VAL Y BT T vTIL AU

Submit § C

Apgeopriate 'T;llnd Office Energy, Minerals and Mamral Resources ey ament ;:‘LS:T“ L)‘
?Ulgloqblm Hebbe, ML AR210 AR EIVED ‘:(nh::"“”:";,. \
. X , He . v g 2 e Yo Ks 1 ottom of Pige
o OIL CONSERVATION DIVISION g?
D T o0, Aresi 11n4 34210 r.0. Box 2088 Al L0 1993
Santa F'e, Mew Mexico 87504-2088 .
P%{%K‘%ﬂl RA., Antec. MM RI410 i'(‘-g
o e B e T REQUEST FON ALLOWABLE AND AUTHORIZATION o
1 TO TRANSPORT OIL AND NATURAL GAS
Operatoe T [ Weil AF{ o :
_ TIDE WEST 011, COMPANY o _ 30-015-25165 !
Ad«hul N
6666 S. Sheridan, STE 250, Tulsa OK 74133-1750 '
Resica(s) for Filing {Chezx proper bar) U Other (Flaare esplain) I
Hew Wil !i Change is Traneporter of: ;
Recompletion U (01 £A4 Dry Gos
Change in Opertior U Cadinghead Gu U Condeptata D l

If change of opertine give name
and addrews of previcas nperatne

11, DESCRIFTION OF WELL AND LEASE

Luu Hime Well Nn F‘orjfhmc. {ncluding Formation Kind of Luu Leate Mo,
MOBIL '22' FEDERAL 3 BRUSHY DRAW - DELAWARE State, Federal or Fee NM22634

Lncatine

Unit Letter 0 : 990’ Teet Trom The | South Line and 1650‘ Feet From The East Lina

e Soeclow D) Towmhip 265 _ Rame _ 20F MM, Eddy Cowmy

[U. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

tHsme of Authorited |nmpnﬂn of O (X) or Condentats ) Addsess (Give add e11 10 which apyvoved copy of 1his forem i 10 ba 1ens)

Pride Pipeline Company ' P.0. Box 2436  Abilene,TX 79604

Huma of Authorited Transporter of Casinghasd Gas X or Dry Gar [ ] | Address (Giw add aas 1o which opyr oved copy of 1hit form s ta be serv)
CONOCO, INC. | _r.o. Box 1267, Ponca City, OK_ 74603

if well prodhsces oil or tiquids, ' Unit ' Sec. jrap l Rge. | 1e gas scruslly connecred? | Whes !

(ivt ocation of tnke. l p l 22 l__ZE_L_J 29 Yes l 3-12-85

If this production is comningled with that from any cthar lesse or pool, give commingling order mumber
1Y, COMFPLETION DATA

'Oil Wl ' Gas Wl ‘ New Well | Workover l Deepen I Mug Back lhma Res'v ')!" Res'v
Designate Type of Completion - (X) I | l | | l |
Dats Spudded Dus Compl. Ready 6 Prxd Toual Depth r.a.TD.
Elevatons (DF, RXR, RT, CR. ac ) Hama of Froducing Formatioe Top GilVGas Ty Tubing Depth
Ferdontions T

Depth Caring Shoe

- TUBINQ, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

VO TEST DATA AND REQUEST FOR ALLOWABLE ,
OiL WELL (T est must be afler recovery of total voluwns of load o and must be squal 19 or wxceed top allowaMa for 1hir depth or be for full 24 hows.)

Date Firat tlow 041 Rus To Tank Data of Ten Producing Mathod {Flow, pumyp, par I, eic )
Langth of Tou Tubing Preasure Caing Proamire Chols Site
Actual Prod During Teet Oif - Dby Water - Bble T KTF

GAS WELL

Kol Tood Tead “KITHD ™ [Leagh of Toui Tibia. Toadenms W IKICP Travity of Condentats I
1 sating Mathod {pitor, bacl pr | Tubing Treinire (Shix ) Cating Treamire {Shui (s} Thoka Siie

VI OPERATOR CERTIFICATE OF COMPLIANCE
lhnohy certify that the ml« u\d reguiations of the OV Cmurvu!oq OlL CONSEHVATlON DlV‘S'ON

Date Approved AU 1 6 1993

BY o ORIGINALSIGNED BY—

lb_@_‘ 4 MIKE WILLIAMS
(918)488-85¢7 Tille . SUPERVISOR,DISTRICTN __

- [rlrp!xw T

INSIRU( TIONS: This lnrm is 0 be filed in complnnce with Ryle 1104

1} Request for allowable for newly dritled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111

) Al sections of this form must be Tilled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



