P

o mroe sl ad AALOUBILED epaiiinet

/ gevllsed l‘-gizl89
i dinis b ce Instruciions
P.O. Dox 1980, Hlobbs, NM 88240 / at Bottom of Page
ST OIL CONSERVATION DIVISION - y
P.O. Drawer DD, Adesia, NM 88210 P.O. Box 2088
DIST Santa Fe, New Mexico 87504-2088
PO o Bt R Aree, NM 810 UEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS 3
[Openator Well APi No.
W/ A. Do, ¢ FO-O045- 4595

Address ‘

0. Lo 58 S nuGpeiztsn 1) 7907
Reason(s) for Filing (Check proper box) L1 Other (Piease explain)
New Well D Change ia Transporter of:
Recompletion ] oil (] bryGas
Change io Openator [ Casinghead Gas [] Condeasate []
e aale o ope previces oot

II. DESCRIPTION OF WELL AND LEA§E
Lease Name ) Well No. | Pool Name, Including Fommation . Kind of Lease Lease No.
A / Ze X \Jju | Sute, Federal
Locatioa
Unit Letter J LTZD Feu From EOM Line and _/énL Feet From The MU

Seclion 29 Township T4 Range  f & .NMPM.&L«/ 7/1441 Z

County

<

[1l._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transporter of Oil ] or Condensale 3 Address (Give address 1o which approved copy of this form is 10 be sent)
Name of Authorized Transporter of Casinghead Gas [C] orDryGas B | Address (Give address 10 which oved copy of this form is 1o be sent)
h LB, W, 20,

YAvell produces oil or liquids, (ﬂinit | Sec. IT\vp. | Rge. | Is gas actually connected? | Whea ?

E’ve location of tanks. | | 1 | |

If this production is commingled with that from 3

1V. COMPLETION DATA

ny other lease or pool, give commingling order number;

IOiI Well I Gas Well l New Well | Workover

l Deepen ' Plug Back ISame Res'v bin‘ Res'v
Designate Type of Completion - (X) l | |
Date Spudded Date Compl. Ready to Prod. Tolal Depth P.B.T.D.
Elevations (D77, RKB, RT, GR, eic,) Name of Producing Formation Top OilGas Pay Tubing Depth
Pédorations Depth Casing Shoe
i _ TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND R EQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of total volume of load oil and musi be equal 10 or exceed t0p gllowable Jor this depth or be for Jull 24 hows.)
Date First New Oil Run To Tank Date of Test Produciag Method (Fi g Fas iy, eic)
o L i g Moy
Length of Test Tubing Pressure Casing Pressure iy Gtoh"SiQ & , ¥
i.i;; { ~ 2 J? f’ ;
Actual Prod. During Test Oil - Bbix, Waler - Bbix , Qe
- ‘,rg.ﬂ}é N
GAS WELL LISt ’;{l!
[ Actual Frod Test - MCF/D Leagth of Test Bbls. Condensate/MMCF Gravily of Condensate
Testing Mcthod (pitor, back pr) Tubing Pressiire (Shui-in) Casing Pressure (Shui-in) TChoke Size ==
V1. OPERATOR CERTIFICATE OF COM PLIANCE
I hereby centify that the rules and regulations of the O Conservation O"— CONSEHVATK)N D’VIS'ON
Division have been complied with and that the information given above
is mplete to the best of my know belicf,
y /‘ / k@ Date Approved DEC 0 81992
”\( é/ /g §! QW 2 ’,_\/j 2
ignaiure N 77T By = A \. S AP
n L B Lrnee. Jo @4& \ 5 °
Printed Name Tile SUPERVISOR DISTRICT 73
:5 /z /2 7 57 - - Title
Date Telephone No.

INSTRUCTIONS: This form

1) Request for allowble for newly drill

with Rule 111,
2) All sections of this form
3) Fill out only Sections 1

4 Conarata Cap A 10a

must be filled out for allowabl
L1, l_ll, and VI for changes of o

is 1o be fi

led in compliance with Rule | 104
ed or decpened well must be accompanied by tabulation of deviation ests ken in accordance

¢ on new and recompleted wells.
perator, well name or nymbar tenence.,







