e “euvip)y iGius diiu valulal Kesources vepanment / Revised 11-89

1] Sce Instructions

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
S OIL CONSERVATION DIVISION et
P.O. Drawer DD, Antesia, NM 88210 P.O. Box.2088
P&%W N Santa Fe, New Mexico 87504-2088

o Tt I, fmee, REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator

Weli APi No. »
IO~/ 5 ~245/ </

il B Boiw. e

Address/ 7 7 ! '
20 Mot 0 Juperts 00) 97097
Reason(s) for Filing (Check proper box) (] Other (Piease explain)

New Welil L] Change in Transporter of:
Recompletion L] il O Dry Gas
Change in Operator LJ Casinghead Gas D Condensate D

If change of operator give naine
and Idnfmn ;T:mviws operator

I, DESCRIPTION OF WELL AND LEASE

Lease Name Welt No. | Pool Namse, Including Formation \ Kind o Lease No.
| (ot , /W : A Sl Fee |, )pngaan

Location
Unit Letter A ' LD Feet From nM Lineand 520  Feet FromThe }aasz Line

Section 0/ Township _ o2 Range /A [0 . NMPM, (/7//0_1 Z County
11l._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transporter of Oil D or Condensate - Address (Give address to which approved copy of this form is 1o be sent)

Name of Authorized Transponter of CasingheadGas [ ]  orDiy Gas B | Address (Give address o which approved copy of this form is 1o be sent)
ell produces oil or liquids, (ﬂ]nil | Sec. |'l\wp. | Rge. | Is gas actually coanected? | Whea ?
|

@le location of tanks. | l I l

I7 this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

Joitwet | GasWell | New Well | Workaver | Doepen | Piug Back [Same Res'v  |oiff Resv

Designate Type of Completion - (X) l | | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DI, RKB, RT, GR, etc) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
Perforations Depth Casing Shoe
i TUBING, CASING AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FORR ALLOWADLE ‘ T~
OIL. WELL (Test must be afier recavery of 1otal volume of load oil and must be equal 1o or.exgeed top allowable fof this depi¥ or be for full 24 hows.)

Dute First New Oil Run ‘To Tank Date of Test Producing Method (Flow, pump, gas Iifs, etc ) : ij
. - "f:’:g:} i
Length of Test Tubing Pressure Casing Pressure s Choke Size
SR ALY,

Actual Prod. During Vest Oil - Bbls, Waler - Bbls. IR Gas- MCF

GAS WELL
|Actuai Prod Test - MCRD Length of Test Bbls. Condensate/MMCF Gravily of Condensate
Testing Method (pitor, back pr,) Tubiog Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I'hercby centify that the rules and regulations of the Oil Conservation Ol L CONSEHVATION DIVISION

Division have been complied with and that the information given above

is Lrue 204 complete to the best of my mw@ belicf. Date Approved DEC 0 814s:
"K/ W —d KV'/IA )

" 3.0 &
R.Oueeo. To \&JM By W“b/

SUPERVISCR CISTRICT $3

Tile

Date 12/'41 .'I'elcplton:- N e

INSTRUCTIONS: This form is to

1) Request for allowable for newl
with Rule 111,

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

3) Filf out only Sections L 1L, 1L, and VI for changes of operator, well name or number trancnartar as msboee oot t

A Sonarata Baces M i

be filed in compliance with Rule 1104
y drilled or decpened well must be accompanied by tabulation of deviation tests taiken in accordance






