(L NI PR At ]

Approprate Distiicl Ollice Luergy, Mincrals and Natural Resources Departient llevised 1-1-%9
DISTRICT | S«:glmlrur(}t)'n!
P.O. Doy 1980, tobbs, NN 88240 - roe al Hottom of Page
DISTRICT I ; OIL CONSERVATION DIVISION

PO Thaier DD, Artesia, N 88210 1O Box 2088

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

DlSll e
1000 Rig Brazos Rd, Autee, NM 87410

I. TO TRAMNSPORT OIL AND NATURAL GAS

Operator T T T T e e Weli AT No,
f\moc_o (_Producj_'mn Cn

Address

2325 304 Sheeet, \nrm\n%\;h Oumm 140

Reason(s) fur Filing (Check proper box) t (Pleass explain)

New Well ) Change in Transporter of:
Recompletion f_:] ol t] Diy Gas ] & (Rective 4-1-29
(.'h:mgc ia ()pcralur l_] Casinglicad Gas [;] Condensate Pa

If change of operator give name
and address of previous opurator

1. DESCRIFITON OF WELL AND LEASE L 3

Lease Natne ~T'wenNo, Fool Nae, Including Fonnation Kind of [case Lease No,
S, Federad or F
_Q:QALL%QL Qm,mLU nit L&i\._ “thasia_(akala e l[asoooryd
Lovativg |
Unit Letter A : 140 Feal From The _ l\_) —Llineand ___T1AQ0 __ Feet From The E Line
Secion___ \4_ Township__ QLN Range 13 L), NMPM, San_ Juan County
I, DESIGNATION OF TRANSPORTER ()l‘ OIL AND NATURAL GAS
Naie of Authorized luns;xmcr of Oil or Coudensate £39) Addiess (Give adclress 10 which approved copy of this form is lo be sent)
Meridian__0il__\nc,_ . F£0. Box 41231, Facmington Nm_%14499
Nank of Authaticed Transpaster of Casinghead Gas [:_] or Diy Gas $5 3 | Addicss (Give adibress to which approved copy of ihis form is 1o be sent)
_E1_Cas o Natvral  Gq - Qn\\LC_Sz(mcg_‘\OLQQ Exrm;ngina_NM_ﬂﬂﬂ_
irwell produces oil or liquids, | Unit Su. I'l\vp. l Rge. [1s gas aciually coanecicd? ' When ?
pire ocstion oftumks: (2 N B . Wy V- VA Y |
If this production is conmingled with that from any olher lease or pool, give commingling order number;

IV. COMPLETION DATA

l()il Well l Gas Welt | New Well I"chkovcr I Decpen l Plug I_I:EI;inuu: Res'v ')ilchs‘v

Designate Type of Conipletion - (X) | N | | I |
Date Spdded Date Lompl Ready 10 Priad. Total Depiiy P.B.T.D.
Elevations (DF, RKB, RT, GR, e1c.) Name of Producing Fonnation . Top OivGas Pay ‘T'ubing Depth

Paiforations - ' ' Deph Casing Shoe

_ TUIHN(; (‘ASIN(u AND C[ Ml NIIN(‘ RFCORD —
HOLE SIZE CASING & 1UUING SIZE DEPTII SET __SACKS CEMENT

V. TEST DATAAND REQUES T FOR ALLOWA LI

01l “'l L l; (Test mist be afier recovery oftoml volune of load oil and I must E is depth or r be for fill 24 hows.)
Date First New Oil Run ‘To Tank Date of Tew f\@“ F “‘)

Length of Test Ebm_g.i’t:ssum ( zsm;, ﬂwg! 1989 =7 [(hole Size
Actal Prod Darig Vet 0w - bk, Wuier - bW+ F T 5] V. Gas- MCTF
e 3
GAS WELL o o o
[Actual Prod “Fesi = MCHD Lengih of Fest Buls. Condensate/MNICF Giavily of Condensats j
(AR oa £ia Rl - .-'."w'<’-*\
Vesling Method (piror, back pr) | Tubing Pressune (Shuli) | Casing Fressaie (St iy tn —

VI OPERATOR CERTIFICATE OF COMPLIANCE -
L hereby cenify that the rules and repulations of the Oil Conservalion O“— CONSERVAT(ON DlV|SION

Division have been complied with and that the informution given abave

is true and complete ?0 m‘gw( ny knowledye and belicf. Date Approved _ARRM

By 2 94‘—/

swm Shauo [\d_m,h_gu Y- S.. .nVISION DISTRICT # a
-l‘:mlul }4;11; I;llc Title
gy (8n8) A25-%&9.
Date ’u it ! = = Telephone No.
. | N M .
INSTRUCTIONS: This foum is 10 be filed in compliance with Rule 1104 R
1) Request for allowable for newly diilled or deepencd well must be accompanied by tabulation of deviation tests tiken in' necordince
with Rule 111, . : :.‘ .

2) All sections of this form must be filled out for allowable on new and recompleted wells, X
3) Filt out onty Sections 1, 11, UL, and VI for chianges of operator, well maune or number. transporter. or other such ¢ l.un..ﬂ




