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NLW MEXICO B7501

REQUCST FOR ALLOWARBLE
AHD
AUTHORIZATION 10 TRANSPORT O!L AHD NA]URAL GAS

(r;-wolol

Steve SellQ

Addrens

P.0. Box 5061, Midland, Texas 79704

Feoron{s) Tor {iTing {Check proper box)

Mew Well Chanqge th Tranepotter of:

on ]

Canlnqhend Gos | l

Recompletion

Chanqge tn Our\ovlhlr‘ X'

iy Goa

Condrnuate l '

Other (Please eaplarn)

(]

1f change of ownership give name
snd sddress of previous owner I

CDESCRIPTION OF WELI, AND LE,

Leane Nome .%ell No.} Pocl Name, Incivding Fotmation Ntnd of Lease E;Z;Ti
C ) State, Foderal or Fee
orbin Federal 5 Corbin Yates Federal 1£-029489(a)
Locatlon i }
Unit Letter 1 13(}) Feet From The East LLine and 23] o Feet From The South ;
' |
Line of Section 9 Townahip 18S Ranqga 33E | NMPM, Lea County

- DESIGNATION OF' TR: ANSPORTER OF OIL AND N ATURAL GAS

For.s of AulhonzeJ B3 rcnvpor(cr of Cil [_XJ of Condernsate (]

Texas New Mexico Pipeline Company

Address {Grve address to which approved copy of this form is to be sent)

ot Dty Gas D

Box 2528, Hobhbs, NEWLBEB}LQ_BBZAQ__“"""___
Address (Cue nddre.n to whlc‘\ opproue copy of thrs form is to be sent)

- T * M T A\ T -
1 . . . X
It well produces ofl or Jiqui-s, , Untt y Sec , Twp ,Rae Is q3s actually connected? , When \
{ve Jocotl { tarks. ! 1 1 ' '
q!ve Jozotion o arks ! J ! 9 ' 188 ' 33E No ! B i

If this preduction is commingled with thet from any other lease or pool, give commingling order number:

- COMPLETION DATA
- :OIIWQH

TGas well
Designate Type of Completion — xy !

INow Well

I\'v'or).over TDcepen : Plug Bock ! Same Res'v. ' Diff, Fiants
' '

e e e e R 1
Dcte Spudded Date Campl. Ready 1o Prod.

1 P
Total Depth P.B.T.D.

Elevations (DF, REB, RT, GR,

etc.; *'ame of P’roducting Formattion

Top Ot /Gos ['ay Tubing Depth

Ierforations

Depth Castng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING 51ZE

OEPTH SET SACKS CEMENT

1

i

. TEST DATA AND REQUEST FOR ALLOWABLE
oL WELL

(Test must be after recovery of total volume of lood ofl and must be equal to or exceed top alle: -
able for thin depth or be for full 24 Aours)

Date First New Ctl Hun To Tonks Dcte of Test

- Producing Liettiod (Flow, pump, gasx lift, etc.) R

Lenyth of Test Tubing Pressure

Casing Pressuwe Chote Size

Actual Prod. During Test Oll- Bbls.

L

Water-Bbls. Goas - MCF

GAS WELL

Azwal Frod, Test-MCF/D Langth of Tart

Bble. Condensate NMCF Gravity ol Condensate

Testing ethod (pitor, bock pr.) Tubing }‘uao\uo(uhut-u)

Cosing Pressure (Shvt-in) Choke Size

.CERTIFICATE OF COMPLIANCE

1 hereby certify that the ruleas and regutations of the Ol Conservation
Division have Leen comptied with and thet the Information glven
ebove |8 trus and complete to the best of my knowledge and bellel,

R
) .
- (Sunntwt)
Agent
(1 als)
June 25, 1987
-?fh—x.lol

OIL CONSLERVATION DIVIS]

UN 28 1987

APPROVED ]
Orig. Signed :
Paul R’anfvzby

19

By
Geologist .
TITLE
‘Lhis form iw to be filed Ly compllence with nuyLr vior,
1 this s a requeat for allowable for & newly dilifed or deepenc:|
weoll, this form muet be scc ompanled by a tebulstion of the devistlion

tesis taken on the well in accordance with RULE V14,

All aoctions of this forn muet Le (1ited out ‘completely for allow-
able o new end recompleted wells,

Filt out enly Sections I, 1, 111, and VI for changes ol owner,
well name or puinber, or traneporton or other such change of condltton,

GSeparata Forme C-104 must be [1led for erch pool In multiply

romoletod welle,






