DUULIUL 3 Lypiee

Appropiiste Distiict Office
DISTRICL L

PO Box 1980, Hobbs, NM - 852.10
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Revled 1-1-89
Sie Instructions
at Buttom of Page

10 Fratuos B0, e, B REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
[Opesator ' T ) Well APl No.
TQM{QMQW_QQMG ny
Address
_ 8335 __East 204 Sirceetr . Yarr a NN R140)

Reason(s) for Filing (Check proper box)
New Well

Recompletion

]
(]

Change in Operator

Change in Trausporter of:
oil (] pry Gas
Cusinghead Gas D Condensate m

QL\_IILS

rator give name
revious operator

Il' ch.m e of of od’t
P

Other (Please explain)

Rol Name C\’\O\hga,
Cose #4421 Order _*R-287LQ

1. DESCRIPTION OF WELL AND LEASE

[Name of Authorized INH\[X)"LI' of il

Lease Name Well No. jPool Naine, Including Fonnation Kind of [case Lease No.
. . Statg, Federalor T
_Riddle Com , 3 |[Blanco Froitland Sand € Feerallor Fee SE-020a44
Location
Unit Letter 0 loao Feet From The S Line and Lbg5 Feet From The E Line
Section D\ Township 30N Range Q) . NMPM, 5Q R yan County

1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address ((Sive address lo which approved cupy 0[ this junn 540 be sem)

P.0. Pax 40,

or Condensate

Hobbs  bm 2%.340

L] B
Conoco . _ . N
Nanie of Authorized lunspomr of (mng)ncad Gus [:_] or Dry Gas_P<]
ELTbsa Natoral _Gas Co._
If well produces oil or liquids, l Unit I Sec. I'l\up. I Rge.
E‘.u location of tanks. l O l al liQM_Lq W

Is gas actually connected?
Xes

Address (Give address 1o which approved copy of this form is to be sen)

Caller Service 4990, Yarminaton NN 21499

| Wihien ?

| 1-9- (9

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

1V. COMPLETION DATA

Designate Type of Comyletion -

Joitwenn | Gas Well

X)

| New Well l Workover

Diff Res'v

Plug Rack ISumc Res'vy

[ Deepen I

Date Spudded

Date Compi. Ready to Prod.

Total Depth

Clevations (DF, RKH, RT, GR, eic)

Name of Producing Formation

P.B.T.D.

Top OGS Pay

‘Tubiag Depth

Frerforations

HOLE Slét:

"TUBING, CASING AND
___CASING &_IQB,'NE?'ZE

Depun Casing Shoe

(,lMl NHN(; RECORD

DEPTH SET

SACKS CEMENT.

V. TESTDATAAND REQUES
OIL WELL

Date First New Oil Run To Tank

ST FOR ALLOWABLE

(Test musi be afler rec

overy of totul volune of loud oil and must

Date of Test

be equal 1o or exceed top allowable for this depih or be for full 24 howrs )

I‘mduun;, Method (I low, pwnyp, gas lift, eic.)

Lenyth of Test

:l'ubing Pressure

aﬁg Pressure

Choke Size

Actual Prod. Dunng Test

Oil - Bbls.

Water - Bbls.

Gas- MCE

GAS WELL

Actual Prod. Test - MCT/D

Teating Mcthod (pitox, buck pr)

Longih of fest

Tubing Pressure (Shut-in)

Gravity of Condensate

Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation
Division have been complied with and thal the information given above

is lmeZmplcm o m: best of iny knowledge and belief.

Ule

D.Shaw

9

luulul Namc

-— e

Aduxﬁ

I|l|c

. (595)_335- QR

Tele phum. No.

OIL CONSERVATION DIVISION

Date Approved _____MAR 07 1989

By B> Dy
SUPERVISION DISTRICT # 3

Title

INSTRUCTIONS:

This form is 10 be hh.d in wmpln.mu wuh Rul«, ll(H

1) Request for allowable for newly dritled or deepened well st be accompianied by tabulition of deviation tests tiken in accordance
with Rule 111,

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

1) Fill out only Sections 1, {1, 111, and V1 for changes of operator, well name or numiber, transporter, or other such chanpes.

4) Separate Form C 101 must be filed for each pool in multiply completed wells.



Ol

STATE OF Hirw 141 xicry
CNENDY anp MALILDALS (f REALNT

AVl digtances muast be fran the autet VZorrvdartes «f the Reection

COMSERVATION DIVISION

PO HOX 20848

GANTA FL, LV MEXICO B7501

form (-102
Revised j0-1-70

bDAS' Truitland

Dlance Yeuitland  Sand

Gperutol l.vare . well Ho,
. D, | “
?ca_d.uﬁi on _Xiddie _Com. 2
Unit feltes Lection l Tavnthip fHurvjo County
N Al 20N ) San Suaen L
Aclual Fostagoe Locaton ol aell;
162, 0 fre!»l_r:m"l)-r SQU‘*’\'\ line cnd \LD %6 fcol ftam thn EAS*‘ ltne
Ground Levol Llev, iteducing Formation irool Dedicaled Acioogo;

herrs

WO =e4

interest ond royalty).

I{ answer is ¢

[ Yes [ No

M answer is
this form if necessary.)

yes)' type of consolidation

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

1. Outline the acreage dedicated 1o the subject well by colored pencil or hachare marks on the plat below,

2. If more than onc lcuse is dedicated to the well, outline cach nnd i&]cnlif)’ the ownurship theteof {both as to working

3. H more than onc lense of different ownership is dedicated to the well, have the interests of vll owners been consoli-

“nol’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

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.

| | CERTIFICATION
! i
l | | hereby certify thet the informotion con-
' ' tolned herein Is trve ond complete to the
! t best of nowledge ghd belicl.
, ! = QSX o)
+ ' Nu:noV
e —— — —— —_—— e e e e e = — = — — .
| B.D Shaul
I Posttion
| | Ddom. Sopv
I | Company 1
!
| | moed
' Date
| | -3 - 27 .
! ! 7
t N
| i~ | i\
| 1 | hereby certlfy thot the well location
l l shown on this plat was plotted fiom field
| ' notes of ectucl surveys mode by me or
l ' under my svpervesion, ond thot the some
l ! Is teve ond correct to the best of my
‘ ’ lnow'tdga ond beliel.
a {5 ad .
W b - ' b ss Cn_file
i i - l [Mate Surveyed
A R_'%‘.?‘if 5 s
MAR G dico: l
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