A A LRergy, NURCHs and Fatuil Resources Depattient Hevised 1-1-89

if{?‘é“‘ia'm R, NN 88240 ot ot
X 1 - vy ey . at Bottom of Page
. OIL CONSERYATION DIVISION :
PO. Dy pu, ‘Aiiesia, NM 88210 I0. Box 2088

i Santa FFe, New Mexico 87504-2088

DISTRIC Ill
1030 Rio ruus R4, Aztce, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Lo TO TRANSPOIT OIL AND NATURAL GAS

Operator T T T T T T T S WA N
) A(bgc_o Peoduction Ca

Address :

2335 _E. 204 Siceedt, \irmlm%ﬁ;ﬁ\_.n_l\)m <d0y £ w i o m

Reason(s) for Filing (Check proper box) Other (Please explain)

New Well — Change in Transpoter of: .

: = ' ; -\-% o
Recompletivn (] ol (Joycs ] Effective 4-1-29 G LG
Clnnge in 0pculuf l ] Casinghecad Gas Ll Condensate kl

If change of operstor give name
and address of previous operator _—

11, I)I'SCRNVI TON OF WELL AND LEASE

Lease Naxne I Well No. ﬂllTNJu.J.TJ..JmELanT.&n Kind of Lease Lease No.
Staté, Feders |

ng\&magi.v Qns(cm U ni R _ 1 ™Masia Onkaola St Federalo Fee Q2000 44

Location 1 ( ‘
“. ‘_'l’ﬂ" l&“‘r & 4990 Fect From The - N Line and QL Feet From The £ Line
PN
Section___1Q___‘Township QR N Range 1 ), NMIM, Swan_ uan County

NI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized T uuspum:r “of Ol ) or Condensate 52 Addiess (Give address 1o which approved copy ujlhu Jorm is 10 be sent)

Meeidian O\ \nc. 120, Box 4234, Yacmi ngion. NM _R1499
Nauie of Authutized Transporter of Casinghead Gas 1] or [):y Gas M Addrcss (tiive adidsess 10 which approved copy™of this form is 10 be sens)
_E1 Pase Natural Ggq o | Callec Seruice 4200, farmington Nm_%7444
If well produces vil o liquids, ] Unit Sec. I'l'wP I Rge. | Is gas actually connected? l Whea ?
sive location of lanks, . __I A I 19 IQ-KM I awlt l

Ifllus production is commingled with that from any other lease or pool, give conuningling onler nunber:

1V. COMPLETION DATA

|(Jil Wcllh—I Gas Well I‘.Né;vw\#’gflm\i"mkovcr | Deepen 'Plug Ila::;.l:‘hmc Res'v ')ilchs'v

Designate Type of Comypletion - (X) | | [ | I | l
Date Spudded Date Compl. Ready 10 Prod. Total Depth” P.BTD.
l;‘levaﬁun??ﬁlf‘,' RNB, RI,GR, etc) Name of Producing Fommation. Top OilGas Pay Tubing Depth
pedoi Suuui Bl B ' Depth Casing Shoe
R I
AT T T UUBING, CASING AND CEMENTING RECORD ] o
i HOLE SIZE CASING & TUBING SIZE DEPTH SET —__SACKS CEMENT

V. TRSIDATAAND REQUISY PO ALLOWABLE ™

()I L WEL L (Test musit be afier recovery of total volwne of load vil and must be equal 10 or exceed top allowuble for this depth or be for fill 24 howrs.)
D.m First NLW Onl Run To |dllk Date of leﬂ Imluunp Method (I ‘low, pump, gas ly'l dc)

Lcnglll of Test Iubmg Pu,ssuic——_—”—m_w T (;Z-S‘llvlu";ﬂ:‘l;.‘ﬂll; Chobe Size

Acwal Prod Dunng Test | Ol - libis, T Water - Bbls. Gus- MCE

GAS WELL .

[ Actual Tl Tesi - MCT/D ™ Leagthof West”— — 7T libls. Condensate/MMCE [ Gaavity of Condenaate
g Ml o, Backpr) ™| TS PRSRI TSMAITT ™ ™ Cadog PG (Sl ) T e i e e
+f .

VI. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

L hereby centify that the rules and regulations of the Oil Conservation
Division have been complicd with and that the informuation given abuve

is true and cle to lhc beat fof my knowledge and belief. Date Approved
o By A Gbﬂ /
ipna lu:e sb o o
-- > 1V N Alllm D E——
l'nmcd Nume lulc:P Tl“B SUPERVISION DISTRICT # 3

u,.e—APReﬁ%%@W~mi—:?%%iln‘;“:,-:--—-—-

INSTRUCTIONS: ‘This form is 1o be filed in compliance with Rulc 1104

1) Request for nltowhble for newly diilled or deepened well must be accompanied by tabulition of deviation 1ests taken in nuord.u\m.
with Rule 111, ‘-

2) All sections of this form must be filled out for allowable on new and recompleted wells,

)M H ill out only Sections 1, 1, Hl. .md VI for ch.mycs of opetitor, well nime or number, teansporter, or other such Lh.lm,es.
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