e T T T, wevised J-1-89

DISIKICL See histructlons

P.O. Bux 1980, Jobbs, NN B82.10 e - U Buttom of Pag
BSTRICE L OIL CONSERVATION DIVISION I
PO, (nawer DD, Artesia, NM 88210 I".O. Box 2088

Santa Fe, New Mexico 87504-2088
DISIRICT I

1000 Rio Biazos Rd., Aatce, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORNT OIL AND NATURAL GAS _
Operator Well AP No.
_Nmaco_ Production Cn
Addicas
__A32%___E. 304h Diceed, ‘nrmm%ﬂ% {140)
Reason(s) fur filing (C heck proper box) Other (I'Im.u explain)
New Well - Change in Transporter of:
Recompletion (] 0il L4 Dry Gas ] Effective 4-1-29
(.‘lunge in Opcmlur IJ Casinghead Gas D Condensale Pa
If change of operator give natne
and addiess ul:acwous opcralor
(" DESCRIPTION OF WELL AND LEASE ’
Lease Namns ‘Well No. | Pool Nanwe Including Funnation Kind sc Lease No,
~.ng\k2.go§_§‘_gg¥m Unid | 1oL E. | B%‘LL&&K&*Q hor Fee =F -O7 903
f.ocativn

Unit Letter £ A0 FeaFromThe _ N liceand — QLo Feet FromThe . (4 ) Line

Scction 5*\' Township AEN Range 1 W 2 NMI'M, Sqn duan County
I, DESIGNATION OF F TRANSPORTER ()F OIL AND NATURAL GAS
[Name of Authorized lmnspontr of Oil or Condensate > Addiess (Give adidress to which approved copy of this form is 1o be sent)

(. =
Meridian__0Oi\__\ne,__. . 0. Poy 4231, Faem; ngfon_ NM_RI499

Nane of Authutized Transponer of Casinghead Gas ) or Diy Gas 54 Adducu (Give adilress 10 which approved copy of this form is 1o be sens)
_%1_Pase Natural Gg o Caller Seryice 4090 ~racmington_NM_ %1444
I0well produces oif or liguids, I Unit Sce, I'!‘up l Rge. [Is gas acuually connected? Whea ?
:ive location of tanks, . l = l 5‘.\, l&%ﬁ[ l,\;L W l

ll' this prosduction is commingled with thal from any other lease or pool, give commingling onler number:

1V, COMPLETION DATA
-

. . . |0t well | Gas el | New wen | Workover | Decpen ] Plug !lizrltﬁauw Res'v l)il{ Ree'v
Designate Type of Comypletion - (X)

Date Spudded Date Compl. Ready 10 Prod. ’T&ﬂﬁeﬁh P.B.T.D.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Fonnation . Top Oilias Pay Tubing Depth
Paforaions h Depih Casing Shoe

L TUBING, CASING AND CEMENTING RECORD : .
HOLE SIZE CASING & TUBING SIZE * -DEPTH SET ../ _SACKS CEMENT

)
L,

TR = Y]

S S D visid |
V. TEST DATA AND REQUEST FOR ATLOWABLE
OIL WELL (Vest must be e after recovery of total volwne of load oil and must be equal fo or exceed top allonublefur this depth or be/or Jull 24 hows.)

Date First New Oil Run To “Tank Date of Test ]mduunh Method (Flow, punp, gas lg[l dc)
Length of Test i;blng Pressue Casing 'ressure Choke Size
Acuual Prod. Duning Test Ol - Libls, Water - Nble Gus- MCE

(;I\S “'l"l.l; 1

[Actual Trod Test ™~ MCE/D Length of “Test Tibls. CondensatelMRICE Gravity of Condensate
Fesiing Moo (i, buck pr abiig Vi (Shutin) | Catlng Fidshae (S 7T O S

VI, Ol’ERA'l'OR CERTIFICATE OF COMPLIANCE OIL CONSERVATION Dl_VISlON

I hereby centify that the rutes and repulations of the Oit Conscevation
Division have been coinplied with and that the infornulion given above

knowledge and belicf, o
is ue and coniplete to the best uf/ly owledge clic Date Approved £§ ST
\a,cd s

By é’ A = . e L s o 2T

Swnuule

— ..u:,: 1 CT# 3
“l:;::‘. P%RJTW Ad'rll"‘—_,..)&lflerL Title SU *

(ans) 325-%R41L.

Date Telephone No.

INSTRUCTIONS: This form is to be ﬁlul in compliance with Rule 1104 il
1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in nu.ord nee

with Rule 111, » R

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

3) I ill out (mly Suuuus 1, 11, Ill, .uul Vl for ch.myc» of operator, well name or number, transporter, or other such lenLes.



