g cceacuss Kevised 1-1-89
T Sce Instructions
P.O. Box 1980, liobbs, NM 88240 t Boltom of Page
I OIL CONSERVATION DIVISION Tt
P.O. Drawer DD| Artesia, NM 88210 P.O. Box 2088
F’u;%k- T Santa Fe, New Mexico 87504-2088
1o TRt Adtec, REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
[Operaior / el APi No.
Al A B, d% . FOLY5- 2555
Address .
2 47. LBeos 50 £@M@ 4y /9
Reason(s) for Filing (Check prop;\l'm) L[] ~Other (Please axplain)
New Well L] Change in Transporter of:
Recompletion U Oil O Dry Gas
Change in Operstor D Casinghead Gas D Condensate D
If change of ¢ ?:x give name
and address of previous operator —
f_l_., DESCRIPTION OF WELL AND LEASE L (e b t"wio\ﬂ,
Lease Name . Well No. [Pool Nani , Including Fommation C_/ o Kind of Lease Lease No,
T2 L0 ) 3 Vdes i st o P 0452
Location

Unit Letter é

L2222 Feet From mﬁﬂ@u» wd _L%L ___ FeerFromme L2l

Line

Seclion /4 Township T2 Range /A /0 » NMPM, (/7///)_.., Z County
Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorided Transporter of Qil ] or Condensale - Address (Give address 1o which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas ]  or Dry Gas 2 |A

ddress (Give address 1o which g proved copy of this form is 10 be sens)
4 MJM 2 % L 1 y/4 g
ell produces qil or fiquids, d;(.lnil I Sec. I'l‘\wp. I Rge. | 1s gas actually connected? | When ?
ive location of u?-h. |

| I | l l
If this production commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. ' it wen | Gas wen l New Well ' Workover l Deepen I Plug Back lSame Res'v biff Res'v
Designate Type of Comipletion - (X) | l I l I |
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, ztc.) Name of Producing Formation Top OiliGas Pay Tubing Depth
PBerfurations Depth Casing Shoe
[ TUBING, CASING AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FoRt ALLOWABLE

OIL W ELL (Test must be afier recovery of total volume of load oil and mu.;l be equal 10 or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oill Run To Tank Date of Test Producing Method (Flow, pump, gas i, etc.)
fo \.
Length of Test Tubing Pressure Casing Pressure AT Choke Size ~.
Actual Prod. During Test Oil - Bbls, Water - Bbls. L’:, . |Gas-MCF
{"?;ﬁ L e £ "
GAS WELL S
Actuai Fod “fest “MCF/D | Ceagin o Tt Bbis. Condentale MMCF T 0772 ] Graviiy of Condsnmaia
Testing Method (pilT. back pr) Tubing Pressure (Shut-ia) Casing Presaure (Shik-in) Choke Size™ = =
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the tules and regulations of the Ol Conservation O"— CONSERVAT|ON DIVI S'ON
Division have be¢n complied with and that the infogmation givea above
is mplete to the best of my knowled belief. ‘
/ / é& w Date Approved ___DEC 0 81997
v_' ¥/l « Wi
ignalure L - ~7

T By 20 GQL pd
Lo Lla0. To /)1)4)& ¢
nt ame

- l V“>UR DI¢g ‘R
Title T'l 187

iCT £2
Date

Telephone No,
INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104
1) Request

st "o;' la:low:ublc for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sec(i{ns of this form must be filled out for allowable on new

and recompleted wells,

3) Fill out anly Sections I, 1, 11, and VI for changes of aperator, well name or number. transnarter ar athar woak Lo

4) Separate Form C-1041 mict ha filad €np ~ongy oS







