Lubimit 5 Conics State of New Mexico

) : Faon C-101 f

Appropnate l)i:,uic( Office Energy, Minerals and Natural Resources Dup utment Revised 1-1-89
DISTRICT | See Instructions
P.O. Box 1980, Hobbs, NM 88240 - . . at Bottom of Page
DISTRICL L OIL CONSERVATION DIVISION
P.O. Drawer DD, Ariesia, NM 88210 I.0. Box 2088

e Santa FFe, New Mexico 87504-2088
DISTRICT 11

1000 o Brzes 1, Auee, TMUATUE REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL. AND NATURAL GAS
Operator [\VSIIRT’YNB.
Maoco Pmbxuﬂ’:on) aD J0-04S5-280%6
Address
___E 0 E)Q)( ?OO Bewvu‘ y Co. §03.01
Reason(s) for Filing (Check proper box) D Othet (Please explain)
New Well - Change in Transporter of;
Recompletion [T] Ol [ ] Dry Gas /N/
Change in Operator [ Casinghead Gas [ ] Coudcnﬁlf“ EJ_

If chiange of operstor give naine
and addiess of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. il’onl Name, Including Foanation Kind of Lease Lease No.

Moore. TN Ibasiv Frucllams Ceoal Gag |Sertedentorfee 1o 098147

Location
) ]
Unit Letter N : 1210 Teet From The __L__ Line and ___| M YO Teet From The L Line
Seclivn Al Township 3N Range Jolld L NMI'M, S AR :y(( An) County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanwe of Authorized Transporer of Oil

- or Condensate ) Address (Give address to which approved copy of this form is 10 be sent)

Name of Authorized Transporter of Casinghead Gas [ or Diy Gas k ] Address (Give address 10 which approved copy of this form is 10 be seni)

Zl_Pasa_Natural _Gas . Pao. Box --,‘:LqﬂQ FiaRm lua‘fbm LM g144%9

If well produces oil or liquids, I Unit ] See. I'I\vp. ! RlL Is gas actually connected? l When 7
pive location of tanks. | | | 1 |

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

1V. COMPLETION DATA

. . . I()il Well | Gas Well * New Well lw\;:nkovcr I Deepen l Plug Dack IS;unc Res'v ))ilf Res'v
Designate Type of Comypletion - (X) [ | | | | |
Date Spudded Dale Cumpi. Ready to Prod. Total Depth .B1.D.
Llevations (DF, RA_U RT, (;R—“dr) Natme of l’ralucingAFonnu_liun |Yop OiCas Tay “l'ubing Depth
Perforutions T B B;B(il—(fusiug Shoe
- TUBING, CASING AND CEMENTING RECORD L -
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE o ) B
OIL WELL (T'est must be after recovery of total volune of loud oil and mist be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run ‘To Tank Dale of Test Pioducing Mcthod (Flow, pump, gas lifi, eic.)
__ . . ‘= P El‘\ [
Length of Test Tubing Pressure Casing Pressune CM;“E; QJ ﬂ ,:;’- o :S
» 1_ L
Actual Prod. During Test Oil - Bbls. Water - Buls. ,.'g Mﬁx - o
PRO1 1991
3AS WELL Gil CON. Div.!
T Frod T ~Rigiis Cangil of st [ Wbis CondensaMMCT Giavity LDIT 3
Festing Method (it back pr "lubing Pressime (Shitin Cining Piessire (Shuliy | CGivoke Size

VI. OPERATOR CERTIFICATL OFF COMPLIANCE
1 hereby cenify that the mles and regulations of the Oil Conservation O I l— CON SE RVATION D lVlS ‘ON

Division have been complied with and that the information given above
is true and compicle 1o the best ofMy kpowledge and belief. APR 0 1 1991
Dale Approved

Si;;naﬂ:rc T By 3.~A >. d‘-/

Tmﬂw;mg;#_&a_ﬂwmﬁ I&,WL_ SUPERVISOR DISTRICT #3
"tinled Name itle Tille

G R ) I (ao?gxao 4ago ' -

Date Tetephione No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompaniced by tabulation of deviation tests tuken in accordance
with Rule 111,

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

3) Fill out only Sections 1, {1, 1il, and VI for changes of operator, well name or number, transporter, or other such changes.

4} Separate Form CA04 must be filed for each pool inmaltiply completed wells,



