DL AT BRI Y}

Appropiate Disuict Otice Energy, Minerals and Natural Resources Department 7 Revised 1-1-89
DISTIICT ) e See Instruetlone
1.0, Nax 3980, Hobhs, NM RR2:40 . _— o ] at Bottmn of Psge
— OIL CONSERVATION DIVISION
IO, Dawer DI, Anesia, NM 88210 . P.O. Dox 2088

anta Fe, i 504-
SIRICT I Santa Fe, New Mexico 87504-2088

100 Hin o R Aree, N0 e QUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Openator ™ o "I"WEWAN' No.
SAGEBRVSH_Oil T NC. 3° -029 -228/7
Addiess

20 B0\ Rou  Socoren Nm R 8ol

Reason(s) for Filing (Check proper bov) ’ . Other (Please explain)

Hew Well - Change In Transporter of:

Recompletinon [.] Oil X Dry Gaa

Change in Operator X Casinghead Gas D Condensate [}

et et HEBCO 0l co , Y3 Y QoY JCour (A F( phse Tx 2922
I, DESCRIPTION OF WFELL AND LEASE :
Lease Name T l":\‘?‘tll No. [Pool Name, Including Fonnation EA5 7 Kind of Leace Lease No,
Gxovay $Y [RuesTo 0\ iGu Ta S fkolafe |y ningaz

Location {

Unit Letter _L : _Lg ‘70 Peet l:‘mm 1he.‘20_76_/ Line and .3_3_5_'___ TFeel From The M__Um

. Section_ Do Townsip  Qlo A Rage Aveme R0 Aoelwh Counly
HI,_DESIGNATION OF TRANSCORTER QF Ol AND NATURAL GAS . — e e —
Name of Authotized Transpoeter of Oil C or Condensate [ Address (Give address to which appeoved copy of this form is to be sent)

CARL. W iLe /Al ENERG Y. PO PBOX _[5T BLoolFIEed pny S B9/2

Name of Autlkuized Transporter of Casinghead Gas~ [T7]  of Dry G (7] [ Address (Give adidress 1o which approved copy of this form is o be sent)

I well prodduces oll or liyids, | Unit I See, l'l\vp. l Rge. | ls gas actually connected? l When 7
kive location of tanks, . | l l l |

I this provduction s conuningled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

lOil Well I Gat Well I New Well ' Workover l Decpen. l—l'-l-l.lng;;k—lﬁ:x.u:i:s‘;—’hl{ Res'v

Designate Type of Completion - (X) | | l | | |
Date Spdded Date Compl. Ready to P'md. Tolal Thepils ID.T.D.
llt;;iuml_)l.l-(f !-l.—;(l:ﬁ. elc.) Name of Producing Formation Top CilTas Pay ‘Tubing Depih
Peslowativnie ™~ o Deptir Casing Shoe

_TUNING, CASING AND CEMENTING RECORD

o HOLESIZE ___CASING & TUBING SIZE DEPTH SET __ SACKSCEMENT

V.OTEST DATAAND REQUEST FOIRR ALTOWADLE ,
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for it 2, _IWM
Date Firm New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 11, ete. Q o L ] :

. —— e — .- ‘ ‘ t3 .’
| emgihy of Ten Tubing Iressore Casing I'ressure 8" '“J UN1 81993
Actual Pruxl, During est Oil - bl Water - Ubls. Gas- 8“. COIN. o J.
GAS WELL
Aciial Pl Yest T RICRID™ ™ T Lengiiv of Test [ibia, Condenaaie/MMCE Cavity ol Condenaaie

[ 4

Testing Metivend (pitor, Pack 3 Tubing Fiesmire (Shit-in} Casing l'lclﬂlg (Shut'in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE -
1 herehy centify that the rutes and tepulations of the Oil Conservation Ol L CONSERVATION D lVlSlON
Dividon have beea complicd with and that the infosmation given above -
I8 true and complete 1o the best of my knowledge and belief,

Date Approved JUL 2 11993 —_

Koyt D SL e S S

/\"‘E;)'; YR I ) RE GU7rped >,
S ifl//;.'zf/ﬁ{ .._...n_w._'/_'é'_'Z.ZE(K._._.ﬁii@/_g_f SUPERVISOR DISTRICT 23
l’Qt nne . L] H
JUE |, 1773 ___ 935 ~35483 Titl
Vile ‘Telephone Mo,

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

D) Request for allow:hle for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells,

N Fillout ooty Sections 1,19, 11, and V1 for chanpes of aperator, well name or nimber, transperer, o other such clianpes.
AV Conpprnts Pinpeny £ 0000 o L L e v .



