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REQUEST FOR ALLOWABLE AND AUTHORIZATION RECEIVED
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP] No.

RB Operating Company e M ’28 QG
Address %

2412 N. Grandview, Suite 201, Odessa, Texas 79761 oY
Reason(s) for Filing (Check proper box) (]  Other (Piease explain) RS e
New Well Change in Transporter of: .

Recompletion K} oil DryGas [J

Change in Operator ] Casinghead Gas [ | Condensate | ]

If change of rator give name

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

I.Jcasc Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.

South Culebra Bluff 6 East Loving Delaware State, Federal or Fee

Localion
Unit Letter __E 1980 Feet From The __ NoTthlisc and __ 660 Feet From The __WesSt Line
Section 24 Township 235 Range 28E NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil or Condensate - Address (Give address 1o which approved copy of this form is 1o be sent)
Permian Corporation Box 1183, Houston, Texas 77001
Name of Authorized Transporter of Casinghead Gas — orDry Gas [} | Address (Give address 10 which approved copy of this form is to be seru)
El Paso Natural Gas Co. Box 1492, E1 Paso, Texas 79778
If well procuces oil or liquids, | Unit | Sec. [Twp. |  Rge. |15 gas actually connected? | When ?
Rive Jocalion of tanks. | E l 24 l 23 I 28E| Yes I 5-24-81
If this production is commingled with that from aay other lease or pool, give commingling order number:
IV. COMPLETION DATA
Designate Type of Completion - (X) {Oﬁé Well { Gas Well | New Well | Workover : Decpea : Plug I?(ack }Same Res'v lbmr Res'v
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
7/11/80 6/14/90 9506 6288
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3004 GR Delawre 6174 6150
Perforauons Depth Casing Shoe
6174-6249" 9506
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" $3-3/8" _485 600 fm /) TD-2
i1 7-5/8" 7006 3055 76 - 90
6-1/4" 4-1/2" 5801-9498" 450 PP RS
/mm/ ﬂu/,
Y. TEST DATA AND REQUEST FOR ALLOWABLE J
OIL WELL (Test must be after recovery of total volume of load oil ard must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Qil Run To Tank Date of Test Producing Method (Flow, pumnp, gas Iifi, etc.)
6/14/0 6/24/90 Flowing
Length of Test Tubing Pressure Casing Pressure Choke Size
24 300 0 18/64"
Actual Prod. During Test Qil - Bbls. Waler - Bbls. Gas- MCF
45 216 81
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Coadensate
r
Tesling Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure {Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complele to the best of my knowledge

o A L

szelief.

Slgmum:
F. D. Schoch Area Manager
Printed Name Tide
6/25/90 (915) 362-6302
Date Telephone No.

INSTRUCTIONS: This form is to be filed in comphance wuh Rule 1104
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OIL CONSERVATION DIVISION

Date Approved JUN 2 9 1990
By QRIGINAL SIGNED BY
MIKE Wiliiss
Title SUPCRVISCOR, DISTRICT 18
MG AT AT gz e 6910 VS 4 B i~ MR GTRDRE Ee St Al S P AR N

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells,
3} Fill out oitly Seetions 1 1L DL and VI for changss of oraraten, well nama or numbar, banaoniae, or other such chanios.



