[oLL R F IV SU Ryl

PO. oy 1980, [Hobbs, NN 88240

e o ,
DISTRICE I OIL CONSERVATION DIVISION

P.O. Diawer Dn. A;"Gﬂ'i. NM 382[6 P.O. B()X..?UBK
. . Santa e, New Mexico 87504-2088

ALV IO
See lustructions
at Bottom of Page

DISTRICTI . 'T

s o e, s, 1 ™ REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operatin ’ E Weli AT No.

. [\mogo ’Drodug;\-_i_pn S

Addsess

__..:'2;59.5*E&JD&h_&&&EL_Jinm_im%}%\.ﬁ_N.m 140

Reason(s) fur Filing (Check proper bux) Other (Pleasa explain)

New Well — Change in Trnsporter of:
Recompiciion - Ol L] Dy Gas (] Elfective 4-1-29
Change in Operator [__] Casinghead Gas L] Condensate k_]

Il change of operator give naine
and addiess of pievious operator

IL._DESCRIPTION OF WELL AND LEASF

11
’

Lease No.

Lease Nuine ‘Well No. [Poul Numcjncludiug Formation Klin&l:ic
. .' N 3 d - o

-Gallegos Canyen Unit |21k | Pasia Oakata Ml 9300084y
Location . ;

Unit Leiter N : 115D Fect FromThe S Line and 1R8O Feet From The ) Line

Secion 14 Townhip AR N Range 13 4y NMIM, San_Toan County
I _DESIGNATION OF TRANSPORTER OF O11, AND NATURAL GAS
(szc of Autharized “Franspoiter of Oil - or Condensate 52 Addicss (Give address (o which approved copy of this form is lo be sent)

Meridian__0i\_\nc.__ - £0. Tox 4229, Faemington_Nm _®1499

Nawe of Authosized Transposter of Casinghead Gas ] or Diy Gas B | Addiess (Give adidress 10 which approved copy uof this form is to be sen)
&l Paso Natural Gga Cao - Caller Seruic :_‘\ngorﬁcmm%inn_m MnN_%71449
I weil parduces oil or liquids, | Uit See, l'l\»\'p. l Rge. |1s gas aciually connected? I Whea 7
pive location of tanks. . I_M_...l__ﬂ_- IQSN ll& W . l

I this production is commingled with that from sy other lease o poul, give commingling oder number

IV._ COMPLETION DATA

[OtWell | Gas Well | New Well | Workover | Decpen | Plug Dack [Sume Res'v  |ilf Revw

Designate Type of Conipletion - (X) | | | | | |
Date Spudded B “[Date Compl. Ready 16 Prod. [ Tead D PB.TD.
l_:"lcwlions (DF, RK’ll.’Rf, GE,.:!c.) Runc of Pixtucing Fonnation . Top OiliGas fay “Tubing Depth
Pedforations h ’ D Casing Shoe

TUBING, CASING ANIY CEM

- HOLE Si2E CASING 8 TUBING SIZE ___ BP I oF SACKS CEMENT
APR1 71989 -

T e et § L] ®
V. TEST DATAAND REQUIRST TOR ALLOWARLE ‘ DIST. 3
OMAWELL__ tFest must be ofter recovery of ot volune of s oit o st be equal 1o o exceed top allowable for this depih or be for fill 24 hows )
Dute First New Ol Ron To ‘Vank Date of Test Producing Method (Flow, punp, gas Iifi, eic.)

Leagth of ‘Ted iubm—ghl‘l:sg]n: _ (z;i_ﬁ;;_l;rcssme Cuobe Size

Actal Prod Duiing Teat 0il - b, Waler - [ibls Gus- MCT

GAS WELL o N
[Actuwal Prod " Fest - AET/D Tengn of “iest fibls Condensate/MNCF Giavity of Condensate

Ferting Mediod (pitor, Backpr) ['lubing Vissine (ST | Chilig Fesaae S B T

VL. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DlVlSlON

Jhereby centify that the rules and regutations of the Ol Conservation
Division have been complicd with and that the informstion given abaove

Si_ulmuw

4 - ,
,J?);:DJ_&\AQLU_—.—_.AAW-QU PL—————- GUPEVIZ IO

is true and complgie 1o the best ofpny knowledge and belief.
| /g , Qf Date Approved ABR-T51~
y
/ By o SR

Pinted Nop o Title . -
SRR (&0s) 325-%R4L. Title

Date Telephione Hu,

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Request for allowable for newly deilled or deepencd well must be accompanicd by tabul

with Rule 111,
2) All sections of this form must be filled out for wlowible on new and recompleted wells,

L

o e
ition of deviation tests tiken In necordance
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AN |
e

H [} .
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3) Fill out only Sections I, 11, 111, and VI for chianges of operator, well nne or number, transporter, or other such chanpes,’ -
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