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Appropriate District Office Energy, Minerals and Natural Resources Department Revised [-1-89
il,) glll]{lLHm Hobbs, NM_ 88240 See Instructions
.U. Bux 1980, Hobbs, g v rre at Boltows of Page
DISTRICL I OIL CONSERVATION DIVISION
P.O. Lrawer DD, Artesia, NM 88210 I'.0. Box 2088

Santa e, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICE I
100U Rio Brazos Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

Operaior Wl AP No:
Amace “Production Cn

Address
3335 __E. 304 Stceet,  Taem n_m%i N NN k140

Reason(s) for Filing (Check proper box) ?j Other (Please explain)

New Well _ Change in Transporter of: . . A

Recompletion l—_j 0il [ pycs L Effective 4-1-39

Change in Operator LJ Casinghead Gas I:] Condcnsate @

Ifc ch.nn[,c ofdlvcr.nlor give naine
and address of previous opeiator

1. DESCRIPTION OF WELL AND LEASE

Lease Naimno Well No. [Pool N'.urnc—, Inciuding Fonmation Kind of Lease Lease No.
Calleq leqos Canyon Uit 1135 | 'Basin Oakala Sute, Pedersbor Fee | < 01 8936
Location .
Unit Letter F 1 \945 Feel From The _§_LL Lineand _2O1Q Feet From The 1 < Line
Scction Qo Township 29 N Range LR )  NMPM, %qn juan County
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authonized lunsponcr of Oit ) or Condensate 52| Addiess (Give address to which approved copy of this form is 1o be sent)
Mecidian__Oil_Inc, | PO Box 4231, Facmington MMy R1899

Nane of Authorized TI'ransponer of Casinghead Gas ] orbDry Gas B | Addiess (Give adidress 1o which approved copy of this form is 1o be sent)

~E1_Case Natucal Gg — Caller Sumc_e_i\aﬁa Sacmington NM_¥1449
Scc, |l\vp l Rge.

Il well produccs oil or liquids, | Unit \ Twp, I8 gas acwally connected? | When
Pive lucation of tanks. I ‘:' ' Y IQE l 130 l

If this production is commingled with that from any other leass or pool, give commingling order nuimber:

1V. COMPLETION DATA

|()il Wwell I Gas Well | New Well I-_Wockover | Decpen | Plug l!a?:l?l?‘iumc Res'v ’)i!f Res'v

Designate Type of Completion - (X) l | | ! ! |
Date Spudded Date Compl. Ready 1o Prod. Total Depih™ P.D.T.D.
Flevations (DF, RAB, RT, GR, eic.) Name of Producing Fonnation . Top OivGas P 4y “Tubing Depth
Perforations - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TESTDATAAND REQUEST FOR ALLOWABILE ,
()lﬁ_L \Yl ‘l L (Test must be after recovery of total volwne of load oil anil must be equal 1o or _exceed lop allowuble for this depth or be for full 24 hows.)
Date Firsd New Oil Run To Tank Date of Tesd I loduung, ‘Method (Flow, pump, gas i, eic )
Length of Test ‘Tubing Pressure (;;ging Pressuie Choke Size
Actual Prod. Duiing Test Oil - hibls, Water - ibis. Gas- MCF
GAS WELL '
Actual Trod “Test - MCI/D Length of Test Tibis. Condensate/MMCEF Giavity of Condensate
............. . . R ¥ eoninda i D
Iulmg Mcthod (pitot, back pr.) Tubing Pressuse (Shut-in) Casing Pressure (Shut'in) ‘ Qivked P

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| h(c)n:by centify that the rules and regulations of the Oil Conservation Ol L CONSE RVATION D IVlS |ON

Division have been complicd with and that the information given above

is true and complgte to e best of my kfowledge and belicl. Date Approved ﬂPR 1 1 g E
/ 2 §A ‘ i‘*’“’ 2D 82.234

I 'ndlu107

_'E:__ Sbsx_\u...___.___.gdmp__ﬁu S SUTZRVISION DISTRICT # 3
Puinted Nnue Title Title
ABOT an5) 325-%R4L.

4V~ Telephone No.

IN§[RUC FIONS: This form is to be filed in compliance with Rule 1104 T

1) Request Tor allowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tests ukcn in nccordance
with Rule 111, f.__).: :;.w:; L

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

i
3) Fill out only Sections 1, 11, 11, and VI for ch.mges of operistor, well nine or number, transporter, or other such Lhun;e\.. l
A\ QI'H"T e Broem 104 mueer ha 304 €vr pach suanl fnosanbidnde o MUY IR | I :




