e R e LUCIRY, WIHCEIS @NU NGB ISESUUITES Depatiient Revised 1-5-K9
l)l)l U] I | Snﬁ Instructions
P.O. Bux IQHO obbs, NM 88240 _— - at lluttom of Page
—— OIL CONSERVATION DIVISION

P.O. Diawer DD, Adesia, NM 88210 - I'.0. Box 2088

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

DISTRICT 1
100 dio Brazos RA., Antee, NM 87410

g TO TRANSPORT OIL AND NATURAL GAS i
Operlor Weli"APT No.
Nmaco “Production Cn
Address
2323 __E. 204 Siceet, \:—urm\nc&om‘ NN 140
Reascu(s) for Filing (Chuk proper box) D Other (Pleass explain)
New ‘Well _ Change in Transporter of:
Recompletion (] 0il L] Dry Gas 0 Effective 4-1-%9
(‘han. ¢ in Opcralor [.] Casinghead Gas D Condensate f{]
If cha ujl,e of operalor give name
and ad pievious operator
I, LESCRIPTION OF WELL AND I, EASE :
[ Lease Nainé ‘Well No. | Toal Nane, lacluding Fonmation Kind of Leab Lease No.
-C:ea,\\%os on U0iY IB4E | "Pasin _Ohkela Sl Federsl oe¥ee | < OIREARA |
Lovatiun
Unit Letter J : 438 Feel From The __ S Line and 1S] S Feet From The £ Line
__ Section__ QR Township QR N Range Q u)  ,NMPM, %Qr) Juan County
I, DESIGNATION OF TRANSPORT ER ()I‘ OIL AND NATURAL GAS
[Name of Authorized Iunspnncr of Oil or Condensate 52 Address (Give address to which approved copy of this form is to be sent)
Meridian__Di\__\nc, . £0. Tox 4239, Facminglon_nm_R1449
Naine of Authotized Fransponer of Casin ghead Gas [T orDiy Gas g Address (Give adilress 10 which approved copy of this form is to be sent)

_E1_Cas D_MQ:\MCQA_@QL% T Caller Service 4090 Er‘m;ﬂg&na_}x\m ‘14449
7 P ge

10 well produces oil or liquids, | Uait . | Is gas aciually connected? | Whea ?

-{n__huauon of tanks, . ' ay l QR IQ%AL l \3 W '

I this production is commingled with that from any other leasc or pool, give commingling onler number;

IV, COMPLETION DATA

. . . IOil Well l Gas Well I New Well l Waorkover I Deepen l Plug lla:rl.‘iumc Res'v ’)ilf Res'v
Designate Type of Completion - (X)

Date Spodded Date Compl. Ready 10 Prod. Total Depih~ P.O.T.D.
Elevati sas (DF, RKB, RT, GR, etc) Name of Producing Fonmation . |Top OiliGas Pay “Fubing Depth
Peilirations B Depth Casing Shoe

TUBING CA‘;IN(:_AND CE MF T (‘ % .
HOLE siZE CASING & TUBING SIZE | __SACKS CEMENT
- T
R DR STt
V. TEST DATA AND REQUEST FOR ALLOWABLE \ LT T ‘
Oll, “'l L ll _ ( Fest must be afier Zrecovery of tolal volune ne of load oil and must be e equal o or &Et«liop allam_ablc Jor this depth or be for full 24 howrs )
Date First New Oil Run To Tank Date of |¢.q Producing Method (Flow, punp, gas M uc)
Length of Test Tubing Picssiure Casing Pressue Choke Size
‘Actual Prod. Duting Test Oil - libls, Water - iibls. Gas- MCE
GAS WELL C
Actual Trod Test = MCHD Length of Test Tibis. Condensate’MRCF Gravity of Condensate
. S pm e _,.-_L.._‘ AR T ——
Teating Method (pritot, buck pr.) Tubing Pressure {Shut-in) Casing Fressuie (Shut-in) : Choke Size _ .

VI. OPERATOR CERTIFICATE OFF COMPLIANCE -
I hereby centify that the rules and repulations of the Oil Conservation O”— CONSE RVATION D IV‘SlON

Division have been complied with aifd that the infornation givea above

is thie and ¢o lounctu iy knowledge and belicf. Date AppfOVGd APR 11 1989

B N B>, Sy

Signature SUPERVISIOW DISTRICT # 3
_,fE')_._'D. Shauo Ar‘m&_gu § e VA #
Prinied Nume Title Title
__APR111989  (sns) ans-gedr —
Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ) o - ‘A;‘,.‘ .
1) Request for allowable for newly dritled or deepencd well must be accompanicd by tabulation of deviation tests taken in necordince

S
with Rule 111, . :

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

3) Fill out only Sections 1, 11, I, and VI for chianges of operitor, well nine or number, transporter. or other such lenuet



