dee Insiructions
at llottom of I'age

PO Bon 1950, Hobbe, Nb 84240 OIL CONSERVATION DIVISION

DISTRICEL e 0. Box 2088
+ PO Exbwer. DD, Anesia, NM 88210 Santa I'a, New Mexico 87504-2088

R BT R, Autce, NM 17410
W10 Brazos Rd, Astec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L , TOTRANSPONT OILAND NATURALGAS

Greriior e B Weli APl No:
Amor Q '_Pmdmimn Cn

Address - .

__A3ag _Eu_:sg_m_ﬁm&t_jin_mm%i?r\,.._,-_mm 2140

Reason(s) for Filing (Check proper box) :] Other (Please explain)
New Well - Change In Transporter of: “ . 41-%9
Rewniph:l'mn [;l Oil l_' Diy Gas Ij B4 !‘tt—\" ve 4
Change in Operstor (-] Casinghcad Cias [ﬂ] Condensate m

If change of operator give name
and adidress of previous operator

1. DESCRII"TION OF WELL AND LEASE

i

Lease Namne Well Ho. | l-’rx:l_N;l‘l;c—,.iucluding Funnation Kind of I.ca: Lease No.
. Stat€_Feders |

Gallegos Canyon Unit 1928 Brasin_ Oakola bl [STL STV S50
Location ;

%o Unit Letier _.___PL* :__SS_Q_D.__,__ Feel Fiom The __ ) Lineand __1 | 1O F'eet From The E. Line

Secticy 3O Township AY N Range 1 G4, NMIM, Nan Juan County

11, DESIGNATION OF TRANSPORTER OF Ol1, AND NATURAL GAS
"Name of Authorized Transpoiter of Oil or Condensate . (52 Addiess (Give address to which approved copy of 1his form s lo be sent)
Mesidian O\ \ne.__ PO Doy 4239, _Faemingron_m 1499

Nanwe of Authorized Transponer of Casinghead Gas 7] or Ihy ‘(}a-sﬂg‘ Addeess (Give adibress 1o which approved copy of this form is 1o be sens)

_E) Case Natucal _Gas Co v {Coler Service 8000 A;-;cmmgjnn_mx\ *1449

If well produces oil o liquids, I Unit l Sec, "l‘wp. .—l Rge. [Is yas aciually connecied? l When 7

pite boionofnke. B |3y lagw | law! I

I this production is commingled with that from any other lease or pool, give conuningling onler nuinbers

IV. COMPLETION DATA

IBJ'“"IIF'I Gas Well ]_N:w Well | Workover l Dcepen lPlug ll:EFISamc Res'v i)ilf Ree'v

Designate Type of Comyletion - (X) | | I | | | |

Date Spudded Date Comgl. Ready (o Prod. Totai Dept P.B.T.D.

Elevations (DF, RKB, RT, GR, etc) Name of Proxiucing Fonnaion | Top OiiiGat fiy “Tubing Depth

I'fff&ﬁﬁ&ﬂ h ' ) ) Deptis Casing Shoe

) _ TUBING, CASING ANLYCEAMENTING RECORD o

) HOLE SiZE CASING 8 TUBING SIZE I DEPTHSET -~ [: __SACKS CEMENT.
— - R .

N . s

V. TESTDATAAND REQUEST FOR ALLOWABLLE , e

M WELL (st st be afer recovery of ot v'ane of ot ot and st e e 10,0 exceed top allowublefor this depth o be for fll 24 hows)

[ Date First New Oil Rua To Tank Date of Test P'roducing Method (Flow, punp, gas 1ifi, etc.)

Length of Test Tubing Pressure ' Casing Pressure Choke Size

Actial Prod_ During Test | 0t Tiibie Water - iibix G MCE

GAS WELL ,

[ Actual Trod Test - MCTHD ™ ‘
f .(-.. ROTEE IR TR -..,.::...... = e e e e e aew ...--\
Testing Metiod (pitav, back pr) | Tabing Pressire (it~ ——— Casing Fieskute (Shut-in) ™ [ (idke Gre e . -

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cedtify that the nules and repulitions of the Qil Conservation O“—- CONSERVATION DIVIS ION

Lenginof Test ibls. Condensate/ MMET Gravity of Condensato

Division have been complicd with ang that the infornution givea above

is true and copfplcidio the best pfany knowledye and belic!. . APR 11 :
‘:9 S“ Date Approved 1389
<‘ — Abj B lé,,_’”/i->. d."__/: ,
Signuture \ y - = ‘
N DISTRICT #9
CED. Svaw M S, V. SUPERVISION DI A4
Piisted Namie Titla Title
s —(&a05) 3359241
DalaF R I I agsg 63 i :lc,)»hum: No.
INSTRUCTIONS: This form is 10 be (iled in compliance with Rule 1104 il
1) Request for allowable for newly dritled or decpened well must be accompanicd by tabulition of deviation tests tiken in necordance

with Rule 111, o
2) Al sections of this form must be filled out for allowable on new and recompleted wells., S "",'.'
3) Fill out only Sections 1, 11, 11, and VI for Climges of opetator, well name or number, transporter, or other such clmnges;’
4) Separate Form C-104 must be filed for cich paob in mulioly Comedant oot



