DAL ELI DLy 114 ]

Pm,.u.xw Datsiet Oltice Energy, Minerals and Natural Resousces Departiment Revised 1-1.49
D! Sve lustructlons
P.O. U X l tiO llubb;, NM 88240 “yn es \ at Bottom of Page
ms“;c g i OIL CONSERVATION DIVISION

P.O. Dgwer DI), An,m NM 8821p R Box 2088

v Santa I'e, New Mexico 87504-2088
pisTRIEN

1000 Kio ffrszo6 Re., Azicc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Lo TOTRANSPONT OIL AND NATURAL GAS
Operator 7 . T T WerAbT N,
Nnaco Production Cn
Addiess o e e A
__A2%a5___E. 204n Steeet,  lqemin aron __ NM__RK740) :
Reason(s) for Filing (Check proper box) ~ ? Other (Please explain) SEN
New Well - Change in Transporter of: )
Recompletion (] 0l [_] DryGas | ] Effective 4-1-29
Change in Opculor | J Casinghead Gas L] Condensate k] ;;_ (S
If chiange uf operslor give name Lo
and ad. lnes; of previous aperator B, hid
I DESCRIFITON OF WELL ANDLEASE_
Lease Nnmp Lo Well No. | Pool Name, Including Funnation Kind of Lease Lease No.
s . . State Teders :
qu l&ggaia@anuon Unit RIE. :E)Q_SLA_QQKQ;\ Q e Tederddor Fee <t _-C1R404
loulmn',;‘ Yo 1. : {
Q'bml lﬂur C : IR PsTe) Feed From e _ N Lincand _1R5Q  Feet From The ) Line
: [
Scction Qo Township QAR_N Runge 1. ), NMPM, San. Juan County
I, DESIGNATION OF T RANSPORTER OF OIL AND NATURAL GAS
(Namc of Authorized quspomr of Oil - or Coudensate 5] Addiess (Give adidress 10 which ap, appwved copy uj thix Jornuis io be sent)
Mecidian O\ \nco . o, RBox 1218, Facm: ngfon. NM _R1499
Name of Authodiccd Transponter of Casinghead Gas 7] or Dly Gas M Addicss {Give adilress 1o which approved copy™of this form is 1o be senl)
El Case Natural Gg e —— | Caltec. Sumc:__‘:\%orﬁmﬂgﬁ:on_k\ M. %1499
10 well produces oil or liguids, | Uuil Sec, l ‘Twp. | Rge. | 1s gas aciually connected? Wlu.n 1
pive location of anks. | & 12k lagmhaw | Yes | 3-3s5-%85

lf this production is conmingled with that from any other lesse or poul, give commingling onler number:

1V, COMPLETION DATA

I(Tu\ﬂlf— I—EEIWZF’I~'N'¢§v'WEiTI"»\'o.mvcr | Decpen IPlug.iia:;rl?ﬁluc Res'v ’)ilf Res'v

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

Date Spudded Date Comipl. Ready 10 Prod. Fotal Depahy” P.BED.

Elc.nuons (I)F RKB, RT, G R e, ) Nanie of Producing Fomuation Top OivGas P ay ‘Tubing Depth

l'ufuuf“un; T - ) i [:\«.:i;(ln_(ji;ﬂng Shoe
B T S

AT
_....W...., -

_TUBING, CASING AND CEMENTING RECORD

HOLE SiZE ___CASING & 1UBING SIZE DEPTI SET SACKS CEMENT

I

[
V. TES T BATA AND REQUEST FORATLLOWABLIT —
()IL v [' | 1. _ (_Ifsl must be aflg_rgcovery of total volwne ujlunl vil and st be eyual 1o or exceed top allonublejor this depth or be for full 24 howrs.)
Date First New Oif Run To Tank Date of Test ImluunL Methiod {I low, pump, gas Ig/l uc}
Leogth of Ted » Iubm;; l‘n.ssx}n, o " (3isil|g_l;r;-s-§lllc Choke Size
Actual Prod During Test” Oil - libls, " | Water - vls Gai- MCF
GAS WELL :
[ Actual Trod "Test T MET/D ™ | Lengihi of “Test fibls. Condensate/ MMCF Gravity of Condensate

Y
nﬁfaﬁi‘m:&’(mm;f pr) |ubing Prcssure (Shattin) T T Caning Fresiaie (Shul iy -

) x‘, .. FalntEREe A S —
!

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the sules and regnlations of the Oil Conservation OIL CONSERVATION DIV'SION
Division have been complied with and that e informution given above
is Uue and con to the beat ff my knowledye and belicf. Date /\pproved
aN APR 11 1989
—— |l By — A
Su,u.nule é LA J \: R m/
RSN -1 S Qd v v . T ey
TFited N AP?(L)J5 198? ) '"'°P Title SUPPRYVIZICIDNISTRICT #3
D 5 325 I%I&l "N,
ale clephone No.

INSTRUCTIONS: “This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be ac companicd by tabulition of deviation wests tiken in .luord.u\(‘e
with Rule 111,

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

B Fl out only Secdons 1, 1, 1, and Vl I(u ch myu of n;x' mtor, well name or number, transporter, or other such Lh.ll\}_,t.\
A Qo Poam OO o ba BT ol L s "




