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DISTRICE I OIL CONSERVATION DIVISION

PO, Dnawer DN, Antesia, NM 88210 0. Box 2088

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

DISTRICT H|
1000 Rio Ihrazos RA, Astee, NN 87410

1. TO TRANSPORT OIL AND NATURAL GAS
Operalor e FV&]T\T‘I" No.
m/\ mgtmim&bmh‘.:: n_Cn

__d3a5 E.JQ_Azh_ﬁkc&git_thmi_mgi%?*ﬁlm_ﬁ‘%J 10
| et (PMMease explain

Reason(s) for Filing (Check proper box)

New Well - Change in Tuansporter of:
Recampletion C] Oil ! Diy Gas [—’ Elfective 4-1-%9
Chan_ge izu Ofncfulfx I_] Casinghcad Gas E] Condensale P-(—]

If change of operalor give natne
aud addiess of picvious operalor

IL._DESCRIPTION OF WELL AND LEASE

[lu;c Name ’ wcuﬁfli'lJ,TN'L.’Eiﬁﬁﬂ[ﬁ]ﬂiﬁ;‘x Kind ,lzas)c) Lease No.

. State§ Leders K
_.ng\kx_%cs_(_‘amlon_umi__ 222 | 'tasin_hkola Ahledadbrlee | o 9 oo0g4d
Location |

Unitleer _____NY A0 O  Fed Flom e . S Line and 1450 Fect From The w Line
Section 7 _ Township . QN Range )3 Gy L NMIM, San_uan County

IHI._DESIGNATION OF TRANSPORTER OF OI1, AND NATURAL GAS

(Namc of Autharized Transpoiter of Oil 7] or Condensate 52 Addiess (Give adiress o which approved copy of this form is 1o be sent)
Meeidian__ O\ Vne | PO oy 4229, Faemy naYon_ NM {71499

Nawie of Authuiized Transpoiters of Casinghead Gas ] or Diy Gas Q‘E Addicss (Give adidress 1o which approved copy of ihis form is 10 be send)

_EL Pase Natoral Gaea Co | Caller_Seryic £ 4290, farminatan_NM %7499

Il well produces oil of liquids, l Uit [Suc. I‘Np. l Rge. |Is gas actually connecicd? ' Whea 7

uve location of tanks, ‘ -

P rn o anks e N9 laswllaw] I

If this production is commingled with that from sy other lease or pul, give conuningling onler aumber

IV. COMPLETION DATA

. . . |Hﬁu—”| (:J\A—/BTW Ncw‘w;fl—-“’(xkovcr ' Deepen ' Plug ﬁ:x-crl.‘;umc Res'v ,)i[f Res'v
Designate Type of Comyletion - (X) ' | | | ]

Date Spudded - Date Compl. Ready 1o Prov Total Depii POTD.
Flevations (DF, KK, RT, GR, wic ) Nawie of Prosucing Fommation | Tap OivGas Pay ‘Tubing Depth
Falorion S EE— Depir Casing Siioe
e TUBING, CASING AND CENENTING RECORD ] ] .
e MOLESIE ] CASING 8 TusinG SIE_ ——_ DEPTHSET . SACKS CEMENT
- D ?
V. TESTDATAAND REQU FSTFORALLOWABI L

Date First New Oil Run To Tank Date of Tey I'mluci1@&;80.6,—8’,’,5Mlz

oI, “'l':_LL ___(Test must be after recovery OZ!f'lfJ[‘!UfAtlflcﬂfif!u'):-l oil and must be equal to or exceed top allowuble for ¢ L ~or be for full 24 howrs.)
%’lc
)

Casing Pld\e Size

APR 171989

Length of ‘Teut _ lubml’_l’ujw-uc

Actual Brod During Test Oil - Bbls, Waler - W‘O " CON DIt PN
3 d
T J
GAS WELL L
[Actual Priod. “Test - RICHD Fengihof Test™ ’ Tibls Condensate/ MMCF [Gravity of Condensate
Veating Mcdiod (pitor, Back pr.) “'Tubing Préssare (Shai-n) ™" Casing Piessaie (Shut-in) = Oru.t;S'l'remw«

VL. OPERATOR CERTIFICATE OF COMPLIANCE _
1 hereby cenify that the rules and repulations of the O Conservation OI L CONS ERVAT!ON D!VIS ION

Division have been complied with and that the infornation given above

is true and complete 1o the beat my knowledge and belief, Da[e Approved ﬁ}p‘g 1 7 ?EQC}
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APR 17 190 (08 325-%241. ,

Date =~ Telephone Ho.,

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 o I

1) Request for allowable for newly diilled or deepencd well must be accompunicd by tabulation of deviation tests taken iq ;wcord:mce

with Rule 111, IR

1 . -
. . i BRI
2) Al sections of this form must be filled out for wlowable on new and tccompleted wells, ; e
3) Fill out only Sections I, 11, 111, and VI for chinges of operator, well name or number, transporter, or other such chanpes,’ .
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