t | - State of New Mexico - —1—
mit § . F C-104
A “E‘;uom. Agy, Minerals and Natural Resources Departme. g.v:ux-x-s
P.O. Box 1980, Hobbe, NM 88240 RECEIVED ot Bottom of Page
OIL CONSERVATION DIVISION %
puTRICTL ; P.O. Box 2088 51
P.O. Drawer DD, Artesia, NM 88210 0. Box AW
psmom o Santa Fe, New Mexico 87504-2088 NOY' 7 B9 {x Q)?
) REQUEST FOR ALLOWABLE AND AUTHORIZATION .
L TO TRANSPORT OIL AND NATURAL GAS .
Openitor ) “Well API No W T-E
DEKALB Energy Company ~
Address
2626 Parkway Suite A200, Odessa, Texas 79761
Reason(s) for Filing (Check proper box) [:] Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil Opycs &
Change in Operator [ Casinghead Gas [ Condeamte (X
If change of give name
and Pprevious operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formaticn Kind of Lease No.
Sindance Fedaral A Feawd | 1 Lone Wolf Atoka Gas State, Fee | 13632
Locatios
Unit Letter J . 1980 Feet From The __SCUED 1ing gpq 1980 - Feet From The _£2St Line
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate m Address (Give address to which approved copy of this form is to be sent)
Navajo Refining Company Box 175, Artesia, New Mexico 88210
Name of Authorized Transporter of Casinghead Gas ] orDryGas [X] Address (Give address to which approved copy of this form is to be sent)
Maple Gas Corporation 3801 E. Florida, Denver, Co 80210
If well produces oil or liquids, |unit | sec  |Twp |  Rge |Is gas sctually connected? | Whea ?
pive location of taaks. | J |25 | 12 29 Yes 1 07-01-89
If this production is commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA
[Oil Well | GasWell | New Well | Workover | Deepea | Plug Back [Same Res'v  iff Resv
Designate Type of Completion - (X) | | | | : | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT. GR, «c.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
.7 TD-3
[[~(2-%9
vﬁﬁi T CEM

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed Lop allowable for this depth or be for full 24 howrs.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, esc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test 0Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL 7
Actal Prod. Test - MCF/D Tength of Test bis. Condensate/MMCT Gravity of Condensale
Testing Method (pitot, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rues aod regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division hxve besn complied with and that the information given above 19 8 9
i complete of my knowledge and belief.
i troe a0 10 the bes 2 my Date Approved NOV 15
7{% e aney” By ORIGINAL SIGNED BY
¢ R.L. Denney Chigf Prod. Clerk UL
Printed Name / Title SUVEAVIDUR, DIZTRICT B
11-6-89 915-362-7007 Title —
Date Telephone No.

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

1) Reqnestforaﬂowablefamwlydriﬂedordeepmedwellmtbeacconmﬁedbynbuhﬁonofdcviaﬁmmtstakmmmdmce
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) FﬂlwaﬂnyﬁomLﬂ.m.lﬂVIhehmgadw.weunmammba.m.aodumhchmga.

4) Sqmmc-lmmuﬁbdfaewhwolhmlﬁplyoanﬂeedwm. _



