NAppropiagg, l)lh“lt‘ wlee

Lnergy, nMinerals and Natural Resources Departinent

Revised 1-1-K9

{)JJ#IC{ o, “nbb NAL 86240 S:'e"lnslrucl;oln!

ax uhbs, - e . at Hattom of Page
DlSlRlCl L OIL CONSERVA'I TON DIVISION

Dno Anm NM 88210 PO. Box 2088
g Santa e, New Mexico 87504-2088
R% l}%l ” : Rd Au NM 87410
O 34208 ©c,

o b REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPOMT OIL AND NATURAL GAS
Operator 7 o T T T Well" APl No.
_-_[\.m,olz_o "PeoducYion Co
Address . . n g o) o AR P r\

Q&&En B 200N Steeet,  Yarmi r\osf\:_ e ML RMoy mESU TR R
Reason(s) for Filing (Check proper box) - ?jj Other (Please explain) LF{ B = T {
New Well - - Change in Transportes of: “ . 4.1-29 W e i
Rcmmplcli;m I:] Oit [ l Dey Gas l—] F—&' S"QL+' ve - AT H U § :53:;
Change in Operitor (] Casinghead Gas |_] Condensate ] ;
If change of operator give name
and address of pigvious opeiator ok
I DESCRIFITON OF WELLAND LEASE
“.t‘sc Naps . ', IWLII No. Puol Nane, Including Fonmation kmd (__J_cj) . lh\#casc No.
~ M’LQ‘“‘*{Q“ Onit IRSE | 'Basia Dakaela cembbrfee | np- Keria

1ion

rlml l.cuq I {118 Fed FromMhe S Lineand ___R40  Feat From The ) o Line
Scclion 14 Township QALN Range Yol ) NMDPM, Nan Juan County

[Nanie of Authorized qus;xmcr of Oil or Condensate

L] =
Menidian_ O\ Vne. —
Name of Authotized Transponter of Casinghead Gas [} o I)ny Gas Bg
£ Caso Natural Gas Co _
Il well produces il of liquids, | Unit T‘;u. l'l\vp. l Rgc
uivc location of tanks. . |_T | 19 léﬁkjl 1AW

IV. COMPLETION DATA

. ) . Joilwen
Designate T'ype of Completion - (X)

Date Spluhiul Dale Compl. Ready 1o Prod.

Elevau’on; {DF. A'!A'II, RI, Gkitc) Name of Producing Fomuli(;n—

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

lf this production is commingled with tiat from any other lease or pool, give columingling onler nuinber:

Addiess (Give adidress 1o which approved copy uj this Jorm is to be sent)

0. oy 4339, Facminglon MM 214999

Addiess (Give aliress 10 which approved copy of this form is to be senl)

Callec. Seruice 94940 ~armington NMN_K7444

Is gas actually connected? When ?

. Yes |

£-3-%1

[ |

| GasWen | New Well | Workover | Deepen | Plug Buck [Sume Res'v Dilf Res'v

|

“Total Diepi

Top OivGas Pay

e

HOLE SIZE CASING 8 TUBING SIZE

] ufdﬂiuuu T T
Wi o
; ,
ey .

_TUBING, CASING AN CEMENTING RECORD

Tubing Depth

lﬁiii;(fa;siug Shoe

DEPTH SET

SACKS CEMCNT

V.TEST DATA AND REQUITS
OIL WELL

FFORALLOWABLE ™~
(Test st be afur recovery uj Ialai vo[umc nj lmd u:l and i

Dale First New f)ul Run'lo Tank Dade of Ted

Length of Test Iubln;,  Pressure

Actual Prod. Duiing Test” Oil - Bibls. |

Casing I'ressure

Praducing Method (I lnw pump ya.r lgfl m)

Water - ibis

Choke Size

| Gass MCE

GAS WFELL
AGa Vil "t TRICTY 6
T

Lengin of e

lesting Maiod (pitot, back pr) Tubing Pressure (Shatin)™ ~ " T
by

" fibls] Condénsate MMCF

Casing Frésiuie Shuii) 7T ]

[ Gravity of Condendaie

At T

QickorSmrevorame

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the wles and regulations of the Oif Conservation

Division have been comyplied with and that the infornation given above
is tue and cou cie to the besgol my knowlcdpe and beliel,

SuLuuuc

BRD. ShNowo

Adm,_.._s.)\) P)L_. ——
lnnlch 1

“Litle

ROS198I  (505) a25:-%241.

Telephione Nos.

Date
BRI,
INSTRUCTIONS:» This form is (0 be filed in compliance with R

AV Qonvarats Foem @1 coa TR FOTR  F B

Date Approved

OIL CONSERVATION DIVISION

APR 11 1989

By

=/

A4
SImmrRUISION SIATRICT #%

ule 1104

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests tiken in .mord mee
with Rule 111, o

2) All sections of this form must be filled out for allowable on ne

3 Fill out only Suuon\ 1, 1, 1, and Vl lm th.m;'cs nfupcr 1lur

woand recompleted wells,
w;lt n.um or number, transporter,

or other such changes,



