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OIL CONSCRVATION DIVISICN
PO, BOX 2000
SANTA Fii, NCW MEXICO 087501

RECQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

FROAATIN OPFICKE

Opetatos

Ernie L. Hegwer

Address

P.0. Box 1637 Hobbs, 88240

New Mexico

Reovon(s) for Ii'ling fCAech peoper box)
Chunqge In Transporier of:

New Well
Aecompletion C] [o]]] Dry Gos D
Chanqe in O-Mlhl@ Casinghead Gas [:] Condensate

Other (Please eaplain)

Il change of ownershi ive name .
phe © pe Tenneco 0il Company

7990 IH 10 West San Antonio, Texas 18230

2nd sddress of previous owner

DESCRIPTION OF WELL AND LEASF.

Lease Name well No. Poo"l inz.;nf;wénl—r rmation Kind of Lease Leass No.
Bay Federal #3 Yates Seven Kivers Queen State, Federal or Feo n, 3...01
t.ocatlon
Unit Letter D : 660 Feet From The _NOTth Line and __060 Feet From The __WeSt
Line of Section 35 Township 208 Range  36E . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Norme ol Authorized Tronsporter of Oll X

T

or Condernsats (]

Address (Give address to which approved copy of this form is to be sent)

Hobbs, New Mexico

__ggsa_s,_NmLMexicn_Bige_]_ina__
' MNome ol Authorlzed Tronsporter ol Casinghead GasXXK or Dry Gas [}
GPM Gas Corporation

Address (Give address to which approved copy of this form is to be sent)

_Philljps Petroleum Company
Sec.

3 v
nft
1f well produces oll or liquids, Y '

qive location of tarks. ! ! ' Lo
i L 1 1

! Twp. :Rqe.

BEFRE@WE?FM#‘%W%') .

Is gas actually connected? v , When

YES !

A

COMPLETION DATA

I{ this production is commingled with that from any other lease or pool, give commingling order number:

. Toul well "Gu: Well
Designate Type of Completion — (X) X
L

INew Well

: Workover Deepen : Plug Back : Same Res'y.:Du(. Rea'y

1
Dale Spudded Date Compl. Ready 1o Prod.

A A 'l
Total Depth P.B.T.D.

‘lame of Producting Formation

tlevations (DF, RA8, RT, GR, etc.;

Top Qil/Gas Pay Tubing Depth

Prerforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
OU_WELL

(Test must be ofter recovery of sotal volume of load oil and must bs equal ro or excesd top allon
able for thia depth or be for full 24 hours)

Jule Fitst New Oil Run To Tanks Date of Test

Produclng Method (Flow, pump, gas lift, etc.)

Length of Teat Tubing Pressure

Casing Preasurs Choke Size

Actual Prod. During Test Oll-Bbls,

Watet - Bbls. Gas * MCF

GAS WELL

{ "Actual Frod. Teet-MIF/D Length of Taeat

Bbls. Condensate/MMCF Gravily of Condsnaate

“Testing Meihod (piior, back pr.) Tubing Presswe ( shut-4a )

Cosing Pressure ( Shut-1n) Choke Size

CERTIFICATE OF COMPLIANCE

Sberval,
1 hereby certify that the rules and regulations of the Oll Coos)lq&g\(ion
Division have been complied with and that the Information giyAn ..
sLove §s trus and complete to the best of my knowledge and bellel,

G B

(Sighdtwe)
2. (T(al%{/ /?‘57/
o (Date) 7

OIL CONSERVATION DIVISION

AUG 2 21984

APPROVED . 19
By Eddie W. Seay

Oil & Gas Inspector
TITLE

This form Je o be [iled 1n compllance with RULE 1104,

1{ this tu & vequsat for allowsble (or 8 newly drilled or dsepent
well, this formn must be sccocmpanied by a tatulation of the deviatl:
tents taken on the well in eccordance with RULK 114, .

All secttons of this form muet be filled oul complutaly for sllo
abte on new and recompleted wells,

Fill out only Sections 1, 11, 111, snd VI for changes of owne
well name or number, or tisnspoiter, of other such thange of conditic

Goparate Forms Ce104 must be filed (o vech pool in multly
roemojeted wella.



RECEIVED

'_\UG 21 1984

0.2.7.
ROBEZ OVACE



