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Submit § Copies , State of New Mexico .

A ﬁagogimia Office Energy, Minerals and Natural Resources Department ﬁmﬁ 1’?1139
P.O. Box 1980, Hobbs, NM 88240 S:en:)li:lru:l:o;l (]
.0. . A . . a om ag
DISTRICE I OIL CONSERVATION DIVISION

P.0. Drawes DD, Attesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator Well AFI Ro.
J'F G LnrerPRISE 30 025- 29003
&sg S 1 ce” ﬁgg &'Q %gz&s /5D gﬁ“gﬂga cQ g&dQ

Reason(s) for Filing (Check proper bo.x) : Other (Please explain)

New Well D Change in Transporter of:

Recompletion O oil ] pry Gas

Change Io Operator [ X Casinghead Gas [_] Condensate [ ]

If change d’gxma give name . .
a0d address of previous operator S / <
B > X 714

II. DESCRIPTION OF WELL AND LEASE

Lease Nameo Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Gambd / N Crime- Domsnnd - Abo |SneFuntEieD

Location
Unit Letter £ A Y. o) Feapmmedmu:dunem_d.é_ﬁ_rmrmmm_ddﬁ_LUne
Section /. Z Township ‘2 5 5’, Range ’_; ? /~ . NMPM, ,A LA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qil = or Condeasate - Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas &3 orDry Gas [ ] |Address (Give address to whick approved copy of this form is 1o be sens)

| Zexscea Exp £ Aod Co ine. 00 BoxaZoon, Zuise, Qidg I4/0Z

If well produces oil or liquids, | Unit | Sec. JTwp. | Rage. |18 gas actuslly connected? | whea 2

pive locttion of tanks. | & 1/2 123513261 yies V273 (985

If this production is commingled with that from any other lease or pool, give comxmngjmg ofder number:
1Y. COMPLETION DATA

_ [oilwell * | GasWell | New Well | Workover | Decpen | Piug Back |Same Res'v  [Difl Res'
Designate Type of Completion - (X) l | 1 [ l ! [
Date Spudded Date Compl. Ready to Prod. Towal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, efc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations 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 total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas Iii, etc.}
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls Gas- MCF
GAS WELL . '
Actual Prod. Test - MCF/D Leogth of Test Bbis. Coudensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.} Tubing Prquum (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION D|VIS|ON
Division have been complied with and that the infqmm.io’n given above o 1
is true complete to the best of my knowledge dnd belief. Dale Approved Yy
W &%—/g By T e e B O 3RRY S TOM
gnatiie b WTT L e
\/Ijﬂ/ﬂﬁﬁ Sy '
Printed Name - - Tile Title
Do /q' /9 2/
Date &% - ] Telephooe No.

INSTRUCTIONS: This form is to 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. ) L




