Submat $ Copes - State of New Mexico

) -1 F C-104
A aste Dutna Office En _, Mincerals and Natural Resources Depanumer R:'t"ad 1-1-89
PO. Bo RECEIVELS* Instructions
“Box 1980, Hobbs, NM 38240 AL Bottom of Page
DISTRICT 1 OIL CONSERVATION DIVISION AUG 0
P.O. Dwe DD, Anesa, NM 88210 s F ;J’.O.aox‘msgum 2088 UG05 199'
anta re, iNew MEXICO -
o s Brascs R Aztsc, NM 87410 AR 0. C. 0.
0 Bbios »
REQUEST FOR ALLOWABLE AND AUTHORIZATION TESIA, OFFICE
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
RB Operating Company 30-015-26293
Address
2412 N. Grandview, Suite 201, Odessa, Texas 79761
Reasoa(s) for Filing (Check proper bax) [0 Other (Please explain)
New Wall O (hange in Transporter of:
R Letion O oil K] Dry Gas 0 Effective July 1, 1991
Change in Operstar ] Casinghesd Gua [ ] Condeonmate [
If change of operator give name
awd s of previous operator
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lncluding Fonmatics Kind of Lease Lease No.
Carrasco 14 2 Loving Delaware, East State, Federal or Fee
Location
Unit Leater __ G . 1806 Feet From The _NOTth  Lipeand __ 2013 Feet From The ___ East Line
i Section 14 Towaship 23S Range 28E L NMPM, Eddv County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
"Name of Authorized Transposter of Oil hs or Condensate 0 Address (Give address 1o which approved copy of 1his form is 10 be sent)
Amoco Pipeline Intercorporate Trucking P.0. Box 702068, Tulsa, OK 74170-2068
‘Name of Authonzed Transporter of Casinghead Gas XJ orDryGas [ Address (Give address 1o which approved copy of this form is 1o be sent)
{ El Paso Natural Gas Company P.0. Box 1492, El Paso, Texas 79978
1If well produces oil or liquids, [Unt  |see  |Twp | Rge |15 gas scnuly connected? | When ?
pve location of tanks | J 1 14 23s | 28E Yes | 5/17/90
If this production is commingled with that from any other lease or pool, give comrnungling order number:
1V. COMPLETION DATA
! |Oﬂ Well | Gas Well ’ New Well | Workover l Decpen | Plug Back ISamc Res'v bﬂ’f Res'v
Designate Type of Completion - (X) l | 1 | | | | l
Date Spudded ; Date Compl. Ready o Prod. Towal Depth . PB.TD. T
! | i i
Elevauons (DF. RKB. RT, GR. aic ) Name of Producing Formaon “Top GilGas Pay " Tubing Depth K
Perforauons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total voiwne of load od and must be equal 1o or exceed 1op allowable for this depth or be for full 24 howrs ) L
Date First New Oil Rug To Tank ‘Date of Test Producing Method (Flow, pump, gas lifi. eic.)
Leogth of Tes Tubing Pressure .Casing Pressure Choke Size
Actual Prod. Dunng Test Oul - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leagth of Test "Bbis. Condensate MMCF TGravity of Condensate
Tesuag Method (puot, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Suze

|

VI OPERATOR CERTIFICATE OF COMPLIANCE |
I'eseby ceruly (hat the ruies 404 regulaizons of the Oif Conservation OIL CONSERVATION DIVISION

Drvision have been compbed witk 10d that the informstion gives abcve AUG 0 5 1891

- ‘ By __ ORIGINAL SIGNED BY

Srgpature

F. D, Schoch Area ‘4anagpr M'KE_ WILLIAMS

Pristod Name Tie Tile  SUFERVISOR DISTRICT @
8/1/91 {915) 362-6302

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,

) All sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections [, 11, I1l, and VI for changes of operator, well name or number, ransporier, of other such changes.

4) Separate Form C-104 must be filed for each pocl n multiplv completed wells.



