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REQUEST FOR ALLOWABLE AND AUTHORIZATION NGV 19 'S0
TO TRANSPORT OIL AND NATURAL GAS
ipesator Weil AP[ No.
0O.C. L
7//) Eate, 01 AN / ARTESIA, OFFilé o
Pﬂ Loy ,/5’@@ Artcoia o m 2000
eason(s) for Filing (Cluawopa box) v Other (Please explain)
sw Well i Change in Transporter of:
scompletion O oil B Dry Gas
nange in Operator ] Casioghead Oas [_] Condensare [}
change of operator give name
'} s8 of previous openator
._DESCRIPTION OF WELL AND LEASE
Name 7t — Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Ziid £Lisuye ( ZZ(B:’-’A/ Lt [duble 2D /25 o . [Stais Federal or Fee L7720
ocation - ¢ .
Unit Letter K/ _77#0 Feet From The Sescst/l_ Live and 2255 Feet FromThe _(L/Z st Line
Sectiog 74 Township 4/~ S Range A" e, CAAVES County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ame of Authorized Transporter of Oil E» or Condensate . Address (Give address 1o which approved copy of this form is to be serd)
MAPA.TO QC{:H, a5 1% .l')dALL/L’[? /6/«-" /} fep  Am LU
ame of Authorized Transporter of Casinghead Gas [  orDry Gas [} |Address (Give address to which approved copy of this form is 1o ba sent)
welf produces oil or liquids, | Unit | Sec. JTwp. | Rge. |18 gas sawally connectea? | Whea ?
‘8 location of tanks. | F e | /4s1 27z A0 I
this production is commingled with that from sy other lease or pool, give couuningling order awmnber:
/. COMPLETION DATA
Qil Well Gas Well New Well | W ! i '
Designate Type of Completion - : il We ll s We I ew We I orkover : Deepen : Plug Back :Samc Res'v lbnll Res'v
als Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
levations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
ulorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET __SACKS CEMENT
f2u TD-3
U-3)-20
AJ; KT PER
. TEST DATA AND REQUEST FOR ALLOWABLE
IL WELL (Test must be afier recavery of total volume of load oid and must be equal to or exceed 1op allowable for this depth or be for fidl 24 howrs.)
ate First New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
sogth of Test Tubing Pressure Casing Pressure Choke Size
ctual Prod. Dunng Test Qil - Bbls. Water - Bbls. Gas- MCF
iAS WELL
ctual Prod. Test - MCF/D Length of Test Bbls. Coadensate/MMCF Gravity of Condeasate
sling Method (pisot, back pr.) Tubiog Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
L. OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby cetify that the rules and regulations of the Oil Conservation OIL CONSE RVAT'ON D IVISION
Division have been complied with and that the information given above %ﬂ’g 3 A ganp
is Uue and compleie 10 the best of my knowledge and belief. Date Approved K v 19%
(]5 //51«»/ dba Zig  Cander i e, By ORIGINAL SIGNED BY
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~ISTRUCTIONS: 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,

w5 of this form must be filled out for allowable on new and recompleted wells,
: uuly Secuons LI, lll and Vl for changes of opc.rator, well name or number, transporter, or other such changes,



