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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
THORIZATION TO TRANSPORT OIL AND NA’WRAL GAS
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ifective [-1-85

ol ; r
IRANSPORTER l~+ : (‘\;
GAS / !
OPERATOR .
aaiiesh g S
1.| PRORATION OFFICE i

iyeraator

Ryder Scott Management Company

rd
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“hange in

[ Atdres
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922 Eighth St., W ichita Falls, Texas 1At 2 - 1985
Reason(s) for filing /Check proper hux) [Other (Please explain) I 7 8 YA B i
llew Well Cirmnge in Transporter of: } C c
Fecomy..eticn i il Dry Gas i D ‘ *
i L] L] ey [ ARTESIA, OFFIGE

Casinghead Gas

Condensate :

If change of ownership give name Water Flood ABSOClateS, Inc.

1818 Continental National Bank Bldg.
Fort Worth, Texas

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

l.ease Name [ well Ne. Fdr'lorr dri:g.jxjga maticn | Kind of Lease
' | CKEONn : St
; | State, ieder: .otate
Featherstone ) Grayburg Sds. | State, +ederl or Fee B
[.ocaticr.
Unit Letter B ; 990 Zeet frem The N Line and 23 1 0 Feet From The E
LLine of Secticn 2 , Tewnsh 17b Rarge 31E , DA, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name c Authorized Transporter of 20 3 cr Zcrndensate T i Address (Give address to which approved copy of this form is to be sent)
Tex-New Mexico Pxpe Lme | Box 1510, Midland, Texas
Mame of Authorized Transperter ¢f Casin or Dry Gas [ l Address (Cive address to which approved copy of this form is to be sent)
c !
Skelly Gil Company . Box 1650, Tulsa, Okla,
't well produses oil o Jiuids, ST Sex TTwp. :F(qe. ‘ Is gas actually ccnnected? Whern
give location of tarks. ¥ 2 “ 178 31 F 1 Yes i 3/ 1,60
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Tl Well fizas Well Mew Well ‘ Workover Teepen Py Prack Same Resfv. ! Diff, Res'v,
. . T . . - ¢ i !
Designate Type of Completion — (X) | | ‘
; . ; : .
Date Spudded Tate Templ. Rewdy to Preod. Total Tepth SOR.TLI
ool *ame cof Prod:zing Formation Top Cil/Gas Pay Tuking Derth
Derforations T Cepth Jasing Shee
- B TUBING, CASING, AND CEMENTING RECORD
HOL.E SIZE i CASING & TUBING SIZE DEPTH SET L SACKS CEMENT
i
i
|
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WELL able for this depth or be for full 24 hours)
[hate First Mew Cil }un To Tanks Date of Test 1 Producing Method (Flow, pump, gas lift, etc.)
L.ength of Test Turirg Fressure Casing Pressure Choke Size
Actual Proc. During Test Zil-3kls. Water - 3bls. Gas - MCF 7
GAS WELL
Actual Frod. Test-_ F/D Tergth of Test { Bbls. Condensate/NMMCE ! Gravity of Condensate
Tesljnqih‘?ethod (pitot, back pr.) - . Casing Fressure | Shcke Size T

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
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TITLE

This form is to be filed in compliance with RULE 1104.

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, IIl, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



