'|m)|n|.uc Unaliiss tanling Eneigy, Mincials and Natural Resources Departiment Htevised £-1-49
l)]) TRICE] : Sttlllnslru('l}ulnl
P.O. Box 1980, Hubbs, NM 88240 e . at Huttom of Page
msnu;'rl i OIL CONSERVATION DIVISION
.0, (»..wlnn Ancm, NM 88210 ! ro. l!ox‘2()88

3 i Santa Fe, New Mexico 87504-2088

ISTRIC l
Dlxsl) Ria llalux Rd.Aucc. NM ll74lb

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I : TO TRANSPONT OIL AND NATURAL GAS
()p‘.ralm‘ \Wll')u"fNu
i I\ maca__ | cnd.m.fr.mn_ C.a

4335 E._204n Shreet, th.mim%‘r:ﬁ NM__1it0)

Reasonis) for [Filing (Check proper box) Other (PMleass explain)

New Well — . Change in Tansporter of;
Recompletion [:l IR o] () Dy Gas [ Effective A--29
Cl—aanga in Obcuux [ ] s Casinghead Gas [] Condensale ba

If change of o rlof pive naine
and addiess of previous apesator

ll . DESCRIFTION OF \WEL L AND LEASE ' o
[Lease Maing l Well No. [Pool Naine, lnchiling Fonnation Kmn Leass No,
_Ciat Q,._QL(\Qm{nn,_? it jeodT :E)Qs'n.a.qu_o’\,cx Slalg, Fedetul br Fee SE-O071%303
Location 3
II_M'I lzuu N/7 5 : 1990 Feet From The — N Line and — 190 Peet From The £ - Line
Section__ 5 Townip__ Q71 N Range 1Q ) NMPM, San_uan County
HI,_DESIGNATION OF "TRANSPORTER (]l‘ OIL AND NATURAL IAS B
[Naie of Authorized qusp.ulcr of Gil () or Coudensate 52) Addicss (Give address 10 which approved copy of this fum is to be sent)
Meridian__Dil__Vne. . £0. Toy 4229, Yacminglen MM 21499 |
Nanie W Authuiized Transposier of Casinglicad Gas [} er l)ny Gas JZQ Addicss ((ive adilress 10 which approved copy of this form is 10 be sens)
_BiI_Pase Natural Ggas Co Caller Service 4000 Jarmington M S’H‘l q
‘,{ well prsduces oil of liquids, | Uuit [ Sce, l'I\Ap I Rye. |18 gas actually copnected? I Whea 7
uvc location of 1anks. - l 15 l < l):lN !_!& W |

If this paductlon Is conmingled with that from any other lease or pool, give conuningling onder number:

lV COMPLETION DATA

]()ichll_‘I Gas Well | New Well | Workover | Decpen l Plug Dack lSamc Res'v ')ilchs'v

Designate Type of Comypletion - (X) | | i | | |
Date Spudided Date Compl. Ready 10 Piud. Total Depifi” P.BILD.
Elevations (DF, RXD, RT, GR, eic.) + [Name of Producing Fonnatioa . Top Diltias pay "Fubing Depth

Pedorations H ' Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

i HOLE SIZE CASING & TUBING SIZE DEPTH SET __SACKS CEMENT
- 7
V. TESTDATAAND REQURSF O ATLOWARLKS . —
()_l k\!’l_ !_l_‘.,-, _(Fest must be after recovery o of total volune  of load oil and must be ar:uml op aflomple for #iqEdepth or be for fill 24 hows.)
Date First New Oil Run To Tank Date of Test @Iu}jﬂ l@f%wnié, gab Iifr, mJ
Length of ‘T'est ' 'ﬁjbing Piessuic ' Omke Size
Acual Prod. Daing Test Oil - ibls, TG MCH )
GAS WELL ’ o i
[Actual Thal " f'est = MCHD Lenpinvof iest fibis. Condensaic/MIMCT Giavity of Condensato }
Teating Mathod (pitd, back pr.) Tubing Presiure {Shul"in) T | Caiing ficssuie (Shut-in) T lQwicSice ” v
VI. OPERATOR CERTIFICATE OF COMPLIANCE
§ hereby cenify that the rules and regulations of e Qil Conservation OlL CONSERVATION Dl\”S‘ON
Division have been complied with and that the in!ommiu.n given above _ B
l6 true and complets (o the beat of my"l:ow dge and belicf. Ddte Appl‘oved @,\Fr}' 1 7 1:,:
/) e
‘j Dy D Gl A
' il
Signatuie : -
h _th\\mu L\dln..._x.)\) o A— ‘ SUPERVISION DISTRICT #3
l’:lulml Naine r Yitle Tille
APRIT 1S (505) A2%=2@4(.
Date Felephone No.
INSTRUCTIONS: This for is 10 be filed in compliance with Rule 1104 by ‘,
1) Request for allowible for newly dsilled or deepened well must be .wcmnp wled by tabuliion of deviation tests (.Ikcn n !lu.ord nee
wilth Rule § 11, ‘ :.l""‘;l s ;

2) Al sections of this form must be filled out for allowable on new and n.unnpl..t;d wells, ‘
1) Fill oug anty Secdons LWL HE and YV Tor chanees of opector, wetl niune o mpnber, trinsporter, or other such R vcn

|\|_




