scrergyy SEBCTAE AUV IV ISCSOUITES Lepartment Revised 1-1-89

plsaicr 1 “ V’ Sne"lmlrurl:olnl
PO, Bax 1980, Hobbs, NN 88240 - e at Holtows of Page
oy OIL CONSERVATION DIVISION

P.O. Drgwer DIV Artesia, NM_ 88210 - .0, Box 2088

Dlsﬁ!h m Santa Fe, New Mexico 87504-2088

1000 Rig Brazog Rd,, Auec, NN 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AMND NATURAL GAS

Operilor _ i T Weli AT No,
f\mcco ?roduczh on_Cn

Address

325 . 304h Street, me;\.m%&%\_.mm 40

Reason(s) for Fil(ng (Check proper box)

r Other (Please explain)

New Well - Change in Transporter of: . -

Recompletion [:l _ 0il l.l Dy Gas [] &ffective 4-1-%9

(__'h—;lnge in Opc_(alor I.J Casinghcad Gas [:] Condensate K]

If clmu‘f,q of opeajor give name

and addiyss of prgvious operator

I._DESCRIFITON OF WELL AND LEASE -

Leass Naine Well No. | Poot Nane, Including Fonnation Kind of l.case Lease No.
Galleags Caayan Unit_ (333 | Prasin Oakela Selekidofee 990008 4
Locajion .

; - Unit Letier LAY : 40 Feet From e __ S Lineand 120 Feet From The a) Line
Section & 1 Township & 8 N Range {Q o) NMPM, Sﬂr\ j‘uan County

1. _DESIGNATION OF TRANSPORTER OF O] L AND NATURAL GAS

Nanie of Authorized Transporter of Oil or Condensate [52] Addicss (Give address 1o which approved copy of this form is 1o be sent)
Meecidian__Dil__\nc,__. £ Q;ng_ﬁiasﬂ-fsmmfm%hn__wPL\ '1499
Name of Authusized Transporter of Casinghead Gas {1 orDuy Gas B3 | Addicss (Give address 1o which approved copy of this form is 1o be sent)

_El Case Natural Gg Q Qn\\:.r_Suujcx_‘\QQo,_Ygrmmg:\nn_Mm %1444
l_[ well pl}xlucc: oil or liguids, l Uit Scee, I'I\~p. I Rge. [ls gas actually connected? l When ? .
ywc location of tanks, . - l m l 31 l AN IL& W l

If this production is commingled with that from any other lesse or pool, give commingling onder aumber:

1V. COMPLETION DATA

. . . |oit went | Gas wen | New well | Woikover | Decpen | Plug Pack |Same Res'v l)iﬁ Res'v
Designate Type of Comyletion - (X)

Date Spudded Date Compl. ‘Rcady to Prod, Total Depth™ P.B.T.D,
Elevations (DF, RKB, RT, GR, etc.) Nanie of Producing Fonnation . Top OivGas Pay Tubing Depth
Pesforations ) Depih Casing Shoe

TUBING, CASING AND CEMENTING RECORD

i HOLE SI2E CASING & TUBING SIZE DEPTH SET __SACKS CEMENT
?
V. TESTDATAAND REGURS T RO ALLOWA IS
OUAVELL (1t must b afie recovery of total volune o oit and st be equat 1 or excead top allowuble for thix depth or be for fill 24 hows)
Date First New Oif Run T'o Tank Date of Test Piodugs Mmlﬁpwvugm
Length of Tegt ‘Tubing Pressure Casin sure ¥ oke Size
. o _APRITI989 |
Actual Prod. Duting Test Oil - hbls, Witer - Bbla Gas- MCF
Qit CON. DIV
GAS WELL OIST. 3 g __
[Actual Trod "Ten = METID Lengih of ‘f'est Tbis Condensate MRET Giavity of Condeneats
Teating Method (pirod, buck »r) Tubing Pressure (Shit-n) B Caslug Fresware (Shui-i HNGRRE | O “

VI, OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cetify that the rules and regutations of the Oil Conservation O“— CONS ERVATION D IVI S ION

Division have been complicd with and at the Informution given above

Is true and co loythe beat ofgny knowledge and belief, o
r‘g 2 S’L‘ Date Approved —APR-17-1989

| by s D o
Siﬁnaluu \ o L 2’ "
32D Shauu Adrn,,__;..;\) j A SUPERVISION DISTRICT # 3

Piinted Nupp . Title '
CTTRPRIT 1989 (s0s) masegmal || T
Dats

Teleplione No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 B

s ¢
1) Request for allowable for newly drilled or deepened well must be accompanied by tabultion of deviation 1ests taken ln‘ ;wcord;mce
with Rule 111, AR
2) Al sections of this form must be filled out for atlowable on new and recompleted wells, s At

) FN
3) Fill out only Scctions 1, 1, 11, and VI for chanpes of operator, well name or number, transporter, or other such chunves.’ =



