o —errepyy AHCIAS AU VALY IRCSOUICES DRt Revised 1-1-89
DISTRICT ]

See Instructions
P.O. Box 1980, Hobbs, NM B82.10 o . at Nottom of Pag
—— OIL CONSERVATION DIVISION ool
P.O. Dnawer DD, Antesia, NM 88210 I'O. Box 2088
N Santa Fe, New Mexico 87504-2088
T R it R, e, MM 87410
R REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL. AND NATURAL GAS
(3pculur ...... Weli"APi No.
‘\moco r.IDr‘odoc:\'ion Cn
Address

- a3d5__E. 204 Diceet, er\r\%‘\-o'\.._.._l\)_m L1ioL

Reason(s) fur Fiting (Chicg proper box) Other (Pleass explain)

Lo

New Well - Change in Transporter of:

Recompletion D Qi (I Dry Gas D Effective 4--%4

Chfl_nge in Opef_amf l:] Casinghead Gas D Condcensate R] ‘s
If chunge of operator give name

aad addiess of picvious opesalor

I1._DESCRIPTION OF WELL AND LEASE ‘

Lease Namné } Well No. [Pool Nane, Including Funnation Kinw Lease No.
_Q:Q.ﬁlaQLQQLA{OQ_m;* 118 | "Hasia Ohkola Salk,Fedcsal or Fee =10~ 149 R4
Location
Unit Letter Q i QQq Feet FromThe __ S Line and —AR40 _ rect From The E_ Line
Section__Qlg  Township QR N Range A3 ) NMPM, San. Juan County
l1,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oit or Condensate 52 Addiess (Give adiress 1o which approved €opy of this form is 1o be sens)
Meeidian__0i\__\ac.__. £0. Box 4234, Yaem) agton_NM_R1499
Naiie of Authoiized Transporter of Casinghead Gas 71 orDiy Gas 5 | Addiess (Give aditress g0 which approved copy of this form is 10 be sent)
_EL Pase Natucal Gas Cq .Qn\\e_r_Suujnr_‘:\QQQ,.chmgina_Mm %1449
I well produces oil o liguids, | Unit | see, [twp. | Rge. [1s gas actually connected? | Whea 7
rive location of Lauks, . . ‘ 0 | alp | A8N | 13w l

If this production is conuningled with that from any other lease or pool, give commingling onfer number:
1V, COMPLETION DATA

l()il Wcll | Gas Well l New Well l Waoitkover l Decpen |Plug n:-l:k_.lt‘;‘dmc Res'v ')ilf Res'v

Designate Type of Completion - (X) l [ l l |

Date Spudded Date Compl. Ready 10 Prod. Total Depii P.BTD.
Elevations (DF, RAB, RT, GR, elc) Name of Producing Fonnativn . 'l'o_p'Oii/CKPay Tubing Depth
Perforations Depiy Casing Shoe
. TUBING, CASING AND CEMENTING RECORD) . i
] HOLE S.2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATAAND REQURST FORALLOWAG ¢

OILWELL (Fest must be after recovery of total volune of load oil and must be equal 1o or exceed top allanublc[q_r this depih or be for fill 24 hours.)

Dute Tirst New Ol Run To Vank Date of Test Producing Methiod (Flow, punp, gas I, efc )
l.cnglh of Ted 'ﬁ:bing Piessuse (—‘;;i—l'l—g_['tcswu CB()LE_SILG
Actual Prod. During Test Oil - libls, Wiater - Dbis. Gas< MCF

GAS WELL

[Actual Tiod “Fest - MCTID Length of “i'zst Tibis. Condensate/MRICT Gravity of Condensate ‘
Festing Method (pitos, back pr.) Tubing Pressure (Shutin) Caslng Pecssuic (Shut-im) 7 | (hioke Siis e T———T

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the sules and regulations of the Oil Consesvation OI L CONSERVATION DIVISION
Division have been complied with and that the infornution given above
is true and complete 10 the bt of my knowledge and belicf,

Date Approved LPR11 1900
S o)

Signature y

......'IB_L.D‘&Q‘-L ) A(JX;\....S‘U| —_— . SUPEavIas DT LI;: CT # 9
luuchRE 5 '989 Qﬁwlﬁﬁﬁl_u_ Title

Date Telephone No.

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

) . g
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in necord:nce
with Rule 111,

. . . . . . o Y ’A-‘ .
2) Al sections of this form must be filled out for allowable on new and recompleted wells, 3 e
3) Fill out only Sections 1, 11, 11, and VI for changes of operitor, well name or number. transnorter. or ather el ehanoae ! -

i



