‘*5

) . State of New Mexico
Submit § F
A"’““’E‘:.uom. Energy, Minerals and Natural Resources Deparunent g::.sll.‘;‘.”
Ses [astrections
P.O. Bax 1980, Hobbs, NM 38240
—— OIL CONSERVATION DIVISION “RecavED:
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 '
1000 Rio Bmazcs Rd., Atec, NM 87410 JAN 22 80
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS 0. C. b
Openior v —Well APl No. ARTESIA, OFFICE
Amoco Production Company v 30-015-22102
| Address
[ P.O. Box 3092 Houston, TX 77253
|Ml)fuﬁlﬂ|(€h¢imun) . Onher (Please expiain)
lNechu i Change is Transporter of: _
| Racompletion _ oil Epoycs = ‘ |
|Changs in Operstor | Casinghead Gas || Condeasse [ Effective 2-1-90 !
of
dz- mm
IL_DESCRIPTION OF WELL AND LEASE
Lease Name Waell No. | Pool Name, Inciuding Formation Kind of ; Leass No.
" 01d Indian Draw Unit 22 Indian Draw Delaware xtaat, Federa) X XX NM-0415688-A
Locstion
. L 2323 South 796 West
Unit Letter : FeaFromThe _________ Limeand ____ Feet From The Line
Secion '8 Towship  22°S  pume 28-F Nvpv,  Eddy Counsy
1. DESIGNATION OF TRANSPORTER OF OIL m NATURAL GAS
Name of Amhorized Trassporter of Oil EXJ or Condeasate :] Address (Give address 1o whick approved copy of this form is 10 be sent)
Pride Pipeline Company P.0. Box 2436 Abilene, TX 79604
Nams of Authotized Trassporter of Casinghead Gas (] orDryGes [ Address (Give address 10 which approved copy of this form is 10 be sent)
| f well prodhsces ol or kiquids, |Unt | See  |Twp |  Rge |Is gas acomily connected? | Whea ?
Jive location of tasks. L J 118 [22] 281 No i

If this proJuction is commiagied with that from any other Jeass or pool, give commingling order sumber:
IV. COMPLETION DATA

) ] fOi Wetl | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Reaw
Designate Type of Completion - (X) [ | [ | | [ | |
| Dats Spudded i Date Compl. Ready 10 Prod. { Toul Depth |P.B.T.D.
h |
i ! :
Elevatioes (DF. RKB, RT. GR. exc.) | Name of Producing Formation | Top OiliGas Pay i Tubing Depth
| j i
Perlorations :Depu:CuuuShoe

{

!
!
' TUBING, CASING AND CEMENTING RECORD _
[ HOLE SIZE | CASING & TUBING SIZE I DEPTH SET 4 SACKS CEMENT
' | I T3
; 2284
A wda LT P ER }
| | 7 P,
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test maat be afier recovery of sotal volwne of load oil and must be equal 10 or exceed top allowable for this depeh or be for full 24 hows.)

Duts First New Oil Rua To Tank Dets of Test Produciag Method (Flow, pwmp, gas lifi, etc.)
Length of Tent | Tubing Pressure | Casing Pressure Choke Size
|
| Actual Prod. During Test 10il - Bbis. Water - Bbis. ;Gn-MCF
GAS WELL
Actual Prod Test - MCFD Tlongth of Test Bbis. Condeasse/MMCT [Gravity of Cosdeasats
@ i
{Testing Method (pitot, back pr.) lI'l'\il)uu Pressuse (Shut-m) Casing Presaure (Shut-in) [Choke Size
‘ | :
VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby cartify that the rules and reguiatioss of the Oil Comservation OIL CONSERVATION DIVISION
is trus and compiets 10 the best of mowiedgs ief. ol
! © » o beliet Date Approved FEE .. 13l
, , . } ; N . .:l R :-1&:'— \’h
C WW #Mﬁqlﬂ/k_/ NMith L 0 iaeas 0 BY
Sigmature By SOPERTTS
Amelia Hartman Asst. Admin. Analyst UPLRVISOR, DISTRICT i
Printed Name Tide Title
1-18-90 (713) 584-7442
Dus Telopboss No.

—
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Reques for allowable for newly drilled or deepened well mast be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.
2) All sections of this form mast be filled out for allowable on new and recompleted wells.

) Fill out onlv Sacrione T 1T TTT and VT for rhanose nf Anaratrr umli name ~— mitmae—  rrancnrwrs— Ar Afhee ciian ~nanos



