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Eﬁvlﬁuc{blao Hobbs, NM 88240 S“u"“""“;";"'
0. Box ), 5, . vy - A Bultom of Page
DISTRICL L OIL CONSERVATION DIVISION ‘
P.O. Diawer DD, Antesia, NM 88210 Santa T 0. l:iox.2088 0420

DISTRICT I anta e, New Mexico 87504-2088

1000 Rio Brazos Rd., Auce, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRAMNSPORT OIL AND NATURAL GAS
e ' Wai RITRG
. Amgco ’.I)roduc;\-ion Chn '
Address .

£
—232%___E. 204 Sireet — farminatan_ M) Mm__uto) o 4
Reason(s) fur Filing {CME ]pmpu box) N0 Other (Prease explain) |BE CF
New Well Change in Transporter of: . . = §
Recompletion [ Qil L] Dry Gas ] Effective 4-1-39 7
9,'1"“ in Operator lj Casinghead Gas D Condensale Fﬂ

If change of operator give naime
and addeess of previous operator

1. DESCRIPTION OF WELLI, AND LEASE

Lease Nainé Well No. Poal Naine, Including Fonmation Kinw Lease No.
(alleqos on UNit  [\asg L Basia_akala Sulé edeusPor Fee S€0T790k
Location
Unit Letter E 150 Fec FromThe N lineand Alss Feet From The __(4 ) Line
Section__ Q) ey Township _ A’ N Range 13 ) 2 NMPM, &xr\ T(mn County
HI._DESIGNATION O FTRANSPORTER OF ( L AND NATURAL GAS
(Namc of Authorized ‘I'ransporter of Oif or Condensate 52 Addiess (Give adidress 1o which approved copy of this form is lo be sent)
Meeidian__Di\__\ne. -..E_Q-_TBQ.L‘_{.&&fi-..?sxcmf\.agmnmw?&%']'-\q q
Name of Authorized Transponier of Casinghead Gas ] orDuy Gas 59 | Addiess (Give adtress 10 which approved copy of ihis Jorm is 10 be sens)

Y1_Cas LNQ‘&:QCQA_QM _— _— Qn\\e_t_SuxL‘.u_‘\QQQ,.Ermmgion.Nm %7444

I well prodices oil o liquids, ' Uit Sce, l_lgr l Rge. |18 gas aciually connected? | Whea 7
ploe slon of ks, IE_1.23 |agn|iaw |

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

IV. COMPLETION DATA

. . : . | oit wett | Gas weir | New wen l Workover | Deepen | Plug lla-crl;;asllc Res'v ])il( Res'v
Designate Type of Comypletion - (X) l | |

Date Spudded Date Compl. Ready 16 Prod, Tiaii_mﬁirl ! P.B.T.D, | !
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Fonnation - | Top OilGas Pay “Tubing Depth
Paforations b Depts Casing Shos
TUBING, CASING AND CEMENTING RECORD , .
i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
;

V. TESTDATA AND REQURS I FORALLOWAICKE

0 _l L “'I‘:LI.A __(Test must be after recovery of total volwne of load oil and mist be equal to or exceed top allowuble Jor this depth or be for fill 24 hows.)

Date First New Oif Run To Tank — |Date of Toa Producing Method (Flow, pup, gas i, efc )

Length of 'Test Tubing Pressure Casing Pressure Clioke Size

At Brod. Duting Test Ol - Libls, Water - ibls Cas” MCE

GAS WELL ‘

Actual Trod"Fest - MCID Lengih o fest Tibis. Condensate/MNCF Giavity of Coadenate -

Festing Method (porcr, Buck pr) Tubing Pressure (Shut-in) Casing Pressiie (Shutin) | (yiane $iis .
L T S rvemme———T

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that ihe nulcs and regulations of the Oif Conservation OIL CON S E RVAT'ON DIVIS ION

Division have been complied with and that the infornwtion given above
istiue 9 hplets 1o tic Fest of my knowledge and belicf,

Date Approved

APR 11 1989
n A )
Sij;m 10 ' 3 . > .‘"“f':,'if e
D %}: Arlmd_.ﬁu. Yo e 2 K “a/
I'liulﬂmi ‘%té P 1 VIS0 - -

Title

(an5) 325-%&41.

Date Telephone No,
INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104 ' O
1) Request for allowable for newly drilled or deepened well must be accompanied by tabuliion of deviation tests tiken in_ necordance
with Rule 111, ‘ - -',u.l :
2) All sections of this form must be filled aut for allowable on new and recompleted wells, okt

[} BRI

3) Filt out only Sections |, I, 11, and VI for changes of operator. well name o numbar teanennetar e~ oo o




