AL Ry [1]]

ez T e vl RGOUITES LICpattment Revised 1149
0. o 1980, 1obbs, Nt 8240 . ::‘ui'a':.'»;?‘:rml":u
DISTRICE I OIL CONSERVATI ON DIVISION
P.O. Dvawer DD, Anesia, NM 88210 - LX) Box‘2088
HLEH:'C{, " S Santa Fe, New Mexico 87504-2088
10 Brazos Rd., Auce,
REQUEST FOR ALLLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator T | Weli AT No.
__ﬁmgco ’—Produg- ion_ Cn
Address

a8 EL 304h Siceedt, er;\mg.t%\ MM__R140)

Reason(s) for hllig-(-c-‘hug proper box) Other (Please explain)
New Well (] Change in Transporter of;
Recompletion [ _ oil [Ipycw [ Effective 4-1-%9
Change in Opcmor |j Casinghead Gas D Condensate ba
Irzﬂ‘umf—(:;mm give namne
and addiess uj previous opeiator
I._DESCRIPTION OF WELL AND LEASE X
{Lcasc Namsé Well No. {Poot Name, Including Fonnation K:’z:iu e Lease No,
. Stdie, Federabbr Fee
Gl e Canyen U0t | V16 [ Rasia Onkala (1921 MD-R47|
Location i%
Unit Letter C : \'{ole] Feet From The _L Linewnd __ A\ RO Feet From The W) Line
Section S Townip_ AR N Range 130y NMeM, San__Than County
1I1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized ‘Transponter of Oil ] or Condensate 52 Addess (Give adidress 10 which approved copy of this form is lo be sent)

Meridian__ O\ nNC_ .

=

Naiie of Authotized Transporter of Casinghead Gas —

£0-Tox 4224, Taemington hm 81499

or iy Gas 53 | Adtiess (Give aditress 10 which approved copy of this form is 10 be sent)

K1 Cas e_Natural  Gas Ca ,in\e.QSuulc:._‘\QQergrmmgioa.M MN_¥14449
I well produces oil o liquids, | Unit [Sw l'l\»vp. , Rge. | ts gas actually connecied? I Whea ?

;ivcloc.muuoflznks, . I—Q_-—I QS lé_g_hll 131!!7 l

I this production is cotumingled with that from any other lease or pool, give comningling onler numﬁcr.
l\’ COMPLETION DATA

|oit welr | Gas went | New wenl Iu\\’mkovcr | Deepen |Plug ll.i:rISumc Res'v l)ilchs'v

Designate Type of Completion - (X) | [ | | | '
Date Spudded Date Compl. Ready to Prud. Total Depii~ P.OTD,
f?lcva!iuns {DF, l;'A'B, RT, GR, e1c.) Name of Producing Fonmation . Top GiliGas Pay Tubing Depth
Perforations - Do Casing Shoe
. . L -4 éF_ o gl e
N TUBING, CASING AND CRMENTING RECORD - T _
- HOLE SIZE CASING & TUBING SIZE ~ DEPTH SEL . — . ___SACKS CEMENT
AFRT 171503
7 3 7
f g @ e 1 T3
Ot
| ——» Divs
V. TEST DATAAND REQUEST FOR ALLOWAI# ,
OMWELL ___(1iest mut be after recovery o ota relent of ot il and st be equil 10 o exceed iop allomuble for this depih or b for full 24 hours,)
Date Fiest New Oif Run To Tank Date of Tes Producing Method (Flow, pwnp, gas Iifi, etc )
Length of Test nbl—ng Pressuie Casing Pressure Quoke Size
Actual Prod. During Test 0Oil - Uibls, Water - fible Gas- MCE ‘
GAS WFELL o K o
Fﬁfﬁrﬁﬁi]f’iﬁiﬁi(iﬁib Length of “Test Tibis. Condensate MNCT Guavity of Condensate
Festivg Metiod (piten, buck pr ) Tubing Presurs (Shulia) ™| Caing Frssmaie (Shuf fi) ———— — Qioke ST =

VL OPERATOR CERTIFICATE OF COMPLIANCE
! hereby cenify that the niles and segulations of the Oil Conservation O“— CONSERVATION DlVl S ION
Division have been complied with and that the infornution given above
is true and complets 1o the beat of iy knowledge and belicf.

LSN Shas

Date Approved APR 11 1989

By VS d,. a

- 1 - —
533;“"1'3 e Admp.-SU o SUPERVISION DIS‘I‘R];CT #a
-i'cilnlcd Naine Title Title
- 805) 3258841
D Telephone Na,
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 . o i
1) Request for allowable for newly drilled or deepened well must be accompanivd by tabulition of deviation tests taken in' ticcordance
with Rule J 11, ‘ ) :. ’u' :
2) Al sections of this form must be filled out for allowable on new and recompleted wells, s

ane e sl '4.l.....4...-'
3) Fill out only Sections 1, 11, i, and VI for changes of operutor, well nine or number. tranenaner ne athoer

“@hoon



