RIQINILL )

Sce Instructlons

P.0O. Bux 1980, Hubbs, NN 88240 _— e ¢ Battom of Pag
—— OIL CONSERVATION DIVISION el b
P.O. Diawer DD, Astesia, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
000 Ko Bt Ra Autee, NAY 87410
R REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Operatin Well AP No.
Amm‘_o ’_I)rod.oc:\'ion Cn
Address

__d325 __E. 304 Siceet,

F(_\(‘m\ncdor\___.._l\)m L140)

Reason(s) fur Filing (Check proper box)
New Well |
Recompletion I—J

[

Change in Transporter of:
Oil Ll Dry Gas [—I

Change in ﬂpualut Casinghead Gas D Condensate R]

Othicr (Please explain) o -
Effective 4-1-%9

If change
and ad ‘cu

ralor give naine
plckus opeialor

11, DESCRIPTION OF WELL AND 1, EASE

[Lease Natno ‘Well No. Pool Nane, Including Fonnation Kind of Lease Lease No.
. S 1 d N pf
.,C'.}Q\E%Q.S_ on VN 1318 | Pasgia Ohkela ‘@ Pedgorfee |<co19a0T
Laocation
Unit Letter ___ 1\ WLO. FeaFomMe S Lineand 94O Feet FromThe U § Line
Section__ B(p _ Township QRN Range 13 (1) NMPM, San Juan Counly

Phnv: of Authorized lrauspmlcr of Oif or Condensate [52)
Meridian__0 il Anc._
Name of Authutized Transporter of Casinghead Gas [T orDiyGas 5Bd

_E\ Cas Q_MQ'&:QCQX__Qqs Ca

Il well produces oil of liquids, ] Unit [ see. Iiwp. | Ree

uvc location of tanks. l__m_ | A Rkewv]taw)

NI._DESIGNATION OF TRANSPORTER ()l‘ OIL, AND NATURAL GAS

Addsess (Give address 1o which approved copy of this form is 1o be sent)

F£0. Box 41231, Facmington M %1499

Addicss (Give adilress 10 which approved copy of this form is to be sent)

Caller Service 4990 armingtoan NM_¥7444

Is gas aciually connected? I When ?

1V, COMPLETION DATA

I this production is commingled with that from any other lease or pool, give commingling onder number;

Designate Type of Complclion -(X)

I()il Wcll | Gas Well | New Well | Woikaver | Decpen lPlug lli::?lSumc Res'v bilf Res'v

Date Spudded Date Compl. Ready to Prod. Total Depii’ ! ! P.B.T.D. ! l
Flevations (DF, RKB, RT, CR, eic.) Name of Producing Fonnation Top OiVGas Pay “lubing Depth
Perforations Depth Casing Shoe
_ TUBING, CASING ANIY CEMENTING RECORD ,
HOLE SIZE CASING & TUBING SIZE DEPTII SET SACKS CEMENT
;

V. TESTDATAAND REQUEST FOR ALLOWAIRR i
()! |_\}'! l._l.‘_.- _ (I est must be after recovery of lotal volune ne of load oil and musi
Date First New Oil Run To Tank Date of Test

be equal 10 or exceed top allowuble Jor this depih or be for full 24 hows )

P u)duung Methiod (I Iow, pwnp, gas lyfl ¢lt:)

Teating Method (prired, back pr.) Tubing Pressure (Shui‘in)

Length of Test Tubing Pressure Casing Pressune Quoke Size

Actual Prod. During Test Oil - tibls, Water - fible Gus- MCE

GAS WELL ;

[ Actual Trod “Test - MCT/D Length of Test Tibls. Condensate MRNET Guavity of Coadensate

“

Casing Pressure (Shutim) 7 7™ K S e,

’

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the nules and regulutions of the Oit Conservation
Division have been complicd with ang that the inforuation given above

is true and c@cr mf knowledge and beticf,

OIL CONSERVATION DIVISION

Date Approved EPR-$14003
-7 Ly g 7 /.
By oy e /» ' P ¥
SUDFRVIEIIN DISTRICT # 8
Title

-bil‘l. m_ujb 5\\cm ) Adx\ni..ﬁlui
| ”"'N Mﬂm i itle
.i)—f (5 3.5. Eh&pl‘jm&c-ﬁ;— -

INSTRUCTIORS: This form is to be filed in compliance with Rule 1104 .
1) Request for allowable for newly dritled or deepencd well must be accompanicd by tabulition of deviation tests taken iu xuwr(l.mce

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections |, Il m and VI rur(h.m;-cs of operaton, well name or number, transporter, or othe

~ ana s

an N

.]»,.

.'. ;I

r such Lhunbﬂ.




