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gubm,, 5 , State of New Mexico
pm una Offico En.._y, Minerals and Natral Resources Departmeis. Emg.ll%w
See Instructlons
PO Box 1980, Hobbs, NM 88240 - e at Bollom of Page
o OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM_ 88210 P.O. Box 2088 & f0 537
Santa Fe, New Mexico 87504-2088

00 RJ'OCIB.—IEIZM Rd., Attec, NM 87410
. REQUEST FOR ALLOWABLE AND AUTHORIZATION  gprearwe 11-1-91

L TO TRANSPORT OIL AND NATURAL GAS
(Upcnlof ) . “Well APl Ro. .
MdiFG ENTERPRISE 2025 X595
" .
Po. box 1op, _ArTESIA NM 38210
Reason(s) for Filing (Check proper box) ]  Other (Please explain)
New Welf U Changs In Transporter of:
Recompletion D Gil D Dry Gas
Change In Operator 0 Casioghead Gas [Z Coudennale D

If change of operator give name
and address of previous operator

LI, DESCRIPTION OF WELL AND LEASE

l.,uu Name . Well No. | Pool Name, Including Formation Kind of Lease Lease No.
ANM,_CY” STATE | \Comanene Stareune Tausi Yares| Sue Fedemboree 3002
Location
Unit Letter T : (44  Feet FromThe D0uTH _Lincand __ 31l Feet From The _EAST Line
Section 2% Township 2L S Range 2. £ , NMPM, LER County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil — or Coundeasale - Address (Give address 1o which approved copy of this form is to ba sent)
yme"o( Authorized Transporter of Casinghead Gas or Dry Gas ] | Address (Give address to which approved copy of this form is 1o be seru)
L 3
b & ¢ Co (£Cry bankTowee, 201 MAn ST, FORT (agTH Tk Teldd. |
If well produces oil or liquids, I Unit l Sec. l'l\lvp. | Rge. | ls gas actually connected? | When ? ’
pive localion of tanks. LT 1 2% |aLs]| 3L€e Yes | 9-1-78
If this production Is commingled with l.hal from any other lease or pool, give com:mnghng order number: .
1V. COMPLETION DATA 5D RICHARDSCN GASOLINE SO, . 124 2/ :
_ ‘ ‘ [oitwett * | Gas well I New Well [ Wotkover | Doepen | Plug Back |Same Res'v  [ifl Res'v
Designate Type of Completion - (X) l | i | | i l
Date Spudded Date Compl. Ready Lo Prod. Toal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Produciog Formation Top OiliCas Pay Tubing Depth
Perlorations 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 musi be afier recovery of total volume of load oil and musi be equal Lo or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL ,
Actual Prod. Test - MCI/D Length of Test Bbis. Condensate/MMCF Gravity of Condeasale
l'esting Method (pitot, back pr.) Tubing Pruﬁm: (Shut-in) Casing Pressure (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Couservation O”— CONSERVATION DIVIS]ON
Division have been complied with and that the information given above N OV o 8
is true and completo (o the best of my tnowlcdge and belief. Dale Approved
ar « P 1RY SEXTOM
/?’/‘7 7[/61 D ¢ "l [ — By ARG & LLT ;\ l':;(F : asom
TR FOFRE
P Eleroue PALINEL. bis
Printed Name - ‘ Tide Titl
[1-C- 91 (505) 74¢- 9630 FOR-RECGRD QNL‘ ' —
Date Telephone No. APR

INSTRUCTIONS Thls form is to be ﬁled in comphance with Ru]e 1104
1) Request for allowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2 ANl sections of this form must be filled out for allowable on new and recompleted wells,
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