Submil 5 Copres
Appropniate Distnat Office

P.O. Box 1980, Hobbs, NM 88240

Energy, Minerals and Natural Resources beparument

OIL CONSERVATION DIVI>ION
P.O. Box 2088

DISTRICT O )
P.O. Drawer DD, Antesia, NM 88210
Santa Fe, New Mexico 87504-2088
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1000 Rio Brazos Rd., Aziec, NM 87410 voss AEMCE
o SEQUEST FOR ALLOWABLE AND AUTHORIZATIOR" ™™
I. ; TO TRANSPORT OIL AND NATURAL GAS
MOperutor 7 Weil APl No.
Fortson Ol1l Company 3001526503 |
Address .
301l Commerce St., Suite 3301, Fert Worth, Texas 76102
Reasoa(s) {or Filing (Chezx proper box) ﬁ,__} Other (Please explain) '
New Wil Change in Transporter of: '
Recompletion D Oil [j Dry Gas :
Ezmgc in Operator D Casinghead Gas @ Condensate [:] l
ﬂﬁhﬁéfﬂ’ﬁﬁi‘?&ﬂfﬁiﬁ Change of Transporter
. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No. :
Sylvite Federal 1 E. Burton Flat (Strawn) State, Federal o Fee NM-84721 l
Locauon i
!
Unit Leuer E 1980 Feet From The NOLER  [ineand 660 Feet From The ___WeSt Lise |
Section 6 Towaship T20S Range R30E . NMPM, Eddy County J
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of O or Coadensale X3 Address (Give address 1o which approved copy of this form is 1o be sens) !
Pride Pipeline Company P. O. Box 2435, Abilene, TX 79604 Jl
Name of Authorized Transporter of Casinghead Gas [:}_(‘] or Dry Cas [ |Address (Giw oddress io which approved copy of this form s 1o be sent) J
Centennial Natural Gas Corporation 4200 E. Skelly Dr. Suite 560 Tulsa OK 74135
If well produces oil or liquids, | Usit | Sec. |Twp. | Rge |ls gas acually coanected? | Whea 7
give locatioa of anks. | E | 6 1120 | 30 Yes | N/A |

, give commingliag order pumber:

If tus production is commingled with that from any other lease or pool

[vV. COMPLETION DATA
N | New well ‘ Workover I

|

[Oil Well | Gas Well

Deepen l Plug Back ISame Res'v  [Df Resv

| | [

Designate Type of Completion - (X) | l
[ Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.TD.
!
Elevatons (DF, RKB, RT, GR, uc)) Name of Producing Formatioa Top OilGas Fay 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

OlL WELL (Test muast be after recovery of total volume of load od and must be equal io or exceed iop allowable for this depih or be for fudl 24 howrs.)
Date Firg New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas i1, etc.)

Length of Test Tubiog Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. Water - Dbls. Gas- MCF

GAS WELL

Acwal Prod. Test - MCF/D Length of Test Bbls. Condeasate/ MMCF Gravity of Coadensate
l’l‘cwng Method (pitot, back pr) Tubing Pressure (Shul-w) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Coaservatioa O|LCONSEP\VAT‘ON D !VlSION
F)ivinon have been complied with and that the in!ormauo_n given abave
is Wue and compiele Lo the bedt o(‘my knowlcdgf and beliel. Date AppfOVGd ki 1 0 1992
.(’_jl_) o L/(\, /")?“/‘/"; (f~\, L (/; ‘.
Signatute ? : By ORIGINAL SIGNED BY
Jakk R, Gevecker Engineering Manager MHKE Wit AMS
P g T 92 (817) 335-5641 Title ___ SUPERVISOR, DISTRICT
Dule Telephone No.

liance with Rule 1104

INSTRUCTIONS: This form is to be filed in comp
1) Request for allowable for newly drilled or deepen

with Rule 111,
2) All sections of this form must be filled out for allowable on ne
3) Fill out only Sections 1, II, I, and VI for changes of operator,

ed well must

be accompanied by tabulation of deviation lests taken in accordance

w and recompleted wells.
well name or number, transporter, or other such changes.

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



