: - o\%{—
t . ' State of New Mexico ;m‘}?l‘_” v
i B e oo R by
{
1980, Hebbe, NM 88240 OIL CONSERV “‘ng?’ DIVISION RECEiv v
P.O. Box
R on, Aswss 104 w210 Santa Fe, New Mexico §7504-2088 APR 3 0 1991
iﬂﬁg&uomm 7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION O. C. D.
L TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE
Well AP No.
, Raad & Btavans, Inc, ./ 30-015-26064
Address
P.0. Box 1518, Roswell, NM 88202 _
Reason(s) for Filing (Check proper bax) [J Otber (Please explain)
New Well Change ia Transporter of:
|Quage in Opertor [ Cusinghesd Gas [ ] Condenmte [
If chanige of ; " 7
wnd e of previces opermiee
II. DESCRIPTION OF WELL AND LEASE . L .
_ | Leass Name i . Well No. |Pool Name, Including Formation Kind of Lease Lease No.
» Jamie Federal 1 Shugart Yates 7 RVRS QN GBG Ausx, Federal artoe NM-28096
Location
Unit Letter C 330 __ Feet From The N ____ Lineand 1920 Feet From The W Line
Section 14  Towsship 188 Range 31E 2 NMPM, Eddy County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . |
Name of Authorized Transporter of Ol or Coodeamats Address (Give address 10 which approved copy of this form is 50 be sent)
Amoco Pipeline Co, . . P.0. Box 702068, Tulsa, OK._.74170-2068
Name of Authorized Transporter of Casinghead Gas [XJ orDry Gas ] |Address (Give address to which approved copy of this form is o be sens)
Phillips Bartlesville, OK 74004
1f wall produces oll or liquids, JUnit [Se  |Twp |  Rge |Is gas actuatly connected? | When 2
jpive location of tanks. | C | 14 ] 18S | 3IE Yes l 8-90

IV. COMPLETION DATA

uwmmu&mwwmumﬂymu«mﬁnmwmmm

" - [OUWell | Gas Well | New Well | Workover | Deepen | Piug Back [Same Res'v i Reev
Dwgnate'rypeofConplenmf(X). l 1 1 ) i l
Dats Spudded ) Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Eievations (DF, RKB, T, OF, tie] |Name of Prodociag Fowmaticn "Top OWCas Pay Tubing Depth
E TUBING, CASING AND CEMENTING RECORD _
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. TEST DATA AND UEST FOR ALLOWABLE
OIL WELL (Test must be after 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.)
(Dals First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic,)
Leagth of Tex Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bols. Car- MCF
GAS WELL \ , :
[Actial Prod Test - MCY/D Length of Test Bbls. Condeasate/MMCF Cravity of Condeasate
[Testing Method (pitet, back pr) mmgénn(&m-n) C’-nnxﬁunu(&m-m)_ | Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
Pivﬁmhnbmmﬂidﬁlhmdthlhhfqubyﬁmabove MAY 6
is e and complete 10 the best of l ind belief. Date Approved - 6 1991
. (éﬂnoblb & By ORIGINAL SIGNED BY
Si Sandra Cook/Production :Analyst WHAL W”;\UAMS
p— il Title SUPERVISOR, DISTRICT It
‘ 4/30/91 505/622-3770 e~ p i e
Telephone No. Tsee—"

INSTRUCTIONS: This form is to be filed in compliance with

1) Request for allowable for newly drilled or dsepened well must be accompanied by
with Riile 111. '

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

3) Fﬂlu;gadySwﬁasLn’m.lﬂVlfachmgﬂofopuw,wellnnmu'numba'.mspm,oroﬂusuchchmgs.

4) SememnC-lebeﬁledforeachpoolmmnlﬁply

)

Rule 1104 :
tabulation of deviation tests taken in accordance

completed wells.



