orDryGas [__| |Address (Give address to which appro

If well produces oil or liquids, ] Unit | Sec. ITwp. | Rge. [ Is gas actually connected?

 pive Jocation of tanks. D 135 lee|/E

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

Joitwell | GasWeli | New Well | Workover | Deepen
, Desxgnale Type of Completion - (X) l | I | ~
Date Spudded Date Compl. Ready o Prod. Total Depth
Elevations (DF, RKB, RT, GR, eic.) [Name of Producing Formation Top Oil/Gas Pay

Perforations

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of tolal volume of load oil and must be equal 10 or exceed top allowable for this depth

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, ac.) :
Length of Test Tubing Pressure ’D 8

£ .
Actual Prod. During Test Oil - Bbls. 1 ;Waf?r - Bbls. 'U‘
GAS WELL SN e
Actual Prod. Test - MCF/D Length of Test Bbls. 0

DIST. 2

Testing Mcthod (pitot, back pr.) Tubing Pressure (Shut-mn) Casing Pressure (Shut-in)

VL OPERATOR CERTIFICATE OF COMPLIANCE

I hercby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief,

T

Higeaure A By

LD KE o B g w E LN

Pristed Dlame Title Title

",,.z:’ Ry &4 PIVERS O

Date -~ ‘Telephone No.

INSTRUC’IIONS 'Ihls form is w bc ﬁkd in comph.mce with Rule 1104

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Scctions 1, 11, 1I, and VI for changes of operator, well name or number, transporter, ot 0'
4) Separate Form C-104 must be filed for each pool in multiply completed wells. '







