) State of New Mexico _1_
-E‘-‘""‘ o Potict Office Energy, Minerals and Natural Resources Department E‘nl.f'x'ﬂ'm
P.O. Box 1980, Hobbe, NM 38240 , at Bottom of Pag
I OIL CONSERVATION DIVISION / ‘
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 2088 /
BAPESED.. 1 v o 0 Sania Fe New Mexieo B0
e REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator “Well APl No.
Bar\wor\/ Ewerqv INCchqu+€C) 30«0557~2[958—OO
Address ~ 7 I _ ‘
3934 F. M 1960 West, Suite 290, Houston, /€xas 77068
Reason(s) for Filing (Check proper baz) [0 Other (Picase explain)
New Well O Change in Transporter of:
Recompletion O oi Obyes U E{{echive (L-1-90
Change in Operator @ Casinghead Gas D Condenmte D o

If change of openatax give e Ao (O |y (Sg e Company P.O. Box /6/OJ/V\'.quNAJ,—D(r777OZ

and previous operator .
aD,visonof Atluwt! J f om

IL DESCRIPTION OF WE ARG LEaSE | <« Rlickdield Company

Lease Name . Weﬂa Pool Name, Including Formation Kind of Lease Lease No.
Tonkin W. L indreth Gallop- Dokt | Sae FedenlorFee | Sep 00472

Locatios
Unit Letter E : }700 MMWMUMM_&Q_O_Mmem W€5+ Lipe
section |/ Tosuship 2 F N Range <35 W L NMPM, RKic Arrita County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 5 or Condensate = Address (Give address to which approved copy of this form is o be senl)

Meridian O.‘l Company P.Olgo,\’ 4289, Fapmingtor, NN 8T40]
Nwszmboxi.udTnn;pmad’Cu'ingheaéGu PXJ orDryGas [ ] Address (Give address to which approved copy of this form i (o be sent)

El Paso Natueal Gas Compamwy Po.Rox4990, Farmingoy, NN 7499
I well produces oil or liquids, Uit |Se |Twp | _ Rge |Is gas acoually connected? | When 7
Pvebcabmdnnn IE | |7 IZ‘le3W es I

If this production is commingled with that from any other lease of pooi, give commingling order number:
1V. COMPLETION DATA

_ . Jouwel | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Resv
Designate Type of Completion - (X) | | ] i | | 1
Date Spudded Date Compl. Ready to Prod. Towal Depth 1P.B.TD.
Elevations (DF, RKB, RT, GR, ac.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Depth Casing Shoe

onuoas

TUBING, CASING AND CEMENTING RECORD
| CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
1 |
‘ |

HOLE SIZE

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Dute First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iift, elc.)

L]

P I AN

Leagth of Test | Tubing Pressure c:::»‘ \3' e:: i:liou Size
1\ ;‘) 
‘Actual Prod During Test Oil - Bbs. Water (R rGu- MCF 5
‘ e JANO31991 | |

GAS WELL ON. D
Actual Prod Test - MCFD Length of Test Bbls. Con T q Gravity of Condengate ~ - ° ;
Testing Method (pisat, back pr.) Tubing Pressure (Shut-mn) Casing Pressure (Shut-in) Choke Size 1
VL OPERATOR CERTIFICATE OF COMPLIANCE '

R e e asaans o e O3 Comern OIL CONSERVATION DIVISION

'Dividmhavebeenmplied\mhmdmmeinfmﬁo_ngimabon JANOS 199

is true and compleie to the best of my mowledge and belief. DateApproved

Lol By =2 l..s

Signanre ’ Russell A, Chabaud
Vice President-Operations SUPERVISOR DIS I RCT #3

Printed Name Title
1/2/91 713-537-9000 Title

Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Regquest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) All sections of this form must be filied out for aliowable on new and recompleted wells.
3) Fill out only Sections L II, I, and V1 for changes of operator, well name or numbe, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.






