o State of New Mexi o
—?’m st Dusrict Offics Energy, MMsﬁoNane:ﬂ R:x;us Department W.{?l‘u —l-
PO Box 1946, oobe, R 8240 OIL CONSERVATION DIVISION o4 Bostom of Paae

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT Il
1000 Rio Brazos Ra., Aztec, NM 81410 o ~ ) o1 FOR ALLOWABLE AND AUTHORIZATION

RISTRICTII _
P.O. Drawer DD, Antesia, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS

Openator Well APl No.
Frostman Qil Corporation 30-005-20960

Address
post Office Drawer W, Artesja, NM 88211-0629

Reeson(s) for Filing (CAeck proper bax) [J  Other (Please explain)

New Well O Change in Transporter of:

Recomplation O oil Obycs O

Changé in Operatar (X Casinghesd Gas [ Condeamte (]

)1 § of i
“m X give mame il 1000 N ] Bi : . Qi 109 Mid] 3, TX ZEZCS
II. DESCRIPTION OF WELL AND LEASE

Lesss Name Well No. | Pool Name, Iacluding Formation Kind of Lease Laass No.
Lois Fed .eral 1 SE Chaves Queen Gas Area ASSd .“'M“F“ NM-015807
Location
Unit Letier F ;1650 Foet FromThe _NOCED Lineand _ 1650-  TeetFromThe _West ~— Line
Section 4 Township  13-S Range 31-FE » NMPM, Chaves  County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authosized Transporter of Gil - or Condensate . Address (Give address 1o which approved copy of this form is io be seni)

Nams of Authorized Transporter of Casinghead Gas [ ] or Dry Gas XXX | Address (Give address io which approved copy of this form is 10 be sent)

The Maple Gas Corporation 2626 Cole Avenue., Suit e 300, Dallas. TX 75204
If well produces oil or liquids, | Unit | Sec. |Twp. |  Rge. |Is gas actually connected? | Whea ?
ve location of tanks. | | L1 Yes | 7/Q01/89

ummumwmmrmnymmam.ﬁnmmmm
1V. COMPLETION DATA

' _ fOil Well | GasWell | New Well [ Workover | Deepea | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) | | 1 I 1 | |
Dats Spudded Daic Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
onstions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date Firgt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Actual Prod. During Test Oil - Bbls. Water - Bbls. = |Gas- MCF
GAS WELL A ,
[Actual Prod. Test - MCF/D Teogth of Test Bbis. Condensale/MMCFE Gravity of Condessals
Fﬁu Mathod (pitot, back pr) "Tubing Preasure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
O e o oo o e O Coservaion OIL CONSERVATION DIVISION
pivin'ahnnbeenmpﬁdwilhndlhlbc infm given above
is true and complete 10 the beat of my knowiedge and belief. Date Approved
ke Rt
X By
Jackie Forister Aqent
Pristed Name Title Title
12/17/90 (508) 746-3344

Dats Telephone No.

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

1) Requeufonuowableformwly&illedordwpmedwellnmstbeaccompunedbytabulationofdeviaﬁm(estsnkminmdance
with Rule 111.

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

3) FulmtmﬂySectimsl,II.m.md‘nfachmgaofopcrm,wellnamanumba.mspam.crodumchchmges.

a4\ Sengrate Raem (-104 must be filed for each pool in multiply completed wells.




