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ey 4 ’ - See lastructlons
PO, Box 1980, Hobbs, NN 88240 ovn res At luttom of Page
DISTRICT & OIL CONSERVAT ION DIVISION

P.O. Diawer DD, Anesia, NM 88210 I"0. Box 2088

. i Santa Fe, New Mexico 87504-2088
DIS]I(IC[,HI :
1000 Rio s 208 Rd, Autee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPONT OIL AND NATURAL GAS
Operalin ST “"MW'M*[-WL-II_AT'T No.
o [\mQLQ "Pco doeXion Co

42395 m.&&@.ﬁ:}x_ik&i@?nmim%ﬁ%\h_w_!\) M R1bo)

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

New Well Change in Transporter of:
Recompiciion C_] Oil L] Dry Gas ] Effective 4-1-%9
Ch:mge in Operator [_] Casinghcad Gas [:] Condensale R]

If change of uperator give name
and addiess of previous opxialor

1. DESCRIPTION OF WELL AND LEAS v :
Lease Naine Well No. | Poul Mune, lacluding Fonnation Kind of Lcasc Lease No,
G UL%QLQQm,cm_L)DLL_I S asia_Onkela SGe, Federaor Fee | oo g4
Location ™ \

Unit Leney ‘_.L._ :_.&_a:li_- Fedd From e _ S ine and 4_(9__35‘ Feet From The u) Line

____§°ﬂi«ee__LLTw!!ﬂe_&is_L\)___Bjnse_ulgkmﬁ,ﬁN_hLPM. San Soan County

1I._DESIGNATION OF TRANSPORTER OF OI1, ANI ) NATURAL GAS_
[Namc of Authutized ‘Tuansporter of Ol or Condensute 52 Address (Give address 10 which approved copy of this form is to be sent)

Meeidian__ O\ \a Cormee F0O. PRox 40 1., Taemi ng*.on_-hﬂf&.ﬁli\ﬂﬂ__

Name of Authotized Transpoiter of Casinghead Gas [ orbuy Gas 59 [Adticss (Give adilress 1o which approved copy of this form is 10 be sens)

_El _©as e Natural Gg

e Caller Seryic Q\QQQ,_SQC\DLQ%EQ_M&_
Il well produces oil or liguids, l Uit Sce, I'l\vp. ' Rye. | 1s gas actually connecicd? ' When 7 »
pive location of tanks. £~—‘«—-——~I—E_-— l,,@__- IQKN l LQ_!\./.. - ,

If iiis production is commingled with that from any other lease or poul, give conuningling onler number:

IV._ COMPLETION DA'TA

IFMHIT—' Gasweit | Ncw_.\-’;’ch,-—kaovcr l Decpen IPIugiEl??umc Res'v ])ieru'v

. I l I I |

Designate Type of Comypletion - (X)
| Date Comnpl. Ready 1o Prons Total Depii P.B.T.D.

Date Spuddad I

Name of Peoducing Fonnation . Top Oiltias pay

Elevations (DF, KXIl, RT, GR, e1c ) Tubing Depth

————— ..

Pesforaions Depahi Casing Stioe

— TUDING, CASING ANY CEMENTING RECORD

T e

- HOLE SIZE__ CASING 8 TUBING SIZE_ DEPTII SET - __SACKS CEMENT
N D ?

Y D RN T I A RN a o N ITH G N it T e e ~ T - J

V. TEST DATAAND REQUESTFOR ALLOWALI ,

OHWELL __ (rest muas be ofter recovery of tout rtene offoad e anel st be equal 1o o exceed top allomuble for this depi, ar be for ull 24 honos)

Drate First New Ol Run To Jank Date of Test Producing Method (Flow, punp, gas Ift, etc)

g i e [t ke ¥z

“|GasTMCE

Actial Prod Buning Teat Oil - bbls, Er—-;{gslk 171989
GAS WELL ' OiL CON. DIV. .

[Actial Trod “Tea THETD [Cengin of ‘fest bl Contpypginig Giavity of Condendate
Festing Meliod ftor, buckpry Tubing Pressiune (Shuci) ™ " csiiug T N [ e o

VI OPERATOR CERTIFICATE OF COMPLIANCE -
I hereby cenify that the rules and sepulations of the Oil Conservation O”— CONSERVATION DIVISION

Division have been complicd with and ihat the infornution given abuve

is true and complete 1o Uie best of 199 knowledge and belicf, Date Approved M
BY ' ?..../ L>, d‘—/ i

'Sﬂgﬁbgﬁhgw M S0 e SUPERVISION DISTRICT # 7 .
.l-'niulcd Numey,, 3 - (e Title TmO
APR LY 10 (Bps) 325-2&41. _
Date s Teleplione No.
INSTRUCTIONS: This formi is to be filed v compliance with Rule 1104 o : EI
1} Request for wllowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken iq ccordince
with Rule 111, ey

i : . ORI
2) Al sections of this form must be filled out for allowible on new and recompleted wells, A

, )
3) Fill owt only Sections 1, 11, 11, and VI for chianges of opecator, well name or number, transporter, or other such chunpes.
A) Sepaeate Foun C 104 munat ha Gl for b aoe ot 0 Lo




