_ . . // _+
ubmit § Cooles State of New Mexico

) 6 ate District Office Energy, Minerals and Natural Resources Department ﬁm}’f?u
P.O. Box 1980, Hobbe, NM 38240 f."ni'&’:,."‘.fﬁ?.’..
DIS OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 g . l\?a ]3[021 2083 <04.2008

anta Fe, New Mexico 87504-
%%g‘m Rd., Artec, NM 87410 . )

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well AFI No.
N é D (‘)Acoxcﬂ—n\m (’omncmu SO~ Toas\”
Address |
2200 P_L 1Hower &Luldn\)q TJulsa OleA 74103

Reasou(s) for Filing (Check proper box) I L] ~ Other (Please explain)
New Well O Change In Transporter of:
Recompletion 0 oil [ bry cas
Change fn Opertr (X Casinghead Gas [ ] Condeomate [ ]

i slen Ao opeer _MESA CRBMONE R ESOURCEC  70C. /200 1%, Stk
1. DESCRIPTION OF WELL AND LEASE kA OF 77107
Lease Name Well No. | Fool Name, Including Formation Kind Leage No.

Grassclion  Felom| ¥ | GAu AN DicTure oLy |5 Fee [NM 42799
Location :
Unit Letter P 2190 Feet FromThe 2 AST Lineand __ 29 FeetFromThe S tine
Section S Townlp T25N  Ramge  R2a00  LNMM, s At County

IHl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oif ] or Condensate ] Address (Give address 1o which opproved copy of this form is to be sent)

e s Nt
Name of Authotized Transporter of Casinghead Gas ]  orDry Gas [3&] | Address (Give address 10 which approved copy of this form is to be sens)
L Pase Nalue L Ge, ﬂmmm PO 130X D90, (FREANIN 6 T, M £ 750/
I well produces ofl or liquids, Unit [ Sec 'Twp | Rge! [1n gas sctmally connected? 7 | Whea ?
give location of tanks. |- | | | yrZs | /2 -2/-959
I this production is commingled with that from any other lease or pool, give commingling order number:
1V, COMPLETION DATA

'Oil Well ' Gas Well ' NewWellIWorkover I Deepen 'P!ug Back l:;ame Res'v biﬂ Res'v

Designate Type of Completion - (X) | | b X | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depdi PB.TD.
S-28-3(r $-2-%L 278 3 250%
Elevations (DF, RKB, RT, GR. ¢f¢c ) Name of Producing Formation Top UilCas mﬁns Depth™™
2762 I Actupicd CLrLEs 7,722 |.-3 420
Perforations : j ) B Depth Casing Shoe
_32£50-T7 P RA_SPE /Mo ' 2.9(H
-7 TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT
12 'y . 8 235’ FSD sx
N N 329 zLio Sk

V. TEST DATA AND REQUEST FOR ALLOWABLE.
OIL WELL (Test iust be afler recovery of total volwne of load oil andmwt be equal 10 or exceed top allowable for this depth or be for fidl 24 hows.)
Date First New Oil Rua To Tank Date of Test - _l:rpducin e hod (, Ao olip. 438 1§ '1‘\

Length of Test [ Tubing Presmare Casing PRgur? v
’ ; (B h o

Actusl Frod, During Tesl Oil - Bbis, Water- Boie. JAN 2 --Q,JSSB T |Ou-MCE

P ..

3 o €L Sl A6 V2N ‘ “h “-A

.4;

GAS WELL_~ | T e o
[m Prod Aest - MCF/D Length of Test 8. Condennlema»' Gravity of,andcnnle
» 75 .l . 24 R
Testing Method (pitot, back pr ) v Tubing Fressure (Shut-in) Casing Pressure (Shut-in) | Choke Size \/ 0
[ LY . T4 £35 /4
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oif Conservation O“— CONSERVAT|ON D|V|S|ON

Division have been complied with and that the information given sbove
is true and eomplele to the best of my: tnowledge ind belief. JAN 2 9 1990

Date Approved
QMZ ééﬁ’ o By DA d‘:,/

C_"’%WJ;‘@M@/'( /5/4////,71 V/3

SUPERVISOR DISTRICT 43

Printed Name
/=285 =F0 SUE- sa"y' 3J oa, Tille
Dale Telephone No.

L]
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

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 only Sections I, 11, l1I, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for i i




