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0. Dox 1950, Hobbs, NM 85240 S:‘uh:: “""‘:"1"’
"), Box 1980, Hobbs, | S . At Huttom of Page
DISTRICE I OIL CONSERVAT TON DIVISION
PO. Diawer DD, Artesia, NM 88210 - "0, llox‘2088
y Santa Fe, New Mexico 87504-2088
DISTRICT 1

K B K e B0 e QUEST FOR ALLOWABLE AND AUTHORIZATION

Ai4d 3 aNE

I. TO TRANSPORT OIL AND NATURAL GAS

Operator [ - ’—\'\ro'li_;ﬂ"l- No.,
Nmaco ?roclugion Cn

Addiess

__Qé&S_Eu_lQ:\-h_fz&rLQi._Enmmgﬂtfbf\__,“M MN_71l0)

Reason(s) for Filing (Check proper box) Other (Please explain)

New Well - Change in Transporter of:
Recompletion [—:] v Qil L Dry Gas [] Effective A-1-29
(,‘hange in Operator [_] Casinghcad Gas [:] Condenrate R-]

I clmnFc of(('?vcralor give naime
aad address of previous operator

I1._DESCRIPIION OF WELL AND LEASE 3
[Lease Namo Well No. | Pool Nanue, Including Fonnation Ki:%i_l%c) Lease No.
_Galy &%Q&_Q&nxf:m&ﬂlj | _E)Qsla_ggko‘\ Q e Lederalor Fee SE-QTRAC3I R
Location

Unit Letter D : 1490 Feod FromThe AN} Line and __ 3_3_0______ Feet From The W Line

Section_ 3 R Township =L KN Range law 2 NMI'M, %Qn Jduan County

III._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized Transporter of Oil or Condensate 52) Addiess (Give adidress to which approved copy of this form is 1o be Jent)

Meridian__Oi\__\ne,_ £0o. Pox 4224, Tacmi naYon. NM_R1H99_
Nanse of Authosized Transponer of Ca singhead Gas (] orbiyGus 5 | Addiess (Give adidress 10 which approved copy uf this form is 10 be sens)
Sl _fase_Natural Gas Co Qn\\mSuuic::\&QQhErmmginn_N MN_%71449
I.( well pr'udncc: oil or liguids, l Unit [Scc. "l'\vp. l Rge. | Is gas actually connected? l Whea 7
ave location of 1anks, . - | D l 3 3 IQ.&N_LL&W I

1M this production is commingled with that from sy other lease or pool, give commingling onler number;

IV. COMPLETION DATA

(Ot Weil | Gas wal | New Well | Workover | Deepen | Fing Back [Same Res'v  )ilf Regv

Designate Type of Comyletion - (X) | | | [ l |
Date Spudded Date Compl. Ready 16 Prod, Total Depth” P.DTD.
iﬁlcvalions {DF, KKB, RT, GR, elc.) Name of Producing Fonnation . To—p'()ii/aﬁ Pay ‘Tubing Depth

Peifiiaions ) Depth Casing Shice

TUBING, CASING AND CEMENTING RECORIY

o THOLEsiE CASING & TUBING SIZE el T, ﬁ@%ﬂ!g, | Shcks CEMENT
MR
S e !
~ _APR1311983
T AN T i e e L. T jougrL ey I |
V. TEST DATA AND REQUEST FOR ALLOWA BRI Coon s, UIVLTT
OILWELL (Test must be afier recovery of total volwne of load oil and must be equal 10 or ?o lowuble for this depth o be for fidl 24 howrs.)
e First Now Ol Run o ary " 1o s e et o Joad ofl and st be equal io or gtoy SERTE o (s e ve )
Duate First New Oil Run “To Tank Date of Test Producing Method (Flow, puwnp, gas I, ¢ff )
Lenpth of Tey '-I:n:ibing Miessuse a;i—z'lé—'l:féswle Coke Size
Actual Prod. During Test 0l - libls, Wiater - iibls Gui MCTE
GAS WELL N o o o :;
[ACtual Taod “Test - MCT/D Length of li'est Tibls  Condensate/ MR CF Giavily of Condensate i
Testing Metid (putor, back pr ) Tubing Pressure (ShutTny - Casing Piessuie (Shut-in) - ' G‘”*P:Sn‘;‘w;:"“.

VI OPERATOR CERTIFICATE OF COMPLIANCE -
I hereby centify that the rules and regulations of the Ol Conservation O“— CON SERVATION DIVIS |ON

Division have been complied with and that the infornation given above

is truc and complete 10 Uic best of duy knowledge and belief,
e i , ‘(- Date Approved S —
ar A

o RN R
Si‘umluuf A{ A By e - Sl »
S D L Shauw JW.S\) e R A— STEE Y. o S LOT £ 8

"URBRLIIIBY () ansgens || Tl

Date Telephone No.
INSTRUCTIONS: “This form is to be filed in compliance with Rule 1104 ) o v
1) Request for allowable for newly dsilled or deepened well must be accompanicd by tabulation of deviation tests tiken in necord:nce

i S
with Rule 111, _ e
2) All sections of this form must be filled out for allowable on new and recompleted wells, g iR
3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter. or other such chanpee -



