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L0 lox 1980, Hobbs, d0 vrn ' at Bottom of Page

DISTRCTL ; OIL CONSERVATION DIVISION

P.O. Diywor DD, Antesia, NM 8200 0. Box 2088

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

DISTRICT I ¢ .
1000 Rio Drazos Rd.; Autce, NM 87410

1 % TO TRANSPORT OIL AND NATURAL GAS
Operalig | T Well"APl No.
— Amace  “Prodvetion Ca

resn

Q8 . 304n Siceet, Brmm%{?n__ MM___R140)

Reason(s) fur Filing (Chu'lf proper box) ’] Other (Please explain)
New Well _ : Change in Tansporter of: X . -
Recomplctian !:l Oil [} Dry Gas ] Elfective 4-1-%9
9‘_"_"{!’ in Operatog LJ ! Cfsinuhcad Gas E] Condensate m

Ir clnuni}e of operator give name
sad addiess of previous opiator

I DESCRIPTION OF WELL AND LEASE,
Lease Naing Well No. | ool Nane, Including Formation Kind of | case Lease No,

ﬁg\ QS,anx[nmjLJ.QL# QAUR I "'Basin_Oakaela S, Pedetaor Fee 9200QR44
hiug ',‘ 'E "

) ilnil Letuy -__B_*___ :_%S_D*___ Fead From e __N\) Liae and _%.lns___ Feet From The E Line

L Secion Q3" Townip_ QRN Range  \Q 4) __, NMPM, San_TFoan_ County
I1._DESIGNATION OETRANSPORTER OF 01 L AND NATURAL GAS
Nanie of Authorized ‘Transporter of Ol - or Condensate 52 Addiess (Give address 1o which approved capy of this frm is lo be send)

[ S

Meridian__Di\__\n 3 0. Rox 49 24, Tacm; ngfon_ NM {1499

Nanc of Authorized Teanspoiter of Casinghead Gas ((] orny Gas ‘g* Addicss (Give address 10 which approved copy uf ihis form is 1o be seni)

_E1_Cas e Natural Ggq a_ _ |Calter Ser Mice 4490 cmington NM_%74949
7 .

If well produces oil of liquids, l Uit See, l'l\vp. ] Rye. [1s gas acally connected? l Whea

gi'vc lucation of lanks. l—_&._ lsﬂé.__.bﬁhi lla._\fl l

I 1his production is cotmmingled with that from any other lease or pool, give commingling onler number:

1V. COMPLETION DATA

. . . | ot wenn | Gas well | New W_cTI Woikover I Dcepen ll‘lug Pack lSnmc Res'v l)ilchs’v
Designate Type of Comypletion - (X)

Date Spudded Date Compl. Ready 1o P [iGii i Jepitis ! l | P.B.TD. l l
Flevations {IVF, KB RT, GR_vie) " |Rome a7 Producing Fomnaion  [15p DIl iy “Tubing Depih
ko - i ety Sie
— TUBING, CASING AN CEMENTING RECORD , .
o TiolEsE ___CASING 8 TUBING SI2€ DEPTH SET SACKS GEMENT
- ?

V. TESTDATA AND REQUEST FOIC AL T WABLE

¥ depth or be for full 24 hours.)

OWWELL __ grest st be after recovery of totat xolune of lead oil and st be equal 1o or uf_fﬁemeﬁf
2

Date First New Oil Run To Tank Date of Tey ) '.",.E:[@a

c.)

Leagth of “Teu . Tubing Pressure CAAressure Coke Size

APR1 7 1389

Acuial Frod” Duing Test Oil - ibls, Wﬂlgt—éﬂft CON- D‘V. Gas-'MCit N
A " _ .

: 1 « ¥
GAS WELL e o o :
[Aciuai Trod "Test “RIEED + [Length of 'iest Bbls. Condensatel MMCE Guavily of Condensate .

Feing Mediod ol Backpr) | Tabiig Pisssirs (Shat i cita eSS (S ™ g

V1. OPERATOR CERTIFICATE OF COMPLIANCE
Phereby cenify that the rules and regulations of the Oil Copservation O“— CONSERVAT'ON DIVIS ION

Division have been complicd with and that the infornution given abave
Date Approved M

is true and cle 10 the best A iy knowledge and belicf,
By .Y d- 6/ S

Signalure Ad A _
A DL Shauwu — Bdm. Sovpr _ .. :RVISION DISTRICT # 3
Printed Num) Yo iV s Fle Tille
WE LT g (8050 3A25-2841.___
Date ~ Teleplione No.
JINSTRUCTIONS: This form is 10 be filed in compliance with Rule 11064 ) o IR
1) Request for allowable for newly drilted or decpened well must be accompanicd by tabulition of deviation tests tiken in_ tecordance
with Rule 111, ST

U

2) Allsections of this form must be filled out for allowable on new and recompleted wells, . b
3) Fill out only Sections 1, 1, 111, and VI for chinges of operator, well name or number, trnsporer o athir et s
AV Qs v LN s B -

o
Y



