+ ' ' +
. , State of New Mexico
s . . !
A m‘cogﬁ:ﬁaom‘z Energy, Minerals and Natural Resources Department 52'3.51’3‘49
See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Pag
OIL CONSERVATION DIVISION )
P.0. Drawer DD, Antesia, NM 88210 Sana Fe r:’.o.;;:x_zosg_lsm 2088
anta Fe, New Mexico -
1000 Rio Brazos Rd.,, Aznec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
awx RGP Well APl No.
B—E=P 0il & Gas Corporation
Address
P. O. Box 5926, Hobbs, New Mexico 88241
Reason(s) for Filing (cmé proper bax) KX Other (Please explain)
New Well Change in Transporter of:
Recompletion 0 oil DDryGu O Change of Operator
Change in Operator g Casinghead Gas Dm D
If change of OF give pame American Exploration Company, 1331 Lamar, Suite 900, Houston
and address of previous operator
IL DESCRIPTION OF WELL AND LEASE Texas 77010-3088
Lease Name Well No. |Pool Name, Including Formation KindofLease State LeaseNo
New Mexico M. State 33 Langlie Mattix Seven R { y ey Federal or Fee B-934
Locationr Queen Greyberg
Unit Lett K : 1980 mmmSouth Line and ].880 Feet From The West Line
Section 19  Township 22S  Range 37E , NMPM, Les County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS Injection Well
Name of Authorized Transporter of Oil -] or Condensate 3 Address (Give addrass 10 which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas ] orDryGas [] Address (Give address 1o which approved copy of this form is 10 be sent)
If well produces oil o liquids, JUnit | Sec  |Twp |  Ree [Is gas actually connected? | When ?
Pvcloanmdlnb. | I I | [
UMMhWMMMmymmupd.jnmiumm
1V. COMPLETION DATA
] . Jouwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  |Diff Resv
Designate Type of Completion - (X) l | i | I l |
Date Spudded Date Compl. Ready to Prod. "Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatica Top Oi/Cas Pay Tubing Depth
ornlions 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 ﬂmmhthnwnryafwdvdmuoflondn‘landmbccqndmuaadmpaﬂm&cfwlhbdcﬂhcrkfaﬁdlﬂhm.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lii, etc.)
Leagth of Tea Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test 0Oil - Bbis. Waiter - Bbls. Gas- MCF
GAS WELL .
Acunlhod.'rm-m Tength of Test Bols. Condensaie/MMCF Cravity of Coadensaic
rﬁng Method (pitot, back pr.) Tuhnamm-m) Casing Pressure (SHuk-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby centify that the ruies xnd regulations of the Oil Conservation OIL CONSERVATION DIVISION
Dwmhwboeamplledwnhndlhlmm‘mpmm .
ismndconpldﬂoﬂubelofmymndbdwf. D&tGAppfOVGd ‘—\P’;\ OZ 32

(et

By ORIGINAL SLZIED Ty tnoey CEXTON

Crawford Culp President DISTRAY | U T2V 0R
Name Title Title
3-17-92 392-5176

Date | Telephone No.

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

1) Requstforallowablefa'newlyd:ﬂbdadecpmedweﬂmbemnmﬁedbymbulmonofdeviaﬁmmstabnmaecordance
with Rule 111.

2) Aﬂsecﬁascfd:isfammnstbeﬁlledanformowabhmmmdmoanplaedwdls.

3) Fﬂlouto:ﬂySecﬁom!.lI.m.deIfachmgaofopum.weunmtammba,mspam,orodusuchchmgu.

4) Semeo:mC-lmmbeﬁledfaeachpoolhmnlﬁplycamlaedweus.




