ibmit § Copies -— State of New Mexico -~ +

ppropriate District Office Energ  linerals and Natural Resources Department fxﬂ&g'ﬁss
ISRICT See Instrudtions
0. Box 1980, Hobbs, NM 88240 - . . at Boltom of Page
o OIL CONSERVATION DIVISION
O: Drawer DD, Antesia, M 88210 P.O. Box 2088
ISTRICL I ~ Santa Fe, New Mexico 87504-2088
) Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

ipcrator D /Q I - Weli AFi No.
A /de}}’ AV ITLEAN /L/UC, (—J->
ddress f
VA2 Goae 033 ////)Z//ﬁn!) Lx  TZOI
cason(s) for Filing (Check proper box) Other rf’zem explain)
lew Well Change in Transporter of:
ecomipletion [:l Qil O Dry Gas
hange in Operator ;Z Casinghead Gas D Condensate D
.:;“:;‘f,:::‘ ol previons openior EXXON _COPP. Box |boo, Midlawd TX 72970/
._DESCRIPTION OF WELL AND LEASE ) Zf'?&f?

£ase Namc Well No. | Pool , Including }"ormauon KEE;)? Lease ; Lease No.
Al Nesiy, Jéd.%é ] C’a mwu Spird Al o {5 Federl o e %,égﬁ
Location q 8 S) -
Unit Letter J—_ %_ ' Feet From The 50"‘ fj\ Lioe and f%—’l'qcclqum The Ef% 7” Line
Section /é Township J\j Range 5.5& , NMPM, /4/’%(/(,5 County

FF 9-1.91
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL (A SCURLOCK PERMIAN CORPE

Jamc of Au/onzed Transporter of Oil /z] or Condensate ] Addtess (Give address 1o which ;ppraved copy oj’thuform is o be .mu)

ALt/ In) _ O 13 Kpuszad, [ 7 Zoo/
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [ ] | Address (Give address 10 which approved copy of this form is 1o be .mu)
s B ~
{ well produces oil or liquids, | Sec. I'I\vp Rge. [1s gas actually connected? | When ?
ive location of tanks. 1 & // I/[ < B’)"Q /L[ L

“this productiou is commingled with that from any other lcase or pool, give commlnglmg order number:

V. COMPLETION DATA

. . IOil Well I Gas Well l New Well l Woikover | Decpen | Plug Back lSamc Res'v bilf Res'v
Designate Type of Completion - (X) I [

s I e | | I | ]
Jale Spudded Date Compl. Ready to Prod. Total Depth PB.1.D.
levalions (DF, RKB, RT, GR, eic) Name of Producing Formation Top OilGas bay ‘lubing Depth
Serforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

/. TESTDATA AND REQUEST FOR'ALLOWABLE
JIL WELL (T'est must be after recovery of total volume of load oil and must be equul to or exceed fop allowable for this drpth or be for full 24 hows.)

Date First New Oil Run To Taok Date of Test Producing Method () low, pump, gas lgﬁ elc)
Length of Test Tubing Pressure Casing Pressure Choke Size
Aciual Prod. During Test Oil - Bbls. Walcr - Bbls. Gas- MCF
GAS WELL L
Actual Prod. Test - MCI/D Length of Tcst Bbis. Condensate/MMCF Giavity of Condensate
Testing Method (pitor, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in)’ (hoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
{ hercby centify that the rules and regulations of the Oil Conservation O”— CONSE RVATION D IVISION
DIVISIOI'I have been complied with and that the information given above AUB 3 1 ms
is l mplclc 10 the best of my knowledge and belicf. Date ApplOVBd
lwo /// )/ %’@Z’M By ORIGINAL SIGNED BY JERRY SEXTON
S ‘ — ——— DISTRICT + SUPERVISOR
(&7 110LS /l/ A 7 robe) /eff/ﬁc;v i
Prined }*hmc Title Tltle o
z%(n/gi’éﬁ /TS //5"{;{ZNQS '/
Date clephone No
e ,&mmmx_

INSTRUCTIONS: This form is 10 be ﬁled in compliance with Rule 1104 _ .
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

AV A mansinen of ihile foren et b AlLL v e allavonhla Aan nowe and racamnbatod aealle



