4t

Sve lnstructions

P.O. Box 1980, Jlubbs, NN 88240 - . - at Bottom of P'age
P B 0 ot OIL CONSERVATION DIVISION
Rg;jgﬁl&l,lun,k.um, NM 88210 P'.O. Box 2088

Santa I'e, New Mexico 87504-2088
mm'-cﬁ‘”' Rd. Autce NM 87410
1000 Kio trazos Ra, Auiec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPONT OIL AMD NATURAL GAS o
'Operator T Well ATl No.
s cQ ?_CQQLUQ'\'ID[\ Cn

Address B

A F 204 Sheeed,  Yarminglen_ MM k140
Reason(s) fur Filing {Chcf.g proper box) [_} Oler (Please explain)

New Well - Change in Transjoder of:_ o . e

Recompletion [l ol LI pycas 1] Elfective 4-1-29

Change In Operator L] Casinghicad Gas _[;]‘nggqnmlc @ﬂ

If change of operator Rive naine
and address of previous opeaator

1. DESCRIPTION OF WELL, AND LEASE o o 3
Leass Nuné Well No. | Pool Hane, Including Foanation Kind of Lease Lease No.
2 Canyan V0it [ 190 Pasin Oakala SuklededorFee | g 2 006844
Location
Unit Leter __L_*_ WA Q  Feet Foom e N Lice and ___Lm_ Feet From The U_)_ Line
Section 3 2 Township QR N Range LA L) NMIM, SNan Juan County

HL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanwe of Authorized Transpoater of Ot ] or Coundensate [52] Addiess (Give adddress 1o which approved copy of this form is 10 be sent)
Meridian__Dil_Vne,_ | RO E)Qx_t{.&3&-£mm.‘mc§on---k)iﬁ-.°mlﬂﬂﬂ_
Nane of Authorized Transporter of Casinghead Gag () orDiy Gas B 1 Adliess (Give adilress 10 which approved copy of this form is 1o be sent)

_E1_Case Naty cal _Gas Co Qm\\ar__Sar.ujczd%QPEMgion_Mm {14449

If well pr'uducc: oil of liguids, | Uit l Scc, I Iwp. I“ﬁ: Is gas nciually coonectcd? I Whea ?
bt eluns, 1 ¢ laa eyl law

I this production is commingled with that from any other lease or pool, givs conuingling onler number

1V. COMPLETION DATA

. lb—nlikdlwlﬁ.a;\\—/;r l_rz{f Well rW(xkovcr | Deepen l Plug Dack | lﬁmc Res'y ’)ilf Res'v
Designate Type of Comypletion - (X) I | | |
Date Spudded Date Compl. Ready 1 Frod. Tl Depiin™ PB.TD.
Elevations (DF, RAB, RT, GR, «ic) Name of I'lalucirlg-l?t;);[l;—liL;;— Top OivGag Pay Tubing Depth
Peslorailons T - Depth Casing Shoe
_ —— JUBING, CASING AND. CEMENTING RECORD) o
i HOLE Sz CASING 8 YUBNG SIZE * [ 7 pepriveer __SACKS CEMENT
— S— m——— e . 7
V. TESTDATA AND REQUESTFOR ALTOW AR i T
M WELL _ (Fest must be afer recovery o total votune of tod e sl e gt 155 exchi tp alowubte for s cepi o befor 24 hours)
Date First New Oil Rin To Tank buate of Test Producing Method (Flow, pump, gas ifi, ete)
Length of Test lubx—ng—l‘x.c.sn_lx; T (Siil}g_l:n casure Coke Size
Acaal Frod Duting Test T T P — Water - Dbis Gas-MCEE
GAS WELL ‘
[ Actual Trod “Test ~MiCTD— L O 1Y e — | Bbis. CondensaieMMCE Gravily of Condensais _
Festing Mctiod (pritoy, buck pr.) Tubing Pressire (Shuin) ™ Caging Pressure (Shutin) S e S QoK Site T
! SN NTNETRTTI t
t
- [ T ——" — ,
VL OPERATOR CERTIFICATE OFF COMPLIANCIS
I hereby centify that the rules and tegulations of the Oit Conservalion O”— CONS EHVATION D IVISION
Division have been complicd with and that e information given above
I bue and complgic 1o tie best of my ynowledge and belicf, Date A roved '
1
gf Sﬁ PP —APR-11-1989
. Signature \ T By D /
CURD, ey M. <€ s, RICT #
Fined Nam D R e . Se. »iVISION DISTRICT # 3
Psinted Name Tule litle
WMMQE:% At
Telephane No,

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or decpened well must be accompanicd by tabulation of deviation ests tiken in'
with Rule 111, R

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

3) Fill out only Sections L1, 1L, and VI for climges of operator, well e or number, transporter, or other such bhunnesl’ g
A) Separate Form C-1040 must be filed for eneh ot i st o ae O

o
LY

iccordance



