APPIOPIRIE LAsLGE ULTce Luergy, Muncrals and Nataral Resources Depatment Hevived 1-1-%9

B]S'l'l ICE 4 0, Tubbs, NAI 45240 See lustructlons
0. Bax 1980, Tipbbs, §240- Ve es at Huttom of Page

DISTRICEN ! OIL CONSERVATION DIVISION

P.O. Drawer DD, Atesia, NM_ 88210 I"O. Box 2088

DISTR] : 'lll ; Santa e, New Mexico 87504-2088

W Hitor B, A, NLBHIO ) ST FOR ALLOWABLE AND AUTHORIZATION
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— 2325 __E. 204h Steeet.  Ke mim%ﬂ;%]r\____m M__R1d0)

Reason(s) for Filing (Check proper Lox) Other (Please explain)

New Well - Change in Transporter of:
Recompletion (2] oil L pyce L Elfective 4-1-29

Change In Operatuy L_] Casinghcad Gas I:l Condensate ba
If cl.nufc of operator give name -
and sadiess of pievious operator

I1._DESCRIFTION OF WELL AND LEASE X
Lease Nainé Well No. |Pool Nanie, Including Fonnation Kind of Lea Lease No.
“Dasin_Onkaela ‘S“é‘@‘—‘h’ Fee |SE-077900

_Q:sx.\h.gc)#_gg m{cm_&)_f)ii_ QIGE
;‘llni( Letter 1L AW : 101 Feet From ‘Ihe S tineand __11QQ  Fea From The ) Line

Locatiup |
e !

| Scction Lk Towndiip QR N Range [T L NMIM, ‘;"\qn jnun County

I _DESIGNATION OF TRANSPORTER OF O11, AND NATURAL GAS
Name of Authorized Transpoiter of Oil ~ or Condensate 52 Addicss ((Give address 1o which approved copy of this form is lo be sens)
Meridian__0Oi\__\nc,__ F0. Rox 4232, Facmingten_him %1499

Natie of Authotized Transporter of Casinghead Gas [ or Diy Gas 157 | Adiiess (Give atilress 10 which approved copy of this form is to be sent)

Il well produces oif or liquids, I Uait [Su. l'.l\:.'p. ' Rge. | 1s gas aciually coanected? | When ?

iive Jocation of tanks. . _l m. l__lﬂ___ Q&N l AW I

10 4his prodduction is commingled with that from any oilict lease or pool, give conuningling onler number:

IV. COMPLETION DATA

_EL Case Natural Gas Cg Qn\\e.r_Sumcg_‘-\QQQ,;Qmm{xg‘iQQ_km\ 1449

' _ . ] [Oitwett | Gas Wel ™| New well | Workover | Decpen | Plug Dack [Sume Res'v  )ilf Resw
Designate Type of Comypletion - (X)

Date Spuddad Date Compl. Ready 10 Prond, Tolal Depili’ PBTD.
Llevations (DF, RKB, RT, GR, etc.) Name of Producing Fonnation . Top OiVGas Pay ‘Fubing Depth
Ieforations

f\:ﬁiré;sing Shioe

. TUBING, CASIHG AND CEMENTING RECORD _
o HOLE SicE CASING & TUBING SIZE DEPTI SET __SACKS CEMENT

Vo TESTDATAAND REQUEST FOR ATTL.OWAIL I
OIL WELL

_ _(Test must be after recovery of total volume of lead oil and

N\
, ‘%@ﬁngcagp E_ or this depth or be for fidl 24 hows.)
Pilducifig Method (FTow, pun Ift, etc.)

i)afc First New Oil Run To Tank i)ulc of Tes
Lengih of e Tabing Pressarc GRERLK 1989 Giake Size
Acal Prod. Daring Test Oil - b, kN . Vs |G MCE
. DiST. 3
GAS WELL - . - :
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l'—nz-sl-ing Metiod (pitot, faick pr.) Tubing Presaue (Shut i) - Casing ﬁéﬁu—w—(%ﬁﬁmn.wm&m: —~
: '

VI OPERATOR CERTIFICATE OF COMPLIANCE '
1 hereby certify that the ules and repulations of the Oif Conservalion O“— CONSERVATION D!V'S‘ON

Division have been complicd with apd that the infornation given above

1y knowledge and belicf,

Date Approved APR-17-1806

is rue and completcytq the
Stein B }
: : By =2 g -
Signature A!_l \ o = ey -
"i~7%5}4§.‘.'€'$b“u e+ Tillg__ Sv+ @RVISION DISTRICT # &
—— ARpz e (B05) ADS-RRAL._
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1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken ll) ;wcord.'ulcc
with Rule 111, IR

. . . ] SR
2) All sections of this form must be filled out for allowable on new and recompleted wells, o

. : a0
J) Fill out only Sections L 1L UL and VI for changes of aneriator. well niine or nnmber teancnnntor or othare cneh ahonnae' b .

-
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