[L AU B PSRl ]

i g e esenes srerew LucIgy, MURCTIS ana Natural Resources Departinent Revised 1-1-89
Flill.ﬂuc{)‘xo Hobbs, NN 88240 2 Dottoputions
0. Bux 1980, flubbs, . v . at Buttow of Page
DISTRICE I OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 - P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 11l
100U Rio Brazos Rd., Aztce, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Ofcrator Weli APT No.
Nmaco “Production Ch

Addiess

—dAds . 304 Stceed, Rmm.im%i%\____m MN__K140)

Reason(s) for Filing {Cluff proper box) Other (Pleasa explain)

New Well _ Change in Transporter of: . -

Recompletion ’:I Oit () Dry Gas L] Effective 4-1-29

(_’l}:nge in Operator LJ Casinghead Gas D Condensate P?I

If chiange of operator give naine
st adidiess of pievious operator

I1._DESCRIPTION OF WELL AND LEASE
t.ease Naine Well No.

Ca ULgQLQlevm Unit  |1ga

Location

'
.

Pool Name, Inchuding Fonnation Kind of J.case Lease No.
‘Dasin Oakota e Tl e SF-CROR44 A

Unit Letter L : M| L\ O Feet From e S Line and ___qﬂ_Q__ Feet From The E. Line

Scction [A_ Towngiip__ QK N Range LA ), NMPM, San. Tuan County

HI._DESIGNATION OF TRANSPORTER OF 0 L. AND NATURAL GAS
Phnm of Authorized “Transporter of Oil ] or Condensate 52) Addiess (Give adidress 1o which approved copy of this form is o be sent)

Meridian__0i\__\nc.__. £0.Box 4229, facmington_m ®74999

Name of Authoiized Transponier of Casinghead Gas [C]  orIuy Gas 5 | Address (Give adibress 50 which approved copy of this form is 10 be sent)

_%1_Pase Natural _Gg _— ,Qn\\cc_Sz!nicL_‘?\QQQ,_Bﬂnmg‘}nn_N m_ %1449

I well produces oil or liquids, I Uit Sec, 'Ep l Rge. [Is gas acualiy connected? When ?
iwve bocation of tanks. . ' T I_Jq' m l_u W l

If this production is commingled with that from any other lease or pool, give comniingling onder number;

IV, COMPLETION DATA

| oit well | Gas Wen l New Well | Workover | Decepen l Plug Ba:l.:—l.‘iwnc Res'v ')il{ Res'v

Designate Type of Completion - (X) | | | ! | |
Date Spudded Date Compi. Read ¥y 10 Prod. Total” Depih P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonmation . TO_POWG‘TP‘Y ‘Tubing Depth
Pelorations h Dpiis Casing Shoe
e e e g g 5 T Y T é'"sik-
S TUBING, CASING AND CEMENTING RECQRP - IR .
) HOLE SIZE CASING 8 TUBING SIZE DERTH SET "SACKS CEMENT
L = N A
- PrO = b . ?
V. TEST DATAAND EQUESTFOR ALLOWARIIE , NI
OILWELL (Test must be after recovery of total volwne of load oil ard must be equal 10 or exceed lop allowable for this depth or be for full 24 hows.)
Date First New Oit Run To Vank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Length of ‘Test Tubing Pressure Casing Pressure Qoke Size
Actual Prod During Test 0il - Uibls. Water - Iibis Gas- MCE
GAS WELL L e
[ Actual Trod.“Fest - MCFD Length of “iest Tibis, Condensate/MMCF Gravity of Coadensate ]
e -'__{""' e o *'_;:"—'- R R et e
Festing Nethoad (pitor, back pr) Tubing Presaire (Shut-in Casing Picssuie (Shut-in)? Qioke Sz mo

VI. OPERATOR CERTIFICATE OF COMPLIANCE oIL CONSERV ATION DIVISION

1 hereby cenify thut the rules and repulations of the Oil Conservalion
Division have been complied with and that die infornation given above

is lrue .%‘)‘U? iy knowledge and belicf. Date Approved APR 1 1 TQQQ .

- By
Signatuie \ P )
_IJ:ISL.D . Shau m -SDIUl PL o SUPERVISIOHN E‘LJ‘L“.'\ICI #3
Sinte itle
APR1 11389 (608) 325-%84L__ e

Date Telephone No.

INSTRUCTTIONS: This form is to be filed in compliance with Rule 1104 ‘ o N
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests taken in necordince
. Lo LU
with Rule 111, . o 'v’r. :
2) All sections of this form must be filled out for allowable on new and recompleted wells, : A

J) Fill out only Sections 1, H, 11, and VI for chanies of operator. well name or nnmbor tranenartsr nr nthere ench shanoae




