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OIL CONSERVATION DIVISION RECEIVED { Bottom of Pag

lg. Drawer DD, Antesia, NM 88210 P.O. Box 2088 o N
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REQUEST FOR ALLOWABLE AND AUTHORIZATIONC. D.
TO TRANSPORT OIL AND NATURAL GAS*¢®¥* "#Fic

Well APl No.
/{/A’;/-T/};f O /L Co- .
f §5 E Aberdeeys L //ﬁqq%fmfw )M 55232

eason(s) for Filing (Check proper box) Other (Please explain)

ISTRICT Il
)00 Rio Brazos Rd., Aztec, NM 87410

)perator

ddress

ew Well _ Change in Transporter of:
ecomplelion g GOil D Dry Gas
hange in Operator Casinghead Gas [:] Condensate D

change of

d address p::/(ixcxﬂv:plel:anl:r Z:A Q’fer,orij 2s LoBy [Fes Ariesra nm §8>/0
. DESCRIPTION OF WELL AND LEASE

case Name T rAact-/ Well No. | Pool Name, Including Formation Kind of Lease Lease No. .
MArlisye aeen  (Jait | 1| 'ZLL" (ueen Mssoc. Gl Fedenst o Fee | p2f 772
ocation
Unit Letter /( : /450 Feet From The _. 5_.__ Lipe and _ZLS—D_._ Feet From The éd Line
Section_FY  Township /¢ -5 Range  25- € NMPM, (CHPAV/E S County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ame of Authorized Transporter of Qil [S—«‘_T—-l or Condensate - Address (Give address to which approved copy of this form is lo be sent)

[avhso L L K0 Bot 159 Ackesia 1 m _ s83%

ame of Authorized Transporter of Casinghead Gas [[] orDry Gas [_] |Address (Give address io which approved copy of ihis form is to be sent)

well produces oil or liquids, | Unit | Sec. I’]\wp. I Rge. | Is gas actually connected? | When ?

/e location of Lanks. LE 12 L4129 | Ne |

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

/. COMPLETION DATA

JOil Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv |l Resv

Designate Type of Completion - (X) | | I ' | |
ale Spudded Date Compl. Ready to Prod. Total Depth PBID.
evations (DF, RKB, RT, GR, eic.) Naine of Producing Formation Top GiliTas Pay —]:bmg Depth
:forations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD _
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

" TEST DATA AND REQUEST FOR ALLOWABLE
IL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

ate First New Oil Run To Tank Date of Test Pm&ucing Method (Flow, pump, gas lifi, eic.)

7P -3

sngth of Test Tubing Pressure Casing Pressure Choke Size 9-5-92

ctual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF Z’/ é » ,%o

iAS WELL

ctizal Prod. Test - MCF/D Length of Test Dbis. Condensate/MMCF Gravily of Condensate
sting Method (pitof, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Thoke Size

1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rujes and regulations of the Oil Conservation O”— CONSERVATION D|V|SION

Division have been complied with and that the information given above

is true and complete to the best of my knowledge and belief. Date Approved JU L 2 9 1992

4 ‘ By ARICINAL SICHNED BY
T A WAARA® FRA Amy= uv.n:\t—u
Leo G Jowed Quinsn NAKE WILLIAMS ’
Prited Name Tile Title SUPERVISCR, DISTRICT
£-22-F2 S5 -75F- 335¢
Date Telephone No.

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

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

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

3) Fill out only Sections I, I, 111, and V1 for chanpes of operator, weil name or number, transporter, or other such changes.

tad srealle




