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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa e, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operalor T

‘{&moco “Produetion Ca
Addiegs

N AN

Oth Steeet,

Weli AP No;

Revised 1-1-89

See Instructions
at Botlom of Page

A%
Reason(s) fur Filing (Check proper box)
New Wel
Recompigtion D
Changs ia Operator (]

Change in Transporter of:
Oit Ll My Gag D

Casinghead Gas E] Condensate ba

Fm‘mmcr}(b

ne NN RI1400

Other (Mlease explain)
Effective 4-1-29

If change ulo‘peralol give name
and addiwss of previous operator

1L._DESCRIPTION OF WELL AND LEASE

Lease MHune

Well No. | Pool Nase, Including Fonnation Kind of [casc Lease No.
. ed .
\lﬁ_g,QL.Q_Qm[on_Q_Qd__J&S_EL Masia_Onkala St Federaor Fes -01Ra04
Localiaa ‘
: !'l\il Lﬁikr -—.._L (VO30 Fed Frum The S lineand ___LQ_:LQ__ Feet From The E Line
Seclion___ Q. Lo Township QA% N Range 1 L) LNMI'M, &\n uan County

[Name of Authorized llanspnncr of Oil

If well produces oil of liquids,
pive location of tanks,

IL._DESIGNATION OF TRANSPORT RTER ()

Meridian__Oil_\ne.

Name of Authorized Transpoiter of Casinghead Gas

_El_Case Natural _Gq

I OIL, AND NATURAL GAS

or Condensate 52) Addiess {Give address 10 which approved capy of this Jorm is 10 be sent)
£0. Toy 1229, Facmington_m /1499
[]  orDiy Gas 53 | Addicss (Give adilress 1o which approved copy of this form is to be sens)
:._fFQ,._ e Qn\\mSouCLﬂQQQrErmﬂgﬁna_N m_K14449
Unit See, l'l\vp. l Rge. | 16 gas actually connected? Whun 7
P 1ok lagnlla w I

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

IV, COMPLETION DATA

Designate T'ype of Completi()n -(X)

|0il Wcll l Gas Weil l New Well I Wuotkover l Decpen 'Plug Dack I.‘hmc Res'v ’)il{Rcs‘v

o, wl LL
[1va1¢ Fird New O Oil Run To Tank

(l est mist be afier recovery oflalal volwne ¢ of load oil and must

Date of Test

Pioducing

Leagth of Test

T L T

'?t_:bing Pressure

§1 Choice Size

wiier- iR R T E1383——

Date Spudded Date Compl. Ready 1o Prod. Total Depth I l P.B.T.D. ! !
Elevations (DF, RKB, RT, GR, ¢ic) Name of Producing Formation Top OilGas Pay Tubing Depth
l'ﬁfJFJle;; Depiis Casing Slioe
_ TUBING, CASING AND CEMENTING RECORD
HOLE SiZE CASING & ugg_lg;__g SIZE DEPTH SET SACKS CEMENT
’
V. TESTDATA AND REQUEST FOR ATLOWARI S

be equal 1o or exceald lop allowable /ur lhﬁ:plh or be for full 24 hows.)

c)

Gas-MCI

Actual Prod. Duiing Test Oil - Lbls,
OW-CON. DIV.
L A2 )

GAS WELL DIST,

Actual Trod Test - MCIZD Cength of ‘ext bls. Condensate/ MMCF

Teating Meiod (pitof, back pr.)

Tubing Pressure (Shut in)

Caiing Pissmae (SPEEY oo o
| -

Giavity of Condensate

VI OPERATOR CERTIFICATE OFF COMPLIANCE
! hereby centify that the rules and repulations of the Oil Conservation
Division have been complicd with and that the informution given above
is rue and complele to the beat of n%y owledge and belicf,

A

Sipnature

'DJ__S.)\)Q-UJ

Priuted Namie

Date ] lchphonc Na.

A{lm‘.u’.}u T
lulc

Date Approved

OIL CONSERVATION DIVISION

APR 177989

By B> w‘.—{/
Titlo__ SUPERVISION DISTRICT # &

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 .
1) Request for allowable for newly drilled or deepenced well must be accompanied by wbulition of deviation tests L:kcn in’ necordance

with Rule 111,

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

3) Fill out only Sections 1, 10, 11, and VI for changes of operator, well name or number, transporter, or other such lenl,ex.\ .
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