{ L T Revised 1-1-89

PR / Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
Dmm;u OIL CONSERVATION DIVISION e
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
DIST Santa Fe, New Mexico 87504-2088
PO R, Aree MM B0 UEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS )
[Operator ell APi No.

2 ﬁ /414/?_)«_/, 14 . Jﬂ’ﬂé/fﬂa?jﬁ/éf
Addiess/ ~ 7

d .

0. 2 NN 7499
Reason(s) for Filing (Check proper box) 0 (]~ Other (Please expiain)
New Well Change in Transporter of:

Recompletion L] il Dry Gas
Change in Operator D Casinghead Gas D Condensate D
and sy of e g e

1. DESCRIPTION OF WELL AND LEASE
Lease Nanie Well No. {Pool Name, lufluding Formation ' Lease No.
a7/ AZ,\JLJM St Geteral b OY5 24
Location
Unitlewer AT ASL0:  Feu From TheeeZ L L sud — L8972  FerFromthe _ LUt T Line
Seclion  / 7 Township ,ﬂw Range /a? 7% +NMPM, 7/1/1_./ Z County
HI.,_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Oil J or Condensate ] Address (Give address 1o which approved copy of 1his form is 1o be sent)
Name of Authurized Transporter of Casinghead Gas [] orDiyGas B | Address (Give address 1o which a proved copy of this form is o be sent)
B h .y, 7 o OB P9
ofl produces oil or liquids, oot~ [se.  |wp | Rge |1 gas acually connected? | Whea? O
ﬂe location of tanks. | I L l l
If this production is commingled with that from

1V. COMPLETION DATA

ny other lease or pool, give commingling order number;

Joit Well | Gas went

' New Well l Workover l Deepen I Plug Back ISame Res'v bifr Res'v

Designate Type of Completion - X) I | | | |

Date Spudded Date Compl. Ready t0 Prod, Total Depth P.B.T.D.

Elevations (DF-, RKB, RT, GR, elc) Name of Producing Formation Top OilGas Pay Tubing Depth

Perforations Depth Casing Shoe

i o TUBING, CASING AND CEMENTING RECORD )

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TESTDATA AND REQUEST FOR ALLOWABLE ‘

Ol WELL (Test must be afier recovery of total volume of load oil and must be equal 0 or exceed lop allowable for this depth or be for full 24 hows.)

Date First New Oit Run To Tank Date of Test Produciag Method (Flow, Ppump, gas lif1, eic.)

Length of Test Tubing Pressure Casing Presajre ~ _ Choke Size

i
| Actual Prod. During est Oil - Bbis, Water-Bbla — [JF7~_ - Gas-MCF
e

GAS WELL Sl LT
[Actaal Fio “Feat - MCFiD Cenpih of Test Bbls. Condeanae MU 4 7 5[ Graviiy of Condionii
Testing Method (pitor, back pr ) Tubing Pressure (Shut-ia) Casing Pressire (Shut-in) -] Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules anc
Division have been complied wi

| regulations of the Oil Conservation

th and that the jnfo
i'. and complete 1p,the be ofmyknow d

OIL CONSERVATION DIVISION

Date Approved ___DEC 0 81357
A g /}
{Signature N 7 1 By 3~/’~ ) @h,_\,’/
Tt B Piee Zo Ml S OR s
Printed Name Title Til SUPERVisoR DIETRICT #3
Eﬁé’/j/QJ G5 -345 ~/22/ e

INSTRUCTIONS: This fory

1) Request for allowable for
with Rule 111,

2) All sections of this for

3) Fill owt only Sections

4) Separate Form C-10.1

n is o be filed in compliance with Rule 1104
newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance

m must be filled out for allowable on new
I, 1L 11, and VI for ¢

muct ka £ .

Telephone No,

and recompleted wells,
hinges of operator, well name or number. trancnnrtar
- 7"

.
!

ne il L







