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i’{b‘ IlmulJH(D Hobbs, NN 88240 .‘\'N"Im'lruc'llolnl
O, Box 1986, s, g _— . at Hottom of Page
DISTRICE L OIL CONSERVATION DIVISION
P.O. Diawer DD, Antesia, NM 88210 P.O. on_2088

B Santa Fe, New Mexico 87504-2088
DISTRICT I

oo Rl tee, NMEMIO 2 UEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operaior Weli AP No.
~_.._&rrmco “Prodoc; on_Cn
Address
2329 __E. 204h Steeet, Taemi naton__ NM . 1401
Reason(s) for Filing (Chcck]pmpu box) ~ Other (Please explain)
New Well _ Change in Transporter of: . -
Recampletion (-l ) Oil L] Dry Gas ] Effective 4-1-39
Change in Operator lj Casinghead Gas El Condensate bﬂ

If change of:‘pcmur give nane
and addiess of pievious operalor

I1._DESCRIPTION OF WELL AND LEASE, -

Lease Namé I 'weil No. Puol Nanie, Including Fonnation Kind of 1case Lease No.
_QQ.\X_%Q LQQ_m{nn_Q_DLL_*LQ_&& 1 Pasia Oakaola Sale, Federalor Fee Q2000 844
Location

Unit Letter m : 149 Fea From The S Line and _]QL Feel From The W Line

Section___ Q\ Township QRN Range 1 L), NMEM, San_Tan County
NI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanie of Authorized Transpoiter of Oil or Condensate 52 Addicss (Give address 1o which approved copy of this form is to be sent)
Meridian_ Oi\__\ne.__ £0. Pox 1229, Facmington_Nm 87499 |
Nane of Authorized Transporter of Casinghead Gas []  orDiy Gas 5 | Addiess (Give aditress 10 whick approved copy of this form is to be send)
Bl Case Natura\ _Gas Cq Caller Seryic L‘AQQQ,_EﬂnmginmN m_K1449
I well produces oil of liquids, I Uit [Scc. |'I\vp. I Rye. [ Is gas actually connected? | Whea ? ,
glve location of tanks, .- ,_TT'\ L 9 \ Q&Ml L& W l

If thds production is commingled with that from any other leass or pool, give commingling onder number:

1V. COMPLETION DATA

loinwell | Gas Well | New well | Woskovee | Decpen | Phug Dack | [Same Res'v Diff Rex'v

Designate Type of Completion - (X) ' | | | | |
Date Spudded Date Compi. 'Rcady o Prod. ;i‘ail—l—)-cfﬂl- P.B.T.D,
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Fonnation . TO.P'OWCT‘P'Y ‘Tubing Depth
Paforations a Depey Casing Shoe
_ TUBING, CASING AND CEMENTING RECORD .
_ HOLE SiZE CASING & TUBING SIZE DEPTH SET __SACKS CEMENT
7

V. TESTDATAAND R ESTFOR ALLOWARBLE

OIL WELL _ (rest must be after recovery of total volune of loa. _¢§n; 3..51 fowuble for this depth or be for full 24 hows.)
[ate First New Oil Run To Tank Date of Test roducing Method (F) wnp, gas Ifl, eic.)
_ 21000 e

Length of Test ‘Tubing Pressure Rlﬂ&‘ri&'ﬂé’ Choke Size
~ON,_DIV. N

mﬁl—l-’-:‘mrl)\}ung Test Oil - b, ;‘ﬁu Gas- MCF '
DIST. 3

GAS WELL K o '

(Kéﬁiﬁ‘i\ﬂ.ﬁfcsl -MCTiD Lengih of fest Tible” Condensaic/MRCF Gravity of Condensate

Teating Mctiod (pior, buck pr) Tubing Pressure (Shutin) ™ | Casing Pressuie (Shut-in) ™~ 7 | ok st i

VI OPERATOR CERTIFICATE OF COMPLIANCE
Lhereby cenify that the rules and regulations of the Qil Congervation O”— CONSERVAT'ON DIVISION

Division have been complied with and hat the informution given above

is lrue and com;lh%ﬂmbcsl of njx Knowledge and belicf, Date Approved po 17 100Q :
' : 2D dw—/ =

By

Signatute :
SRDLShaws SUPERVISION DISTRICT #.3 :
Piinted Nume Tl“e

——APR171989 (905) 325-%R4.___

Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 o _;?; -
1) Request for alowable for newly drilled or deepencd well must be accompanicd by tabulition of deviation tests taken lq tiecordance
with Rule 111, ey

i ; ; - . ) SRR
2) Al sections of this form must be filled out for allowable on new and recompleted wells, S

: ST
3) Fill out only Seciions 1, 1, 11, and VI for clianges of operistor, well name or number, transporter, or other such chunves’




