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Sce Instructlons
PO Dox 1980, Hobbs, NM 88240

t Bou fP
I OIL CONSERVATION DIVISION mm ol
0. Drawer DD, Artesia, NM 88210 Sata bll) 0. lsiox
%E%Pm R4, Aztec, NM 87410 e New Meeo T2088
B REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS B
Operator cll APl No.
UL L Beinsu., . F-045~ 45925

Address '

24-Bev b\ Inbts 1) VS0
Reason(s) for Filing (Check proper box) Other (Please explain)
New Well ] Chaage in Transporter of:
Recompletion L] Qil O Dry Gas
Change in Operator [ Casinghead Gas [] Condeasate [ ]
If change of operator give name
and address of previous operator

Il. DESCRIPTION OF WELL AND LEASE

Lease Name , Weli No. [Pool Nanu, Including Formation . Kind of Lease Lease No.
\_%&dgé/&) LK : /3 s"‘“" Fee ]
Locatioa
Unit Lettes ___ /7 e LLTG

Feet From '"!QM Livead A7)  Feet From The djl-di« Line

Section 29 Township ,M Range /% 7% . NM ,Cilq/ 7/10_4/ Z County

HI, DESIGNATION OF TRANSI'ORTER OF OIL AND NATURAL GAS

Nane of Authorized Transporter of 3 or Condensale - Address (Give address 1o which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas ] orDryGas B | Address (Give address 10 which oved copy of this form is o be unl)
T e Clodiny GO0\ V)9 87495
ell produces oil or liquids, (f/(.lnu | Sec. I'l‘wp. I Rge. | Is gas actually connected? | When ?
Eve location of tanks. | | | ] |
If this production is commingled with that from any other lease or pool,

give commingling order number:
1V. COMPLETION DATA

|0l Well | Gas Wen | New wenl

l Workover ' Dcepen | Plug Back lSame Res'v birr Res'v
Designate Type of Completion - (X) I

| | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF,, KB, KT, GR, eic] Name of Producing Formation Top GilrGas Pay Tubing Depth
Pedurutions Depth Casing Shoe
N ) TUBING, CASING AND CEMENTING RECORD _
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TESTDATA AND REQUEST FOR ALLOWABLE

OIL WELL (I'e:l must be afier recovery of total volume of load oil and must

be equal 10 or exceed top allowable for this depth or be Jor full 24 hows.)
Dute First New Oil Run To. Tank Date of Test Producing Method (Fiow, pump, gas lifi, etc )
Length of Test Tubing Pressure Casing Pressure Chole Sige, it
!’j '
iy [
Actual Prod. During Test Oil - Bbls. Water - Bbia [ %i. CF ™=
GAS WELL Celd 2 ey o
Actual Frod Test - MCED Lengih of Teai Bbis. Condeasate/MMCFE Gravity of Condensate
Testing Mecthod (pitex, back Pr) Tuﬁiiﬁumu (Shut-in) Casing Pressure Shui-in) Choke Size
V1. OPERATOR CERTIFICATB OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation O"- CONSERVATION D IV'SI ON
Division have been complied with and that the information given above

Z; °% 7 “Wu@“ Date Approved DEC 081352

Algnature By A > @;2@--—//
Lokl Tokl R Asae Ze

o Title SUPERVISCR DISTRICT #3
g1 > -
5B/ ZLS ML/J A5~/ 20/

Telephone No.

INSTRUCTIONS: This form i 15 t0 be filed in compliance with Rule 1104
1) Request for allowable for newly drille

ith Rule 111, ed or decpened well must be accompanicd by tabulation of deviation tests taken iy dccordance
with Rule
2) All sections of this form must be filled out for allowable on n

ew and recompleted wells,
3) Fill out only Sections 1, 11, lll, and Vl for ch.mges of aperator, well name or mimher procmumacean - o
4) Separate Foarm CA00 mares Lo op 3







