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Appropiate Distiict Otfice Eneigy, Minerals and Natural Resources Deputment Revised 1-1-R9
DH]]!ICU s See Instructions
P.O. Biox 1980, Hlvbbs, NM 88240 . A - . at Bottom of Page
DS IICLL sl CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 l\ll’.O. Box 2088 208

: ’ i 4-2088
DISIRICE I ‘ Samta Fe, New Mexico 8750

R B R, A BB e QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS o

Operator 7| Weli Al No.

__ PETROLEUM DEVELOPMENT CORPORATION 30- 005 - 28124 /
Addiese

9720 CANDELARIA NE ALBUQUERQUE NM 87112
Reason(s) for Filing (Check proper box)

D Other (I‘lve_;;;;ﬁain)

Hew Well — Change in Transporter of:
Recompletion LI Oil O Dry Gas

Lgl:nlge in Opesator _-%}_t Casinghc.at{GannD CondcnlsaleA D 0
If change of operator give name

= - &0 YR e —
L 5706057 Yale, Ste 707, Tulsa OK 74136

and address of previous operator

1l. DESCRIPTION OF WELL AND LEASE

My Fedeual

Location

Well No. | Fool Nare, including Fonmation Kind of Lease Lease No.
5 Tom lowm o Andve o StatelLederalor Tee [NN-04615 3-A

Unit Letter F : 1980 Feet FronThe N Line snd ___lm Feet rom The W Line
57

Scclon ?)"\ Township f"\ 5 Range %E » NMI'M, C\’\G\)c b

111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e

Nane of Authorized Tt ysporter of Oil 54 or Condensate ] Address (Give addr ess 10 which approved copy of this form is to be sent)

. f?A,cLQ_ _P ¥y O A

Nate of Authutized Transgter of Carsinghead Gas

] ot iy Gas [ i\ddlul (Give adds ess 10 which opproved copy of ihis form ix to be sent)

County

If well produces oil of liquids, jUnit | See.
pive location of tanks.

I‘l'wp. ' Rge. | Is gas actually connected? l ‘When 7
|

l | LI

rom any other lease or pool, give commingling order number:

10 this production is wmmh—v;zlrd with that [
1v. COMPLETION DATA

. |0il Well | Gas Well | New Wei_l Wotkover | Deepen l I'vg Back |S|me Res'v ')ﬂ} Res'v
Designate Type of Completion - (X) | I | | | I
Date Spudded Date Compl. Ready 1o Prod. Total Depih r.B.T.D.
Glevation El.ilj RK U R I—,-Cﬁ.:lc—) Name of ﬁ;ducing Formation Top GiliTas Fay 1_\—1611; Depth
Pufonations Dejth Casing Shoe
TUBING, CASING AND CEMENTING RECORD e
_HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWADLE .
OIL WELL ___(Vest muwst be afier recovery of total volume of load oil and must

be equal to or exceed top allowable for this depth or be Jor full 24 how s.)

Date Firat New Uil Run To Tank Date of Tent Producing Method (Fiow, piuny, gas lif, eic))
Length of Tent Tubing Pressure Casing Pressure ( Choke Size
Actual Frod. During Test "l ot bt Water - Dbis. G MCF

GAS WELL

[Actual Frod Tesi ~ MTFb ™ Length of Test bis. Condensate/MMET Cravity of Tondenaate
Testing Mcthod (pitor, back pr j Tubing Fiessure {Shut-in) Casing Fressure (Shui in) -~ | Uhoke Size

VL. OPERATOR CERTIFICATE OF COM PLIANCE
L hereby certify that the rules and regulations of the Oif Conservation OIL CONSERVATION D'Vls ION

Division have been complicd with and that the information given above
I8 true and complete 10 the besy of my knowledge and belicf,
‘ Date Approved MAY 10 1333

ature : B Q’"‘i'séig‘%i EBLLW QY LT TEnT o
s’:” \\iw\ C. Nohmsem. \\)ic.e-eres:aleq'(' y PR
Frinted Hame Title .
+-H-29-93 Bo5> 2a3-4o4n Tille
ale

Telephione No.

INSTRUCTIONS:
1) Request tor ally
with Rule 111,
2) Al sections of this form must be filled out for allow
3) Fill out only Scctions LI

-
This form is to be liled in compliance with Rule 1104

wable for newly diilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance

able on new and recompleted wells.
»nd VI for changes of onerator swell nauen e et - -






