Bagun 7404 !

SRR R SR EREN ST R PRI Facpy, Manesals and P Fesounces Drepartment evived 1-§-89
HHE o, ot e st | Sy
.0, Box 1980, Hobbs, t S oltom of Pag
I OIL CONSERVATION DIVISION
P.O. [nawes DD, Antesia, NM 88210 - ’.0. Box 2088

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

DISTRICT I
1000 Rio 1%az08 Rd,, Aulec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS N

Operator T Well AT No,

M"TA maca__Prodoction Ca ‘

ress .

—dAAS__E. 304 Siceet,  Treminala NN b0 L m g

Reason(s) for Fiting (Check proper box) ) S Er]\_.-Olhcr (Please explain) ; ' ) R & g

New Well - Change in Transporter of: . . L o '

Recompletion [:I Oil L] Dry Gas D Effective 4-1-39 R N |

Change in Operator 1] Casinghead Gas [:] Condensate f{-] o Co

If change of o crtor give name ARG SLb o Inge o

and udlheu previous operator p g' SR L
\AE’&'@@ & .

11 DESCRIPTION OF WELL AND LEASE y

Lease Naneé Well No. [Pool Naine, Including Fonnation Kind ¢ sc " Lease No. . . it

_(hal E%Qi.ngion Unit 1\53 €1 Masin_Dnkela ““ e Nmoasae

Location

Unit Letter C 11O Fea FromThe AN Line and 19390  Feet FromThe ) Line

Section___ QR Township Q94N Range 1 ), NMPM, Saa_Tan County

IEL_DESIGNATION OF TRANSPORTER OF ( L AND NATURAL GAS
[Nawe of Authorized Fransponter of Oil or Condensale 52 Addsess (Give address 1o which approved copy of this form is to be sent)

Meecidian__Oi\__\ne,_ ' £.0. Box 42%1, Faemy ngton NN _R/1499

Nawe of Authorized Transponter of Casinghead Gas (7] orDiy Gas 5 | Addicss (Give address 10 which approved copy of this form is to be send)

_L1_Pase_Natural  Gg S Qn\\Lc_Szw;c:;iQQQrEcmmg’ma_hLm %1444

I well produces oit or liquids, l Unit See, I.'I\up. I Rge. | 1s gas actually connccted? l Whea ?

Jiive location of tanks, . - l___Q‘__ l_&_K__lQ&MLQ W |

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

IV. COMPLETION DATA

loi Wcll | Gaswen | New wen | Workover ] Dcepen lPlug Back |Sume Res'v ')ilchs‘v

Designate Type of Comysletion - (X)- I | | | | |
Date Spudded Date Comipl. ”Ready to Prod. Toial Depiiy P.D.T.D.
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Fonnation . 'l'o_[i'()ii/CT{P 4y Tubing Depth
Peiforaicns b ' Depiis Casing Shoe

— TUBING, CASING AND CEMENTING RECORD L
HOLE SiZE CASING & TUBING SIZE DEPTH SET __SACKS CEMENT

V. TESTDATA AND REQUIRS TFOR ALLOWARI

OIL WFELL (Vest must be afier recovery of toal volwne of load oil and must be equal 10 or exceed top allowuble for this depth or be for fill 24 hows.)

Date Firt New Oil Run To Tank Date of Test T Producing Niéill(d-(i':lo;v:;t;;lp, gm‘l{[l, ec)

Length of Test 'Exbing Pressure é;;iug Pressuse Choke Size

Actuad Prod. Duting Test Oil - libls, Water - fibls Gus” MCE .
GASWELL K L

[Actual Thod “fest - MCTID Length of fest Tbls Condeneaic/MRCE Giavity of Condensate i
leating Method (pitot, back pr.) Tubing Pressure (Shut7in) Caiing Fressure (Shul-ing e ] (mf:?i“ -_-_‘__‘

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby ceutify that the rutes and regulutions of the Oil Conservalion OIL CONSERVATION DlVISION

Division have been complied with and that the infornution given above

is tue and conplei: 1o the begt of my knowledge and belicf. .
3 ’ S« { Date Approved APRTT 7950

. B il GNP /'\A pd !

Si&glu’lc A{l A ﬁ y e S s - -
';.;i,,.cib“?\'\“&jg e e— Tile SUPERVISION DISTRICT # 5

ABR=5 (505) 325:%841. |

Date Telephone Nu.,

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104 { Coaa

1) Request for allowable for newly drilled or deepencd well must be accompanicd by tabulation of deviation tests taken h! necordance
with Rule J 11, . R '..:.».‘ .

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

. .'\ -
3) Filt out only Sections 1, 1, 11, and V1 for changes of operator, well name or number, transporter, or other such changes,
A Separate Form O 0 G 00 70 1 s w1 i multiofe oasindetit crtie




