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See Instructions

%0, Box , Hobbs, NM 882, al Bottom of Page
e e OIL CONSERVATION DIVISION s
P.O. Diawer DD, Autesia, NM 88210 Santa I I\'J’-Oo “07‘.20387 1208
BITHCTL et 0 e P bl H1S012088
o R REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
()pcraluf ’ ’ W:ll-/\l'l No,
- Nmaco ’_ID(‘odoc:\'ion Cn
Address
ranad_F o304 Sheeet,  Taeminglon  MM__@1da) G

Reason(s) for Fiting (Check proper box)

0

Other (Pleasa explain)

New Well _ Change in Transporter of: . R - <
Recompletian - 0il ] Dry Gas [:I Elfective 4-1-%9 o
L;Iinge in 0|)cf_altx I-J Casinghead Gas E] Condensate PZI Loove g
If chiange of operator give naime 0 & ?
and addiess u’ previous operalor Lt
iy ) i
I1. DESCRIPTION OF WELL AND LEASE -
lease Nameo Well No. |Pool Nane, Including Fonnation Kind of Lease Lease No.
_Q:.Q.\_\%QS Ca ayan_UNid 197 %Qs’m_&\kn‘\(l Stal€Tedeiabor Fee SE-07719 L]
Location t
Unit Letter 2 Q1S Fect FromThe _N ____ Line and ~91Q  Feet From The S Line
Section___ 35 Township QR N Range L2 ) NMPM, San__Juan County

- DESIGNATION OF TRANSPORTER OF O11, AND NATURA L GAS

[Name of Authorized Teansponter of Oit or Condensate 52
Meridian__0il__\nc.__.

Naie of Authorized Transporter of Casinghead Gas ] oriy Gas 55J

_El_Case Natural Ggq ———

I well produces oil of liquids, | Unit see. . |twp. | Rge

ive location of tanks, l 5' ' 35 Iﬂzl[l 1AW

Address (¢ ive ailress to which approved capy of this Jorm is 10 be sent)

F£0. Boy 4229, Lacmington_Nm 27499

Addiess (Give adidress 10 which approved copy of this form is to be sent)

Caller_Service 4000 ~arminaton NM %7499

Is gas aciually connected? I Whea 7

If this production is commingled with that from any other leasc or

1V. COMPLETION DATA

pool, give commingling onder number;

[ Oit well | Gas Wenn

Designate Type of Completion - (X)

Date Spudded Dale Compl.‘Rcady 10 Prod.

| New well | Workover ] Deepen ' Plug Back lSamc Res'v ')ilf Res'v

| I | !

P.BI.D,

‘Total Depiin~

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Fonnation Top Oillias Pay ‘Tubing Depth
Perforations Depth Casing Shoe
_ TUBING, CASING AND CEMENTING RECORD N
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TESTDATA AND REQURS TFOITATLOWAR i
(‘H'L__“' FLL {T'est must be

after recovery of 1o1al volune of load oif and musi

Date Firest New Ol Run To Tank Date of Test

be equal 1o or exceed iop allowuble Jor this depth or be for fill 24 hours.)

i‘_mlucing Method (I':lx—).w,*pwnp, ga.r‘ly’l, elic.)

Length of Test 'Exbing Pressuse

Actial Prod. l)ﬁiing Test Oil - libls,

Casing Pressure Quoke Size

Water - [iblc Gas- MCE

GAS WELL

[ Aciual Trod. “fest - MCE/D Lenpth of ‘fest

Festing Method {pircr, buck pr) Tubing Pressine {Shut-in)

Tibls. Condensale/MRICT Gravily of Condensate

(hoke Size

1
!
~5

Casing Picssuic (Shul-iny R A

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and segulations of the Oil Conservalion
Division have been complied with and that the infornution given above

is true an&o the bc[ of my knowledge and belicf.

G T A

-i""m?“"‘_"f 51989 (505) 325-%24 1.

Telephone No.

Date

INSTRUCTIONS: This form is to be filed in compliance with Rule 11 . .
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken in necordunce

with Rule 111,

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

OIL CONSERVATION DIVISION

Date Approved APE T+
By s SN S
BUPARV LI LIsTiGT # 8

Title

Ot

'
TS

C e

. g a :

» o 'o N .'\ .
3) Fill out only Sections I, 1, I, and V! for changes of operator, well nune or number, transporter. of ather sueh chanose




