A ]

Foom C.104 |

i
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}.‘{2}"1{1{1(.'1" lm b, NN E4240 Sce Iinstructions

LO. Box 1980, 1lubbs, ‘ I ran . st Hottom of Page
OIL CONSERVATION DIVISION

DISTRICEH
P.0. iawer DD, Artesia, NA 88210 P.O. Box 2088

—— Santa Fe, Mew Mexico 87504-2088
o s R, R NSO REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well PP No.

_ Nmaco Produckion Co

Addiers .

A5 ___E.. 2304 Siceet, Yqr mingkon MM __ /740

Reason(s) for 1'\ing (Check proper box) h Other (Please explain)

New Well _ Change in Transporter of: . 4-1-99

Recompletion [:I Oil L Dry Gas 2] Effective -

Change in Opesator (] Casinghead Gas D Condensate @

If chimge of operator give naime

and ad‘ircss previous operator

IL._DESCRIPITON OF WELL AND LEASE, ~

Lease Name Well No. [Pool Nan, lncluding Fornation Kind of Lease Lease No.

Gallegos Canyen Unit 1124 | Prsin Daleta SueTelenbirFee | <6 ©0%0600

Laaation
Unit Letter m K15 Fect FromThe .S Line and _%if?___ Feet From The W) Line
Scclion \7)  Township QAN Range 1Qw) TNMI'M, e\nn T;]an County

HL_DESIGNATION OF TRANSIORTER OF OIL AND NATURA L GAS

Name of Awthasized Transponer of Oil ) or Condensate §~q Address (Give adidress 10 which approved copy of this form is to be sent)

Meridian_ Oil_Ync.__ £0.Box 4221, facmington MM _R7499

Nane of Aullnuizci!‘nnspnlcr of Casinghead Gas [T orDiy Gas (S} | Address (Give adddress 1o which approved copy of this form is to be sens)
fmoce__Production Co Q325 £ 30+h S Sacminadon M gINO)
If well pruduces oil or tiguids, | Unit l Scc. I'I\wp. i Rge. | Is gas actually connected? l When ? =

pive location of tanks, . ' "™ Lj'] lélq_hl IDAA) I

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

1V. COMPLETION DATA

[OitWell | Gas Well ™ | New Well | Workover | Deepen | Ping Back [Samc Res'v |9l Resw

Designate Type of Conyletion - (X) | | | l l |
Date Spudded o Date Compl. Ready 10 Prud. Total Depthh™ P.O.TD.
Elevations (DF, RKB, R, GR, etc.) Name of Producing Fonnation Top OivGas P ay ‘Tubing Depth
Perforaions N Depth Casing Stoe

_ TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTII SET SACKS CEMENT

V. TEST DATAAND REQUEST TOR ALLOWARI

OIL WELL (Test must be after recovery of total volume of luad il and must be equal 10 or exceed top allowable for shis depth or be for full 24 hours )
Date First New Oil Run ‘To "Tank Date of Test Poducing Method (Flow, pump, gas 1ift, etc.)

l;n'gllrol “Test —Iume l’l;ssun: L:;;i;ng—ﬁr;ssule Chuke Size

Acwal Prod. During Test Oil - Bibls. Water - ible Gai~ MCE

GAS WELL ‘

[Actual 1vod. fest - MCI/D Lengih of “lest bis. Condensate/MNMCF Giavily of Condensate

Feating Method (pifes, buck pr) | Tubing Pressure (Shuicin T [ Casing Piessure (S"'Iﬁxifiﬁf‘—ff_’mm CHOKE SH b

VI. OPERATOR CERTIFICATE OFF COMPLIANCE
| heseby centify that the sules and regutations of the Oil Conservation
Division have been complicd with and that tie infomution given above

is true and complele to the beat of my khowledge and belicf. Date Approved ! 989
-——@a‘ By 3 e >. @2»—-7)/

OIL CONSERVATION DIVISION

Signature A ‘
- 5. D. Shaw ~—-—-——~Adﬂ\~—%° P SUPERVISIONDISTRICT # &
Piinted Name Tile Tl”e

Dae Telephone No.

APREBI989 ~  (50s) 3ds5-%841.

..i,g&z:{‘ﬁ‘llU(-."l.‘l.{QNS: This form is to be filed in compliance with Rule 1104 .

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in aecordance
with Rule 111, )

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

3) Fill out ouly Sections 1, 1, 11, and VI for changes of operitor, well ninne or number, ransporter, or other such chanpes,

AV Qe B Y IV T R ' N L




