Servrpa STEHSLLGLI Gl I VUIAE RESOUILES Depaitnent Revised 1-1-89

PG o, tass vt sz My
SIRCTl OIL CONSERVATION DIVISION o

P.O. Drawer DD, Antesia, NM 88210 1.0, nox.2088
» Santa e, New Mexico 87504-2088
DISTRICT 1N

e fim R, A, NALEIIO e UEST FOR ALLOWABLE AND AUTHORIZATION

R TO TRANSPORT OIL AND NATURAL GAS
( 5[-:1‘4!11( i Weli APl No.
) ‘\ mQC.Q_’—P_LQﬂ_QQ;\‘ ion_Con
Addicss

d3as__E. 204h Stceed, Taeminalon MM b0
Reason(s) fuor Filing (Check proper box) ~ ﬁ Other (Please explain)
New Well - Change in Transporter of; . -
Recompletion [l 0il L Dry Gas [ Effective 4-1-29
(_‘I;ingLif_l_gpculm [:] Casinghead Gas D Condcnsate m

If change of operator give name
and addicss of pievious operator

I1._DESCRIPTION OF WELL AND LEASE |

lease Namno Weli No. |Pool Name, Including Fonnation Kind of Lease Lcase No.
_Gallegos Canyen Unit [ 1LRE] ™asin_Onkela SatéTedonlpr Fee | ¢ . ogoyg du)
Locativa {
Uait Leter C. : 230 Feet From The _ N Line and __‘éﬁ.L_ Feet From The ___(8) Line
Secion _ \A_ Township Q% N Range Ll W) L NMPM, SNan_ Juan Counly
HI._DESIGNATION OF TRANSPORTER OF OI1, AN D NATURAL GAS
[Naine of Authorized Veansporter of Ol or Condensale 52) Addsess ((ive adress 1o which approved copy of this form is to be sent)
Meridian__Oi\__\ne.__ . £0. Box 4231, Faem, ngton. NM_R1429 |

Nawe of Authorized Transporter of Casinghead Gas 7] or Dl.;i}'ut B | Addiess (Give adtress 10 which approved copy of this form is to be sens)

L1 _Cas Q_MQMQ._\_QQQA_LE,?___'E__lT ,Qn\\:,c_Suujcz__‘iQQQernmg}Qn.N mn_%71449
cc, P ge

I well produces oil of liquids, | Unit . {18 gas aclually connected? Whea ?

sive location of tanks, . . | e |_\q Q_S_Ml_u w |

If this production is commingled with that from any other lease of pool, give commingling onder number:

1V. COMPLETION DATA

[t Well | GasWel™ | New Well | Workover | Deepen | Plug Back [Same Res'v  )if Reg'v

Designate Type of Comysletion - (X) ' | l | | |
Date Spudded Date Compl. Ready to Prod. Total Depii P.B.T.D.
Flevations (DF, RKB, RT, GR, etc) Name of Producing Fonnation . Top OilGas Pay "Tubing Depth
Peslorationg i Deph Casing Shoe
———— - 7 IR
— TUBING, CASING AND CEMENTING RECORD ; e
. HOLE SiZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT
. TR ’
\}ia ;J'-, & Lii’A
o A T W U TV L S N TR Ty r BT T T o T P e&:*:- 3
V. TEST DATA AND REQUESTTOR ATT.OWABIE . Vi d
OIL WELL __(Vest must be after recovery of total volwne of load oil and must be equal to or exceed top ﬂ[ggg&l_e. Jor this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas I, efc.)
Length of Test ‘Tubing Pressure Casing Pressure Choke Size
‘Actudd Prod. Diing Test Oil - ibls. Water - fible. Gas” MCTF
GAS WELL L o o
’T( tual Trod “Fest - MCF/D Lengih of Test fibis Condensaic/MMCT Guavity of Condensate ..
Festing Mcthod (pitex, buck pr.) Tubing Pressine {Shn ) Casing Fressure (Shul-in) 7~ w0

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and repulations of te Oil Conservation O"— CONSE RVATION D IVIS'ON

Division have been complicd with and that the infornution given above

is true lﬁo u.gciuz:;ijowwge and belicf. Date Approved fpR 11 1988

L Sl e
Signature By . ) [} :

\
< _ ‘
_.JLRPE.P wm__gdmsu VA SUFERVISIOH DISTRICT # 8 -
Printed i 1 ""P Title -

(505 325-%&4L.__

Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 o i
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken lly nccord:mcc
with Rule 111, N

. . - . K ' K .
2) All sections of this form must be filled out for allowable on new and recompleted wells, Y

. |) -
3) Filt out only Seciions 1, 1, 1, and VI for changes of onerator. well name or numhor. temnenanar o ather aueh ohannoe




