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A Energy, Minerals and Natural Resources Department ﬁ?ﬁﬂ‘m
P.0. Box 1980, Hobbe, NM 88240 GIL CONSERY: Pty M
5023857 ¢lb) OIL CONSERVATION DIVISION °* **"® cot B0
P.0. Drawer DD, Artesia, NM 38210 P.O. Box 2088 v
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’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator 'Well APl No.
Leigh OperAazvs  Co. 30- 025~ 27437
2boo S7A7E StReg T : DALt As | T7Exas 7S20¥
Reason(s) for Filing (Check proper bax) 4 [0 Onher (Please explain)
New Well O Change in Transporter of:
Recompletion oil Obycs O
Change ia Operator Casinghead Gas | | Condensate [ ]

i s Tyt operiee _Ketsy M. Baxzeg ; PD.Boxr M43 | Miprawp, TExar 79722

IL DESCRIP'I'ION OF WELL AND LEASE

Lease Name Weil No. |Pool Name, Including Formation Kind of Lease Lease No.
LAdDre S7A7E L | = SWD Peaw Ste, B> \V-3p3 Ascuv 2
Location

Unilener B . /98B0 FeuFromThe FASZ Linesd b b0  FerFomTo, NOLZH  Line

Section 2 & Township /5 S Rge 36 F NupM LeA __County
. DESIGNATION OF TRANS OF OIL AND NATURAL GAS
Name of Authorized Ti ¢s to which approved copy of this form is 10, be sent)
EFor> Ew J _922/0
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IV. COMPLETION DATA

. . |oitWeli | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  Diff Res'v
Designate Type of Completion - (X) | 1

| ] ] ] |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
Perforations .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 after recovery of total volume of load oil and must be equal 1o or exceed top allowabie for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, purp, gas Iift, etc.)
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL ) .
Actual Prod. Test - MCF/D of Test Bbis. Condeasate/MMCT Gravity of Condensate
Engww back ) Tubing Pressure (Shu-m) Casing Preasire (Shid-in) 1773

VL OPERATOR CERTIFICATE OF COMPLIANCE

JAN 03 1991
Date roved g 2
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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
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 1, II, III, and V1 for changes of operator, well name or number, transporter, or other
4). Separate Form C-104 must be filed for each pool in mulriply completed wells.




