State of New Mexico

im;aom B lergy, Minerais and Natural Resources Depar. 1t Ezv?.s'llﬂfss
DISIRICU nstructions
P.O. Box 1980, Hobbe, NM 88240 at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 A P.O. Box 2088
DISTRICT I Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS ]
i Operator — : i Well APT No.
f DGL\U L\(,Ltb)\'\am. | 30-025-11657
: Address N . . )
: ! p Yy . _ q 7
500 \eith Aai S dlasd TX 7970 )
{ Reasonts) for Filing (Check proper bax) [ |  Other (Pleass expiain)
New Well ] Change in Transporter of:
Recompietion 4 oil (J Dry Gas
Changs in Opernr X Casinghead Gas [ Condeasie []
:fndch:d!l.e: pnmsv;::nmx& WMJ_LCL'\J M \-‘ﬂ-rL(',
IL_DESCRIPTION OF WELL AND LEASE
Lease Name . Well No. Pool Name, Inchuding Formation Kind of Lease Lease No.
B. M. Justis ! |Jalmat Tansill Yates &-R-Q Mw@l
Location
Unit Leter ___ 1 . 1980 FetFromThe _ N Lingand 660 FeetFromTne E Line
L Secion 19 Townsip 25-S Range  37-E  NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NamdAmhoﬁudTummeﬂ | or Condensate ] AMnu(Givaaddrmlowhidldpp'Mcapyafthbﬁrmulobcm) .
Name of Authorized Transporter of Casinghead G Dry Gas Address (Give address 10 which approved his form is 10 be
T Toun S o501 o7 U | M G Street, Tort north Ty “setm)
Bfwdlmouwliquiu | Unit | Sec. ITwp. | Rge Is gas acunally connected? | When ?
lbuumdunh. 1 | ] | ’ Yes | 12/36

IrmumumwsﬁmMMmmymluampnmnmmm
1V. COMPLETION DATA

Qil Well Gas Well New Well | Workover Deepen Plug Back {Same Res" iff Res"
! Designate Type of Completion - (X) ! ! ! ' ! ' g Back |Same Resv It Res'

: H i | S | ; : i ]
 Daia Spudded Date Compi. Ready io Prod. Total Depta PBTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatico , Top Oil/Gas Pay Tubing Depth
Perforations i Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
i
i

|
}

i
|
!
|
|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test micst be after recovery of total volume of load oil and mst be #qual 10 or exceed top allowable for this depth or be for full 24 hours.)

{ Date Firt New Oil Run To Tank ,Dauof'ren ledxdngMemod(Flav.pw, gas iift, erc.) —]
;Lcngmof'l‘es ![m,ingp.u,, ‘Ca.nng?rulue ’ankcsm-, ]
{"immmm‘ngrm ,Oﬂ-Bbl;. iner-BblL )Gu-MCF
GAS WELL
”AmTRna-Mcpm [Lenglhd’Tax [b'uTc@mnuch ’Gnvityomedenm
iesling iielbxi (pucs, back pr.) ‘tucng Fressure (S0x-m) }Cnmgmnml—m) I iL:namsm
VL. OPERATOR CERTIFICATE OF COMPLIAN: A
bty cenity s e i o epcions o B 03 L o OIL CONSERV TION DIVISION
pimunuawummmmumymm MAR 2 9 1993
18 true and compiete (o0 the of my knowledge and belief, DateApproved
ignature U BVWE?QY SEXTOM
° DO /\Q Har7 man Doner- BRTRGT | SUABRVISOR
Printed Name ' Title
2-4-G3 (919 84 -4 Title

Date Telophone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) qun&foraﬂowablefamwlydﬁﬂedadecpmedwennmstbemm&hy mbuladOﬁfyd\emtfs?ﬂ in accardance
. A -z b"‘ ¢

2) Aﬂsecdunofthhfmnnmstbefdledanfordbwahlemmwmdmmnphwdweﬂ;. o S
3) FulwtmuySecdcmLH.m.aﬂWfachmguofopsm,wennmamber.mm. other such changes.
4)3emeomC-lO4mnabeﬁledforeachpoolinum1ﬁplyoaqﬂaedwelh. /57 /// "///.Z)l/




