e 0 DYPRE IR S VTS B I VIRDSU ERpe TS S Spatiiin iiesimid 4-4-89

Ul&ll'UCJJ - v Snﬁllmlru('t:nlns
o1 . ) ira .= . at Bottow of Page

P oy TR, Jsbe, B 5210 OIL CONSERVATION DIVISION

Pglgﬁr«"w Ascsia, NM 88210 P.O. Box 2088

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

ll215 E}ﬂ,ﬂ‘m“ Rd, Aztec, NM 87410

I. TO TRANSPORT OIL AND NATURAL GAS N

Gperaiot Well API No.
A enaco "PeoducXion Co

Address

2335 k. 204h _Siceet, Furm'\n%i%\ MO o)

Reason(s) fur Filing (Check proper box) Other (PMlease explain)

New Well _ Change in Transporter of: . . 1-29
Recampletion I—;l oil [_-I Dry Gas [:-] Efective -\
Change in Operator (] Casinghead Gas L] Condensate KJ

If change of operator give name
and address of previous operator

II._DESCRIPTION OF WELL AND LEASE -
Lease Name Well No. | Pool Nane, Including Fonnation jl:?l,n%c Lease No,
. — 1 Sufie  or Fee
g;,gngegg Canyop UNid LR [ 'Masin Dakata 93000 R4
Locatiog -
Unit Letter AN 11145 Fect From e 0 Lineand ____)S0Q _ Feet From The 1) Line
M@n ?,,:)" Township QA4 N Range IQ 1) » NMI'M, %Qn :Tuan County
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS —_— I
Nane of Authorized Fransporter of Oil — or Condensale 52 Addicss (Give address 1o which approved copy of this form is 10 be sens)
Meridian__Oi\__Ane._ e | B2 _D,_-,',B.Q.Lf&,&,}L‘{_,.chmfm%*onu.&m_ﬁi\ 199 |
Name of Authotized Transporter of Casinghead Gas []  ory Gas BJ

Addiess (Give adddress ta which approved copy of this furm is 1o be sen)

_El Pase Natural Gas Co Coller_Servic e 4240, Facmington_Nm %7444

If well produccs ol of liquids, | Unit IScc. I_pr l Rge. | ls gas actually connected? I Whea ?
pive location of tanks. I K I A IQSLN_ ILQ W |

If this production is commingled with that from airy othier lease or pool, give conuningling onler number;

1V. COMPLETION DATA

. . . Iaﬁ-\;/;ll‘.l Gas Well | New Well I Workover | Deepen l Plug ﬁi—cr|;iulllc Res'y l)ilf Res'y
Designate Type of Conyletion - (X) l | | I
Date Spudded Date Compl. Ready 10 Prod, Total Depihi~ P.B.I.D.
[ilevations (DF, RKB, RT, GR, etc.) Name of Producing Tonnation . Top OivGas Pay ‘Tubing Depth
Pérforaiicn —- - Dépuis Casing Stioe
__ TUBING, CASING AND CEMENTING RECORD __
) HOLE SIZE CASING & TUBING SIZE DEPTH SET o __SACKS CEMENT
E]
V. TESTDATAAND REQUIES T FOIALLOWAR if .
(_J_l ,[‘_“'E‘,!Ll‘___ _(Test must be aﬁffﬁr_tgqyfrzf[_t_ntfl vo!umi_n[hml oil and must lfe_» equal 1o or fv'“’j!__“’[’ glloin_ll-l:_[o( this depth or be for full 24 howrs.)
Lute First New Oil Run T'o Jank Date of Ted l’uxluciv@lhg(l@.m ;vl;Et
i I, _— — iR ;
Leagth of Test ‘Tubing Pressure Casing ﬂ;}“le Size
S I ._._APR171989 [T
Actual Prod. During Test Oil - Libls, Wilter - Bbl Gas- MCF
1L CON. DI
GAS WELL vist. 3 ,
Actial Trodl'esi = MICTID Lengihof ‘st Tibls” Condensale/MMER Gravity of Condensate
Testing Metiod (pirar, buck pr.J Tubing Pressire (Shati) ™| Castug Fresmuie (S~ " tiors Siia=> T

VI OPERATOR CERTIFICATE OF COMPL!AECE
I hereby cenify that the rules and repulations of the Ol Conservalion O“-— CONSERVAT!ON D IVISION
Division have been complicd with and that the infornuation given above '

Is Lrue and complete to the best of g knowledye and belief, APR 1 7 1989

Date Approved
.S’ ' )

Signature [ P By i n o

CRUD. Shaws Mo Sope_ NDISTRICT # %
"inted Ma " . Tis -

RN Tty (808) 325-%24 ; Title

Date = 'l‘clcpi.mnc‘fi-«-;——_—

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 :
1) Request for allowable for newly drilled or deepened well must be accompanied by tbulation of deviation tests taken in

with Rule 111, S
2) Al sections of this form must be filled out for alfowible on new and iecompleted wells, AN

. r
3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.’
Y Senarate Foom 079104 s b i e ETTRY C Ry B FP e PR | PR ..
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