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D See Instructions

0. Box 1980, Hobbe, NM 88240 e Pt

o OIL CONSERVATION DIVISION i 1 & 1993 0

?o Drawer DD, Astesia, NM 88210 P.O. Box 2088 : .

; ' Santa Fe, New Mexico 87504-2088 .t 0.

o Ymemy a T W VT

1000 Rio Brazos R4, Antec, NM 87410
' ' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Weil AP{No.

TIDE WEST OIL COMPANY 30-015-25205 ;
Address . ‘
6666 S. Sheridan, STE 250, Tulsa OK 74133-1750
Reasco(s) for Filing (Chezx proper box) [:] Other (Please explain)
New Well 0 Change in Transporter of: i
Recompletion O ol R oyes O
Change in Operator [ Casinghesd Gas [} Condeosas [ ]

If change of operator give name
and address of previows operator

1, DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, facluding Formation Kind of Leass Lease No.
EXXON_EDERAL 2 BRRSHY DRAW-DELAWARE SYIEEAT e | nM44532
Locatioa
Unit Letter N . 2310 Feet From The _WeSt  Lineand __ 330 Feet From The ___SOuth Lisa
Section 15 Township 268 Range 29E L NMPM, Eddy County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trasspocter of Oil or Condensate (- Address (Give address 10 which approved copy of iAis form is 10 be rent)
Pride Pipeline Company P.0. Box 2436 Abilene,TX 79604
Name of Authorized Transponter of Casinghead Gas 3 or Dry Gas (] | Address (Giw addrass to which approved copy of 1his form is 10 be sent)
Conoco Inc. _ P.0. Box 1267, Ponca City, OK 74603
If well produces oif or liquids, [Uait | Sec  |Twp |  Rge. |ls gas acnually connected? | Whea ?
give kocatios of anks. LN 115 | 26] 29 N/A . N/A

If this productioa is commingled with that from any other lease or pool, give commingling order oumber:
1V. COMPLETION DATA

) , [0t Well | Gas Wall | New Well | Workover | Despen | Plug Back |Same Resv  Juif Resv
Designate Type of Completion - (X) I l 1 | l |
Dats Spudded Dats Compl. Ready to Prod. Total Depeh P.B.TD.
Elevations (DF, RK8, RT, GR, uc ) Nams of Producing Formatios Top GilGas Pay Tubing Depth
Perdorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ‘
OIL WELL (Test must be aflar recovery of lotal voluma of lood oil and must be equal 10 or exceed top allowable for 1his depth or be for full 24 hows.)

Date Firgt New Oil Rua To Tank Date of Test Producing Method (Flow, puwmp, pas 17, eic.)

Length of Text Tubing Preasure Casing Pressure Choks Sizs

Acwal Prod. During Teat Oil - Bble Water - Bbls. Gas- MCF

GAS WELL

Acunl Prod. Tea - MCF/D Leagth of Test Bbls. Condeasaia/MMTF Gravity of Condentats
Testing Method (putor, back pr ) Tubing Pressure (Shut-a) Casing Precaurs (Shut-ia) Thoks Sua

VL OPERATOR CERTIFICATE OF COMPLIANCE

bty canity it h o g o e O3 Comarnicn OIL CONSERVATION DIVISION
il?vmo:":a:c bul::n#led mz:::g:wt:{m?vu sbove AUG 1 8 1993

Date Approved

Ce MADINN | A By
: \ ORIGILAL SIGNED BY.
A\ Soh n%omf;\sv AN | MIKE WILLIAMS

ipted N Ti
E;SL -\ (918)486-890% A Title ___ SUPERVISOR, DISTRICT If

Dute Telephone Mo.

NS by LA SN g gt

TR BE I 4 ~ o, ME e OB L e e ey

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

1) Request for allowable for newly drilled or dee
with Rule 111,

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

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

pened well must be accompanied by tabulation of deviation tests taken in accordance



