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OIL CONSERVATION DIVISION
P.O. Box 2088
New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

Well APl No.

I.
()pur.xlur
*_Anmc.o__ragﬂgm;;_ Co
Address
4335 __E . 20 Siceed,
Reason(s) for liling (Check proper box)
New Well - Change in Transporter of:
Recompletion (] Oil [ Dry Gas

)

LC]\:mge in Operalor

XQ(‘(Y\\D%(E 0

Casinghead Gas [:] Condensate 5@

SN R4 0)

ther (Please explain)

e &‘Qtt:\-'c Ve 4-\-29

If change of o)
and address

erator give name
pmylous operalor

II, DESCRIPTION OF WELL AND LEASE

o
By Pace Natveca\ CGas

Nanie of Authorized Transposter of Casinghead Gas |-

1V. COMPLETION DATA

Joit wenr
Designate Type of Comypletion - (X)

Date ¢ Spuddcd

Date Compl. Ready 1o Prod,

Elevations (DF, RKB, RT, GR, etc.)

Name of I'roduung, Fonmation

Perforations

HOl E Slét

CASING 8 TUBING SIZE

V. TESTDATAAND REQUES
OIL WELL

Date Farst New Oil Rua To Tank

Dale of l«.sl

Iubm;, Pressure

Length of ies

Le‘se quc ) l Well No. | Pool N Illh;AiBLTud;ll;.[ onmnation Kind nf“l-,cu\sc Lease No.
Staté, LederaDor F
Le.g,ns_ng(cm_LJ_r)ﬁ__-,_ NIE | Thosin Davola W Tegenbor Fee | e 1 2205
Lo-.auon
 Unit Letter D — _.gf{_,O_A_ Feet FromIhe _ N Lineand _1OS O Feet From The Lo Line
Section {3 Towuship___ QN Range  \QW) ,NMIM, Svan__Juan County
NI, DESIGNATION OF TRANSPORTER OF O11, AND NATURAL GAS
Naie of Authorized lmnspmh.r of il - or Condensate B<] Adiliess (Give address to which appmved capy aj lhujmm is 1o be sent)
Mecidian Ol Ane. [P0 Boyx 4234, Facmingion NM_%1499

or Dy Gas P

Il well produces oil or liquids, | Uait l Sce. Il;vp_i mMRgc.
pive location of lanks. I 0. | = l-"l‘éh)l 120

If this production is commingled with that from any other lease or pool, give conuningling oider number:

| Gaswen

|

T |Top OivGas fay

TUBING, CASING AND CEMENTING RECORD

Address (Give aduress to which approved copy of this form is io be sens)

Caller Service. HAA0, ¥Qcmu3%ﬂm_i\) M _R14499

Is g4s actually connected? | When 7

|

Piff Res'v

|

I Dccpcr;—l Plug'ﬁa;:k—[‘iumc Res'v

l - I

P.B.1I.D.

IﬁNciwr_Wél-l—I‘ Workover

Total Depth

Tubing Depth

Depih Casing Shoe

DEPTH SET SACKS CEMENT

FEOR ALLOWABLE ~ 7

(Test muest be gfter recovery of total volume of loa:d oil and musi

Vesting Method (piton, buck pr.) "Tubing Pressure (Shut i)

Actual Prod Dunng Test Oil- bls.
GAS WELL
[Actual Taud. Test - MCI/D ™ T lengof et T T

"™dit coN. DIV.

be equal 10 or exrce‘ llepths or be for full 24 hows.)

lop allawabl or

'ressuie

APR1' 7 1989

hoke Size

Gas- MCF

T DIST.3
3bls. Condensale/ MMCF

Casing Pressure (Shut-in)’

favity of Condensate

R e S

v T
Chioke Size”

VL. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and sepufations of the Oil Conservation
Division have been complied withyand thal the information given above
is true and comptefe o the best of my knowledge and belief.
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Ingphum. No.

INSTRUCTIONS:

OIL CONSERVATION DIVISION

Date Approved APR 17 589

By 2o @l
SUPF‘PVI:‘IZ? DITRLTT A D

Title

This torm is to be filed in compliance with Rule 1104
Request for allowable for newly drilled or deepened well must be accompanied by tabulition of deviation tests taken in accordance

Fill out anly Sections 1 1, 1, and VI for changes of operator, well name or number, transporter, or other such changes,

Bt
with Rule 111,
2) All sections of this form must be filled out tor allowable on new and recompleted wells.
3)
4y Scpaente Foom C-1O4 st be filed Tor cach pool in msliiply completed wells.




