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— OIL CONSERVATION I)IVHI()N PRy
I'.lg.(n:wér‘l)n, Attesia, NM 88210 1.0, Box 2088 . ~
S Santi Fe, New hMexico §7504-2088
Rhﬁi?‘e"ifa"i s R, Astec, NM 87410 N
10 Frdfos T, ke, T REQUEST FOR ALLOWABLE AND AUTHORIZARON
L TO TRANSPORT OIL AND NATURAL GAS

1.0 80x 100, Hobbs, NN 88240

Operator T D T\VL” APINo.
Amoc n ’P{‘Qduc:&'_iQr\__Q.Qmpanu _
Address ]

2325 __East _20th_Street, Yarm ing a NIM___f140)
Reasons) for Biling (Chek proper box) Other (Please explain)

New Well [ Change in Transporter of: ™

Recompletiop Qit [} Dy Gas I-&ol qu & th“ SQ,

L]
('Iung,e in 0|mlur ' ] C.mnyhc.ad Guas r] (ondumw [—_] &xs&ﬁ.ﬁﬂ&‘ Order ¥R -‘&'\la_cl

I change of operator give nane
and addiesy of previous opealor

1. DE S( RIPTION OF WELL AND LEASE

| usc th. Well No. I'I;;l—r\-i.nll.m, Tucluding Fonnation Kind of [gase lease No.
o . C . Stat€, Feders ’
~&iam. 8 L[ Plane ¥roitland Sand |Su6ludarfe |oc 65528
Location &
i Lener D e MA0  FeetFrom e _N____ Lineand __TQQ ___ Feet From The ___L1) Line
i
“Section_ 33 Township__ 30ON) Range Qg JeM, San Tyan County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized qu\pnllu of Oil (7] of Condensale =4 Address (Ciive aklress to which approved copy ajlhujunn o be .sml)

Conoeo oo | PO Poyv A ko, Hobbs M R840

Name of Authorized Transporter of Casinghead Gas [} orbayGas [“»\J Addlcss ((isve address to which approved copy of this form is 1o be sent)

C1 Atso. Natoral _Gas. Cor —  [Qaller Servi ce 4940, Yarmington NN 1490
It well prontuices oif or liquids, l Unit | See. l'l\up. ' Rpe. | Is gas actually connected? l When ?
e beaion of nke: |_D_133 |3onlqw Xes . S

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

lV COMPLETION DATA

]()il Well ] Gas Well I New \\Kﬁ‘l Workover l Deepen lPlug Back |Samc Res'v ))ilchn'v

Designate Type of COIHV‘L“()" X) I | [ | I [

Date Spuudded Date Compl. Ready to Prod. Total Depth” PRTD.

Elcvaliuus"’(l)!-‘, RKD, RI‘,_(:I\";IC) Namie of Producing Foanation ’ Top OikGas Pay “Tubing Depth

Pedorations N A Depih Casing Shoe

. lUBlN(: C AS|N(: AND ( | Ml N HN(‘ RI C()RQ e o
e HOLE & Iék— I CASIN(" 8 TUBING SIZE _Q_~~OgPTJI§§T_____ Y _._SACKsCCt LME'NT
VOTESTDATAAND REQUEST FORCATLOWARLE, ™~ 7 7777 o
()” WE l |4 __ (Testmust be ufter recovery of total volune of loud vil and must be equal 10 or exc eed top allowable for this dey pihor be fur[ull ri { hows)

Date First New Oil Run “To Tank Date of Tes Producing Method (I low, punp, gas i, etc )

Length of “I'est 'ﬁ[}{,.u Pressure E;;l;gl‘ubsuw (hioke Size

Actual Prad. Dunng Test Ol - Bbls. Water - Dbls, Gas- MCF

GAS WELL

"Actual Prod " Test - MCF/D [Tengih of “Test lbls. Condensate/MMCF Gravity of Condensate

Teating Mothod (pitor, buck pr) | Tubing Presstine (St 77 | Caving Pressure (Shat-in) T wkeSize

VI. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

T hereby cenify that the rules and regulations of the Oil Conscrvation
Division have been complicd with and that tie inforuation given above

is true and complete 1o the feat of iy knowledge and belicf. Date Approved IlnR 0 2 'E

Siguature 5 ' By 3-—A D d::; yd

B.D.Shaw Aden_Su I R SUPERVISION DISTRICT # 3

:323 : 7_,_,______(505) 305- %zftmf || e

Telephoue Mo,

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1101

1 Request for allowalile for newly diilled or deepened well must be accompaniced by tabulation of deviation tests tiken in accordance
with Rule 111,

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

B Fill out anly Scetions 1, 1L AL, and VI for chianges of opesator, well name or number, transposter, or other such clinges.

4y Separate Form C 101 must be 1ded for cach pool i muluply completed wells,

"
"



A I N A N IS N R VAN

RTATE OF 1FwW 1A xacen ‘ PO HOX 2008 ’ form €10
CHERTY ano 0MINERALS LEPARTACHT SAMTA T L, WLV IALXICO 87501 Kevised 10-1-70
AN digtances must he free the octer Lavndnctes of (he Beetion

Cj-er0iue

¢ Uniy Letter Lection Tawnship Home County

D 33 _ 30N Q) San_ Suvan ]

l.visre . Vielt Jo,

Yoco . rodue X ioOn . -,_.,..A-Q:.Lmnl}__._ B |

Aciual bastago LLacation of aell;

o 1WQaop et trm e Nl I ond 14890 trot tomthe.  W)e < line
Giound luevel Llov, Producing Fonmatton Pool Dedtealed Aciooqer
‘_=s77149 Eruitland BDlanco Yroitland Sand | 160 Nuy A A
1
1. Qutline the acrenge dedicated to the subject well by colored pencil or hachare marks on the plat below,
2. I more than one lense is dedicated to the well, outline cach and identify the ownership thercof (both as 1o working
interest and royalty).
]
| 3. 1f more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-

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

[ Yes [ Ne If answer is “‘yes!” type of consolidation

M answer is “‘no!’ list the owners and tract descriptions which have sctually been consolidated. (Use reverse side of

this form if nccessary.)
No allowable will he assigned to the well until all interests have been consolidated (by coﬁﬁmunitizulion, unitization,

forced-pooling, or otherwisc)or until a non-standard unit, eliminating such interests, has been approved by the Division.
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BE ! CERTIFICATION
l N

I hereby certify thot the Information con-

toined hereln Is frue ond complete to the

beu:_o( my I\nowZ::{)belie f.

o'

Nwne

]D S\f\owu.

Posion

Adm Sa)o\/

Company 1
QCO

Date

2-=3-&7

._._.._...._._._+...._....__._...._

I hereby ceetify that the well location
shown on this plat wos plotted from field
notes of octvo! surveys mode by me or
under my supervision, and thot the some
Is trve ond correct to the best of my
knowledge ond beliel.
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