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bt § Copics ) _ State of New Mex o Form €101
propriate District Office Eneigy, Mincrals and Natral Resources Department RECE'VED Rovised 1.1-89

; -1 Soe Instructions
O. Box 1980, Hubbs, NM 88240 . - vee at Boltom of Page
- OIL CONSERVATION DIVISION
O. Drawer DD, Artesia, NM 85210 P.0. Box 2088 MAR 09’89

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATIO\‘;JH?' C. D.
TO TRANSPORT OIL AND NATURAL GAS SiA, OFFICE

X0 Rio Brazos Rd., Aztec, NM 87410

Jperator ‘/ Wil AP No. ™ )
Reeves County Systems, Inc.V/ = _ . ... _ ) _
\ddicss
P.0. Box 152, Odessa, Texas 79760 . o
Xcason(s) for Filing (Check proper box) [T Other (Please explain) —~
New Well Cl Change in ‘Liunposter ol / -
Recompletion . ol ] oycas L \\_g)/
Change in Operator @ Casinghecad Gas E_] Condensate L_]

Fchange of operator give name . 1{111in Production Company, P.0. Box 152, Odessa, Texas 19760
nd address of previous operator e -

1. DESCRIPTION OF WELL AND LEASE

Lease Name wetl No. Poul l’ﬁ;:, imﬁiﬁg‘i:unmion Kind of Lease ’ L:as; No.
DUl Federal L1 Wincheiger-Atoka XXNX Fc“‘-‘"‘xx“x__r | NM0473362
Localion
Unit Letter J : 1980 Feet Frum The _S-o_u_ti_ Line and 1980 Feet From ‘The ,_.._.Ea_St_______Line
Scction 34 yownwip__ 19-S Range 28-E LCNMIM, Eddy_ . County

1L, DESIGNATION OF TRANSPORTER OF_O11, AND NATURAL GAS

1kl il J— — —_——

Name of Authornized Transporter of Oil - or Condensate - Addiess (Give address to which np;r;v}g :u_—p; S]iinit ﬁ;r:: is 1o be unjj

Name of Authorized Transporter of Casinghcad Gas [ or Dry Gas ] Address (Cive aditress 1o which approved cop$ of lllbﬁ"‘l;.i.; 10 be sent)

If well produces ol or liquids, | Unit | Sce. l—l_\;; | Rge. | 1s gas acually connected? | When 7 o
pive location of tanks. ' 1 l l No | '
If this production is commingled with that frum any other lease or pool, give conunin{;ling order number:

1V. COMPLETION DATA

. . iOiI Well l Gas Well 'I—Ncw Well I Wotkover l Deepen Iv]’]u;; Back |“-.u_|—;cviics'v ) 'm—f Resv |
Designate Type of Completion - (X) I | ] i | | |
Date Spudded | Uiste Compl. Ready o rod” . [1odl Dep™ T A R T T

Clevations (DF, RKB, RT, GR, etc.) Name of Producing Fosmation Top vil Uas My :fdbi;‘ﬁ e pth ToTTrTTTTTTTTTT
Pedarations T - Tttt T B Degeh Casing Shoe T
TUBING, CASING_ AND CEMENTING RECORD___ N

HOLE SIZE CASING 8 TUBINGSIZE | . DEPTH SET 1o SACKS CEMENT _ _

R : .’..3__

' . __2-12-%3

V. TEST DATA AND iiii‘;ijiji«is"x" FOIR ALLOWABLE

OIL WELL (Test must be after rcqug_o[ total volwne of load oil and must be equal la‘o:_ef_t_r-q.l‘np_a_l_l_o__»f{bk_{_u.r _lhr.'cvtbp_ﬂ! or be fer Jull 24 hows.)
Date First New Oil Rua To Tank Date of Tes Producing Method (Flow, punp, gas 11, eic.)
Length of Test I_ui):ng l'xc;:ur;_——‘— T 77T Caxing Pressure T | Chake Sive
| Actual Prod. During Test GiThbe T T T T  Waer - bl T T  Gase MUY oo
GAS WELL
Actual Prod. Test - MCF/D Lengih of Test libis. Condensaic/MMCT Gravity ol Condengaie —
! eating Methad (pitct, back pr) — | Tabing Pievwre (Sl i) == CGiig B (SR | QiokE s T
V1. OPERATOR CERTIFICATE OfF COMPLIANCE
1 hereby certify that the rules und regulations of the Qil Consensation’ O”— CONSE RVAT‘ON D |V|SlON
Division have been complicd with and that the intoomation given abuve HAR 1 o 1
i true and complete 1o the beat of my knowledge and beli el g 1
B oy EneRe e L‘ ,_ Date Approved 70 % 1983
DB Ml TN
T D flillin [N lin. || gy Oigial Signed By .
R. N. Hillin , _President Mike Williams .
Printed Name Title itl
3-7-89 o1s-se3-3s6y || 1O -
Date ‘Telephone No.

Ceee \ . ol

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepencd well must be accompanied by bulation of deviation tests taken in accordance
with Rule 111,

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

1) Fill out only Sections [, 11, 111, and V1 for chanpes of operator, well name or number, transparter, or other such changes.

4) Separate Form C-104 must be filed for each ponlin nwiriply completed wells.




