S ik n tavre

L)lg‘JLl(;.”lLJI At (e Paeigy, Mincials and Nawral Resoutces DPepantane b\ E G E u w
1.0, Box 1980, Hobbs, NM 88240 - . !
DISTRICT I OIL CON.SI‘._RVA I'TON DIVISIO

11O Drawer L3, Antesic, NM 88210 0. Box 2088 MAR oug’ag
DISTRICE I Santa IFe, New Mexico §7504-2088 O"_ CON. DIV
o Bessos ki, e, NMBTHO o \UEST FOR ALLOWABLE AND AUTHORIZATION DIST. 3

I TO TRANSPORT OIL AND NATURAL GAS

Operior Wl AP No:

A MmOcn ’Draduc_ﬁ-_lsz_r\_gﬁml\@an Af

Address

_Aa335___East _;tmh_ﬁtcmt_&f_mng%___mm 2140

Reasont(s) for Filing (( heck proper box) Otlier (Please explain)

New Well - Change in Transporter of: ﬁp
Recompletion 1] Oit (] Dry Gas L] OO‘ qu e C/hc\n S&
h(_?u_nge in Olll'dl()f [-J C.fiiny,hcud Gas D Condensate [j Qq< 0 #Q'ILQL Qrder ¥R -R7119

I change of operator give name
and addiess of previous operator

11, DESCRIPTION OF WELL AND LEASE

Lease Name T ) thlvl‘hl0~>l>l «mTﬁJnne, lacluding Fonnation Kind of [ ease Lease No.

Rassett Federal U JBhzdec YroiHand <and St Federallpr Fee | - ra04-4

Location

Unit Leuer m : ST Feet FromThe D Lineand 990 Feet From The (N) Line

Section__ 33 Township_ DO N Range O Q) _NMM, - Dan Suyan County
11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Nane of Authorized Imnspumr of Oil [ or Condensate (] Address (Give adidress (o which approved copy of this form is 1o be sent)

Name of Authorized lr.mspunu.r of (asml,head Gus [':J or Dry Gas B5<] | Address (Give address to which approved copy of this form is 1o be sent)

El 3dso. Nalocal _Gas Co. Qaller ﬁﬁmlgdﬁﬂh,_ﬂrmmgm_‘&)m {1489

I well produces oil or tiquids, | Unit l Sec. I'l\vp. l Rge. | Is gas aciually connected? I When ?
pive location of tanks. | | | | Yo s | Q-3-"11

17 this production is comminpled with that from any other lease or pool, give commingling onder number:

1V. COMPLETION DATA

lOil Well | Gas Well l New Well | Workover | Deepen l Plug Buck I.‘iumc Res'v ';in—Rcs'v

Designate Type of Completion - (X) | | | | l |
Date Spudded Date Compl. Ready to Prod. Total Depth™ P.BID.
Clevations (DF, RKB, RT, (}I.é,—;fc.) Name of Producing Fonnation Top OiVGas Pay “Tubing Depth
Perforations - ‘ Depth Casing Shoe

lUlllN(:, CASING AND CEME NIINC RECORD

__HOLE olét e _____(;/\_S_lNQ & TUBING SIZE QEET}I_SET s)\cr(s CEMENT
VFRSIATA AND REQUEST FOR ALLOWARLE
()l_l . “ K l_ l_;___ __(Test st be ufter recovery of total volune of load vil and musi be equal io or exceed top allowuble for this d pih or be for full 24 hows.)
DPhuate I”u\x New Oil Run To l.mk Date of l.,q Producing M‘.lhud (I ‘low, pwnp, gas lgﬁ, uc)
Leagth of Tew -iIx‘l;;-nL I’reawu. (—fz;;ing Pressuie Chole Size
‘Actual Prod. Dunng Test Oil - Dbs. Water - Bbis. Gas- MCF

sAS WELL

[Actual Trod Test - MCT/D Length of Test Bbis. Condensale/MMCF Gravily of Condensate

. rm
]

———

Feating Method (piron, back pr) | Tubing Prcssine (Shatin) Caring Piessure (Shatim) ~| aioie iz

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the nules and regulations of the Oil Conservation OI L CONS E RVATION D}IVIS ION
Division have been complied with and that the information given above
is true and compplele 10 uu best of my knowledge and belicf. MAR 07 1989

Date Approved —~—
Sn -n.xlure By
D Shawy *Admﬁu " P— SUPERVISION DISTRICT # 3
l'm am itle .
_K?'(f 7 (sos>ans-egdi || e

Date Telephone No.

INSTRUCTIONS: This forn is o be filed in complinnce with Rule 1104

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

2) Al sections of thix form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 11, and VI Tor changes of operator, well name or number, transporter, or other such changes.

) Separate Form C 101 must be filed for cach poob in multiply completed wells,



O CORST IRV ATTTOR 1V IESioN

STATE OF Nrw pAexIen
CHERTGY anp bAILNALS LLPARTACNT

-

Al distances rmuct he frean the ruter bowdailes of the Section.

PO BOX

SANTA FL, REW IALXICO 87501

20060

. Form (2102
Revised i0-1-78

Crerolor T ”l lt-uo'““— R ¥ell No, b

Amoce  Production. L Dasset ! _
Unit Lettur Ledtion Tawnthip [ Huro County

m 33 20N) 10 W Dan Yuan
Actuul b ootago Lecalin ot ‘aell;
Aap (ret (rem the = auth inn_and Qao feet feam the W line

Ground lievel Llev, Peoducing b ormation Poolt Dedicated Actvogus

ooy’ Froitland Aedee Yroitland  SDand VoQ . SW A4 anren

1. Outline the acreage dedicated to the uul;jccl well Ly colared pcncil or hachare marls on the ;,Ln below.

2. Il more than one lcase is dedicated to the well, outline cach and identify the ownership thetcof (both as 1o working

interest and

3. Il more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-

royalty).

dated by communitization, unitization, force-pooling. ctc?

[ Yes [ No

“no!’ list the owners and tract dcscriplions which have actually been consolidated. (Use reverse side of

H answer is

this form if necessary.)
No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Division.

Il answer is **

yes,’ type of consolidation
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CERTIFICATION

| hereby certify thot the Information con-

toined hereln Is tive opd complete to the

best of iy! ‘mo:lg‘ye nd belief.
Name

RO Shaus

Position

Qd‘hj &\)P Vi

Company )
ol

Date

2-3 79”,7

f
i S S

{ hereby ceetlly thot the well location
shown on this plot wos plotted liom field

notes of octuol surveys mode by me or

i
! under my supervizion, and that the some
1
i Is trve ond cotrect to the best of my
' knowledge ond bLeliel.
e 18p 4 - .
qqo' a‘g 5] i“’ v l Q(‘\ Q! \";—-
. u ' - Dute Surveyed
: . Tl R -
: MARGT 1965
; l Reyinteted Paclossional Engincor
: 7 - ond/ot Land Surveyo:
Qq o' okt
. L
Y S \ DN, 3
N 1 1
— - — - B ebs oo el P by 0t Cenificote No,

t iy -7 N PRy} t - ! < t R | - - \
1 e 30 460 80 1310 1630 1880 IPIO 2640 1000 100 weo 0g o ’

—— - L1



