g s s ran GUUILES DCPTUIENL Revbed 1-1-69

l'l"”(:i 1IIIUL—JI;’INJ Habbg, NN 85240 S‘TII‘l“ruc‘:‘;n!

- Dox 1989, Habbs, 40 A y A Huttonm of PPag
— OIL CONSERVATION DIVISION e
P.O. Drawer DD, Aucsla, NM 88210 I0. Hox 2038

. - ] Santa I'e, New Mexico 87504-2088
F&Snlﬁ!og[!!‘"m Rd., Antee, NAI svim
B REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TOTRANSPORT OIL AMND NATURAL GAS

Operatog - T Weli"API No,

i [\mcc_g___lgr.odgm:ﬂpn_ﬁ.o

Address

9235 B 304 Diceet,  Facmin %‘\t%r]\ NN {140)

Reason(s) fur Filing (Chcc@ Jroper box) Other (l'lehu explain)

New Well -~ Change in Transporter of: X . _
Recompletion I_:] ‘ Oil [ Dry Gas [j Elfective 4-1-29
Change in_Opc.rMor LJ Casinghead Gas [:] Condensale t:ﬂ
If change of up crator give natne o ’ T
and addiess ol‘:uviws aperalor
IL._DESCRIPTION OF WELL AND LEASE e -
[I_case Haie Well No. | Pool Naine, lucluding Founation Kind of Jcase Lease No.
Gallegas Caryon Unit 218 [ Basin Cokala Tl r e 32000 84
Location ;
Unis Lettgr A ]9 _ Fecd From The N Liceand LAQ _  Feet From The £ Line

L Sectlon Q3 Towndip_ QN Ruge _\Q 4y . NMPM, San Than County
NI._DESIGNATION OF TRANSPORTER OF 01 1. AND NATURAL GAS.
(Namc of Aulhorized Transpor er of Oil () or Condensate 52) Addicss ((ive address 10 which opproved copy of this form is 1o be sent)

Mecidian__ 0O\ _Yne. —— 0. Rox 4221, Faerms aglon_ NM_ /1499 |

Nanie of Authotized Transporter of Casinghead Gas ) orbuy Gas B | Addiess (Give adilress o0 which approved copy of ihis form is 10 be sent)

~E1_Pase. Natura U _Gas Ca B Calle.c Seryic L‘:\QQQ,.EUQBI\%“}QQ_MMM_

Il well produces il or liquids, I Uait [Scc. "l\v‘). l Rg: I8 gas aciually connected? l Whea ?

pive location of tanks, . I—B;- '-&:3_-‘ LQ_&N l_lcl_"\.’_, o I

If ihis production is commingled with that from any other lease or pool, give comumingling onder numbers

IV. COMPLETION Da'TA

) . . '()il Well I Gas Well | New VJJI Workaver l Decpen l Plug Dack ISumc Res'v ’)ilchs'v
Designate Type of Comyletion - (X) | | | | | |

Date Spudded - Date Compl. Ready to Piod. Total Depaty’ P.B.ID.
[levations (DF, RKB, RT, GR, .;n:.) [Name of Producing Fonmation - [Top OiliCias Pay Tubing Depth
Peforaion T ) Depth Casing Shoe

—— TUBING, CASING AND CEMENTING RECORD _
CASING & TUBING SIZE DEPTI SET _SACKS CEMENT

———

HOLE SiZE

7
V. TEST DATAAND REQUIS T RO ATLOWA RS ,
()_l 1, WELL (Vest musi be after recovery _‘.’[!f"_“iv_",f‘_’?i."[!‘.?f{f_'! and must be equal lo or exceed top allonuble Jor "[E{fk!”_"_ﬁ’_b‘ Jor fill 24 hows )

[ 1yate First N:W_(-)ll Rutn “To Tant: Date of Tey Poand

"HECE p”""’:‘g”@m

Length of Test lTmeg Pressure Casi ssue

S N '\V"‘”&FAP R1 71989
Actual Prod. Duwring Test Oil - bbls, ater - n

! CON. D‘EV.
GAS WELL DiST. 3 ,

Gas- MCE

[Actuat Frod "Fest " MCED ™ [Lenpth of Test Dbis. Condensate/ MMCF Gravity of Condenate
T L T e ] [PV U LA R TR oo
Feating Mctixd (pitot, buck pr) Tubing Pressire {Shutin) Casing Piessuie (Shuliny OwofE ST

VI OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules  uid repulations of the Of Conservation O”— CONSE RVATION D IVISION

Division have been complied with and that the infornuation given above

is true and complete 10 the b&zl’\i{ 1y knowledge and belicf, Dats Approved _____AERJ,Z_JQQS’L .
456 & J By 2,

— y X ‘
' __S_""%;‘X”" Sohau _________Adm#-ﬁu A ® ~hVISION DISTRICT # 3
Piinid ‘?&t“{a'ﬁf s Tide Titla
AORS QHUT! (G0s) 32524 .
Date ~ Telephone No.
' O Ol
SAINSTRUCTIONS: TVis form is 10 be filed in compliance with Rule 1104 R
- 1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken lq ;wcord:mcc
with Rula 111, e

. . . . “ 1 . ’l ‘
2) All sections of this tarm mius! be filled out for alowiable on new and recompleted wells, o

, N . TIT l- N ‘ ]
3) Fill out only Sections |, H, I, and VI for chimges of operator, well nme or pumber. ransporter. or nther ceh ehonsas




