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Appropriate Distiict Office Energy, Minerals and Natural Resources Depaitment Revised §-1-%9

{;’lg"l‘l}(li.'ll'gw Hobbs, NM 88240 ?ﬁl!:lll\«:‘n‘n“c:;“l?:ge
o OIL CONSERVATION DIVISION
DISIRICT I

£.0. Drawer DD, Atesia, NM 88210 IO Box 2088
R Santa e, New Mexico 87504-2088
DISTRICT 1T

e Bt R A MM B AUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator T __w——"-_“"w_m—‘——_ﬁmﬁ\%‘ll]l"ih No.
. [\mm‘_o ’—Produc\‘lon Con

Address

233D B, 204 Stceet.  Yaemi ngton MM RI407f

Reason(s) for Fiting (Check proper box) Other (Please explain)

New Well _l Change in Transporter of:
Recampletion [:] Ol [} Dry Gas -] Effective 4-1-%9
Change in Operator (] Casinghead Gas E] Condeasate N

If change of openatof give name
and addiess of previous operator

IL._DESCRIPTION OF WELL AND LEASE )

lease Name l deo-J R>I-N;n—nejn_cﬁd;ug Fonnation Kind of {case Lease No,
~ . State, Federat &g T
Qg,llhgoa_Cgm(;m_Um% I 10% _:Enal,rx_DgL\m-ta bt U |
Lacation
Uait Letter > 1770 Feet FlomThe S Lineand __S2400 _ Feet From The £ Line
Scction 1.3 Township  QqQ \J Range \3w) LNMIM, %Qn Tngn County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS.

Maie of Authorized ‘Tans paiter of Qil (7] or Condensate = Address (Give adidress fo which approved copy uﬁh—u Jorm is to be sent)
Meridian Ol dne. — "7 P05, "Boy 4289, Lacmy ngton. OO R1499
Nanie of Authized Transpoter of Casinghead Gas [Z2] oriy Gas 53 /

d Addicss (Give adidress 1o which approved copy of this form is 10 be sens)
,Atmam__Pco duckion Co —|3958 _E_304h S Saceainadtan Mm% 1901

If well produces oil or liquids, | Unit ' Sec, II\;p——l -Rgcl I8 gas aciually connected? I Whe 7 =

nve lucation of tanks, . '_3"_ I_J.?L._-. IQCLM lngL A l

If this production is comniingled with that from any other lease or pool, give comumingling omder nuinber:

IV. COMPLETION DATA

Joit went | Gas wenn | New Well ’m\\’mkovcr | Dcepen IPlug lﬁ::rlj‘ij.nmc Res'v ')ilf Res'v

Designate Type of Comyletion - (X)

Date Spudded Date Compl. Ready to Prd, Total Depii” P.B.TD,
Elevations (DF, I;’A'B. RT, GR, ¢ic.) Name of Producing Formation {Top OivGas Pay Tubing Depth
Paforaticns Depi Casing Shoe
T TUDING, CASING AND CEMENTING RECORD e
i HOLE SIZE CASING 8 TUBING SIZE DEPTH SET ____SACKS CEMENT
V'.-'i"ifﬁ"l‘“l')*{\‘l"f\—;\ﬁi)'"lil‘Z’Qilii‘.'S FFORALLOWARLE ,
M. WELL ___ (Fest must be afer recovery of ttal volume of o ot and st be equat 10 o1 exceed top allowable for this depth or be for full 24 howrs.)
Date First New Ol Run ‘To ‘Tank Date of Test Poducing Method (Flow, pump, gas Iifi, eic)
[:ﬁ;;\h ol ey _lubmzl'lc.ssulc (fis.il.hg-l’];:sww Qioke Size
Actual Prod During Test Oil - Bbs, Water - Nbis Gas~ MCF
GAS WELL o o
[ Actual Trod “Test - MCTYD Lengih of est 1ibts. Condensate/MMET Guavity of Condensate

[T e e T A e
Festing Metiod (pitor, buck pr) Tublig Pressire (Shaln) ™ T Caidag Preskure (Shulciin) T T [ QoK SizeT T e e

.)A: T NrMEID b M 4 T -; 17
Vo RATOK CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

Division have been complied with and that the infornution given above

is lrue and con 10 the best of myAnowledge and belicf. Date APDTOVG(J @PF\) } j. TQRQ
| S an/ By VY Qﬁﬁ/
D. Shauws :

tsu."‘"" K L\Ar‘nJ__S‘u. o S L ISIONDISTRICT # 8
Piinted - Tie Tille
™ APR= 51989 (605) 325:-%841. !

Date Telephone No.

B K ~ ¢ 4 . . o ety [
INSTRUCTIONS: This form'is to be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulition of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,
V) Fitl out only Sections I, 1, U1, and VI for changes of operitor, well name or number, trnsporter. or other such chanoec



