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W RMEXICO O COLRETVATION COMMIES!
REQUEST FOR ALLOWABLE

AHD

AUTHORIZATION TO TRANSPORT Ot AND HATURAL GAS

form Co104

Supcraedyy O C0) anid

Ellective 1-1-0%

TCreganet

| MorOilCo, Inc.

Adidress

NM 83210

.0, Drawer 1, Artesia.
’—RP;non(sYnf b.an (CYeck proper box)

Chonqgoe tn Ownerehi] Caelnghead Gas

New Wall ‘ X Chango tn Tranoportar ofy
Recomplstion (__] ol I_j " Dry Gas

Condensaute

Other (flease szlam)

]

San Andres

Request testing allowable of 1000 bbls.
for month of February, 1984.
£204 - 4258

H change of ownerrhip glve name

and sddrese of previcus owner

DESCRIPTION OF WELL AND LEASE

{Ledse HName Well No.;
#2 AJ

Gallina Federal

$200l Nome, irncivding Formation

Tomahawk San Andres

Xind cf Leaseo

SRR, Federal crxfiom

Locatlen
Unit Letter N H 660 Fest From Tho _South Ltne and
Line of Sectton 31 Township 7Q Range 19F

1900

, NuPLA,

Roosgevelt

Feest From The wgst

L.eaoe

s

Count

L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nome of Authorized ;3 ronsgorter of Ot (X)) or Condensate [ )
Navajo Crude 0il Purchasing Co.

P.0. Box 159,

Address (Give address to which approved copy of this form

Artesia, NM 88210

is to be sent)

Ncas oi Author!zed Transportar of Casinghead Gas [}

ot Dry Gas

.

s Address (Give address to which approved copy of this form is to be sent}

T Ty, Ty I . A RV
1 well produces oll er liquida, . Unlt ; Sec, . Twp. li,qn. is 3us cctually connected? { When
ive > rXs, ¢ | ! 1 |
give lccation of tarks X N |27 | 7¢ ! aop No X
1 this production is commingled with that from any other lease or pool, give' commingling order number:
LCOMPLETION DATA e
i EOH Well :Ccs Wall :Now well | Workover TDeepen TPiug Back ! Same Hes'v. ' 0, Re
ot . Iy - 1 i i i
Designate Type of Completion — (X) : ' h X ! X X ,
1 i J 1 -y
Dote Spudded Date Comple Feady (o Prads Total Dopth P.B.T.D.
| rend
Elevattans (DF, RK3, Ri, GR, ete.j Nams of Producing Formalion Top Oi/Gas Pay Tuting Depth
Ferforations Depth Casing Shceo
TUDBIHG, CASHHG, AND CENENTING RCCORD ’
HOLE SIZ® CASING & TUBIMG SIZE ODEPTH SET SACKS CEMEMT

| i

i

. TEST DATA AND REQUEST FOR ALLOWALLE

(Test must be after recovery of total voluns of losd oil and must be equal to cr exceed top ol
1, able for thix depth cr be for full 24 kours)

©*irst Neaw Cil Rua To Tanks Lato of Tost

Preducing Methed (Fiew, pump, gas lift, etc.)

Lergte of Teat Tublrg Pisssuro

Casing Preususe

Choxa Size

Actual Preds During Tosl Ofl-tibla,

Wcter-Bbols,

Gae ¢ NMCF

GAS ¥ ELL

Actuti i ted. TanleWIF/C Length of Teatl

Eble. Condersate/NNMIF

Gravity of Conderacte

prm——— N ] -~
Teating hethed (putot, bock pr.) vuhing Pros u\*.:o.(uhu\;-hz]

Casing Fressute { Lhut-in)

Chzke Sire

L CERTIVICATE OF CCMIPLIANCE

1 hereloy certify thet the ruleas and regulontions of the Oil Cennecrvation
Conrantienheva heen complled with ead that the 1=formotion piven
sLove I3 trua und complcte te the Leatl of iny knowledyo end belief,

{Stgnatur

Lad. -i%%&v—

www,_”ww,."_ﬁopexaton_ﬂﬁ77p. -
2/25/84

(Dite)

Ol CONSERVATION COMMISSION

FEB 28 1384

APPROVED 19—
DY Eddie W. Seay
C. 7 lspector

TITLE

Thin form la to be {iled In compliince with RULFE 1104,

1 thie Ia & tequant for allowsbie for & nowly Gttt ordoepne
well, thla foce vt b pecarmprnb J by a tebietion of G dav b
tauta tahan on the woil In svcofamnce with frgtie vty

At meettons of thon ferm must ba (Hled out conpletely tar slt

shla oo novs cod oo pleted vl

14 out culy Cectionn 1,0\, 1y, and VI for chioaen of avn
well amo o sl r, or traneporten of GHher suc hothoape of conditd






MEOUsh WS, QUL JION
Dravar DD
Furm 9-331C awer SfJ‘B TRIPLXCATE' Form approved,
(May 1963) ArtGSJ-av(oW(ir 1RE6kiIns on Budget Bureau No. 42-R1425.

- UNITED STATES reverse side) = A ‘
DEPARTMENT OF THE INTERIOR N Sep o 7

GEOLOGICAL SURVEY NM-36486
APPLICATION FOR PERM'T TO DRILLI DEEPEN, OR PLUG BA\CK 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

la. TYPE OF WORK
DRILL @ DEEPEN [ ] PLUG BACK [] 7. n.rn-r AGREEMENT NAME

b. TYPE OF WELL

oIt GAS . SINGLE MULTIPLE
__WELL @ WELL D OTHER ZONE E] ZONE E] 8. FARM OR LEASK NAME
2. NAME OF OPERATOR .
5 Gallina Federal
. WELL NO.
MoxrQilCo. _Inc
3. ADDRESS OF OPERATOR 49
10. FIELD AND POOL, w
P.0. Drawer I, Artesia, NM 88210 P POOL. OR WiLDCAT
4. LOCATION or WELL (Report location clearly and In accordance with any State requirements.*)
At surface wk_San Andres
11. BEC, T, R, M,, OR BLK,
660 FSIL. 1900 FWL AND SURVEY OR AREA
At proposed prod. zone
Unit N 31-78-32F
14. DIBTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE® 12. COUNTY OR PARISH | 13. STATE
15% miles south of Kenna, New Mexico Roosevelt NM
15. DIfTANCE FROM PROPOSED® 18. NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNED
LOCATION TO NEAREST TO THIS WELLL
PROPERTY OR LEASE LINE,
(Also to nearest drlg, unlt line, 1t any) 660 77.57
18. DISTANCE FROM PROPOSED LOCATION® 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS
TO NEAREST WELL, DRILLING, COMPLETED,
OR APPLIED FOR, ON THIS LEASE, FT.
1280 42758 Rotaxy
21. ELevATIONB (Show whether DF, RT, GR, ete.) 22 APFROX. DATE WORK WILL START*
4428 1' GI ASAP
23. PROPOSED CASING AND CEMENTING PROGRAM
BIZE OF HOLE BIZE OF CASING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT
12-1/4 8-5/8 24 1760 375 sx. Pace Setter Lite & 200:
Class
7-7/8 4-1/2 9.5¢# 4275 250 sx. Class C Cement

[~ RECEWED BY

JAN (3 1984

0. C.D.
ARTESIA, OFFICE 3

Former Sundance 0il Company - U.S.G.S. #2 expired intent.

[N ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal I8 to deepen or plug back, give data on present productive zone and proposed new productive
zone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout

preventer program, If any.

24,
SIGNED %L__ _M%L mree __Qperator DATE 12/19/83

{This space for Federal or State office une)

PERMIT NO. APPROVAL DATE

*Orig. Sed’ Farl R. Cunninghard District Manager DEC 2 61983

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:.- Sy

APPROVAL SUBJECT T8 >~
_:NERAL REQUIREMENTS AND

o, ECIAL STILU_LAILQNS(’ o *See Instructions On Reverse Side
mm {T(’” 2




_—

EXICO OIL CONSERVATION COMMISS

Ni Veres
WELL LOCATION AND ACREAGE DEDICATION PLAT ?';f_",‘l"i" ’
AT distences must e from the suter bewndaries of the Section *
Opersior Ledse ¢ welt s, -
MarQilCo . Inc Gallina Federal #2 i
Unit Letter " | section Townshi; ‘ fange County
31 Z South 32 Eost Roosevelt
Actus! Foolage Location ol Wells i ® ——
tewt from the SogLﬂ'l . line ond 1900 foet (rom the West lre

QOround Level Elov,

Producing Fnimation

4428,1 San. Andres

Pocl

Dediratm: 500, ;A;- .

Tomahawk, San Andres 40

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below .

2. If more than one lcase is dedicated to the well, outline each and
interest and royaslty).

3. If more than one lease of different ownership is dedicated to the well, have the

dated by communitization, unitization.force-pooling. etc?

((J Yes [] No

If answer is *‘no!’ list the owners and tract desc
this form if necessary.)

I answer in

ves!’ type of coneolidation

identify the ownership thereof (buth i« « .

» -

interests of all owners beer

ripli'nn. which have actually been consolidated. (Use reverss <.

No allowable will be u-igx;ed to the well until all interestn have been consoliduted (bv communitization. unit , .
forced-pooling, or otherwise) or until a non-standard unit, eliminating such interents, has been approved by the .,

sion.

CERTIFICATION

! honby;.ndy that the 'nfotmar-o .

1e:ne brorn fs trve ond complate tn b o

Jame

Richard 0. Dimit

Position.

Vice Pres1dent,_ﬁﬁgqu¢;1on

Cemy any

Sundance 011 Company

Dte

May 12, 1980

| hermby certify that the weit 'ocot - -
shown on this pler wos pletred fig= e 1
notes o/ wctve! avrvers mede b, ~e
vader my supervigien end ther the sc e
fs trod ond correcr m *ho best

hkrowlodye ond belrel

[ 330 460 ‘80 V320 eso

1980 2)¢

26840

i '

- ot

P = e - - — e ——————td} - % o— - - -T.. ————————
I -~ —
l Date Surveyed -
900" L g ” | 4-7-1980
i Registered Professing '@ . @ w.
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