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OIL CONSERVATION DIVISION
NBOX 20RH
SANTA FL, NCW MLEXICO 87501

REQUEST FOR ALLOWABLE i
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

¢/sF

Form (-104
Ravised 10-1-78

ARTES 2

Orpetoior
RALPH NIX /

Adsress

P.O. Box 617, Artesia, New Mexico

88210

-R’::Ioﬂ(s) Toc ‘ng (Check peioper bor}
Chanqe in Tionsporter of:

[N

O!hC‘_(QWJ’c ﬁ'.‘.”q_'?‘! )

New Well T . Yy
P k% R 1 4 -
Recompletion [j cil El Dry Gos D R g EeT G AT T
EROIVLICHT T0 306
Change in Owner 'hlrl | Coasingheod Gas D Condensate

Il change of ownership give name

ond address ol previous owner

DESCRIPTION OF WELL AND LEASE

Ledse Name well No.

ormayion

Pooi Nag.e, In-g)ludln
/4"1 <«

Xind of Lease Leocae N

Union JOY 1 - Stote, Federcl or Fee FEE
Lo:cgtion %
Unit Letter L : 2 3 lO ! Feet From The South Line and 33 0 Feet From The West
Line of Section 32 To- nship 7-S Range 29_E L NMPM, chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Trausporter of Ci@ or Condersate {_ |

Navajo Crude 0Oil Purchasing Co.

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

Box 175, Artesia, NM 88210

Mame of Authorized Transperter of Casinghead Gas (.} ot Cry Gas ]

Address (Give address to which opproved copy of thts form is to be sent)

T — T
1 Sec. . .
If well produces oil or liquids, ,und < fwp. Rae
i
. L 32 75 ! 29E

T
.
give locatien of torks. | :

r
1
1
1

Is gas actually connected? \ when

No .

1f this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

Toi well
Designate Type of Completion — (X) X X

1

: Gas well

I New We!l

Twerkover Deepen TPiug Beck ' Same Hes'v. Dt Res!
1 I i '

T

]
X b I I ¢ 1
3 il 1 IS

Date Compl. Ready to Prod.

6/5/80

Dc.e Spudded

4/25/80

Total Depth F.B.T.D.

2950'"

*'ame of Producing Formction

San Andres

Elevatious (DF, RANB, RT, GR, ete.,
4020 GR

Tubing Depth

2728

Top Otl/Gas Pay

2702

Fe:forations

2702, 2705, 2710, 2712, 2714, 2716

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12% 8 5/8" 455" 458X
7 7/8 4%" 295Q" 2508X
2 3/8" 2700"

|
i

1

i

TEST DATA AND RE
DU, WELL

QLEST FOR ALLOWABLE  (Test must be ofter recovery of 1atal volume of lood oil and must be egual to cr eacees top ail
cble for thia depth or be for full 24 hours)

{ Date Firet New Ot Run To Tcnks Date of Test

Producing Method (Ficw, pump, gar lift, etc.)

5/23/80 9/26/80 Pumping ) . -
Length of Test Tubing Pressurs Caaing Presswe - = Choke Size | ] o
A
7 days —— et — £
Actual Prod. During Test Otl-Ebla. Watar- Bbls, C;m!-MC:F_Ai B -
-
33 bbls. 7 26 S
GAS WELL 4
Actual Fiod. Test- MCH/D Length of Test pbls. Condensate NMTF Grovity of Condensaie
Teoting Metrod (pitot, boack pr.) Tubing Presswe ( Bhut-in ) Caaing Pressure (Sbu’t~1n) Chroke Size
CERTIFICATE OF COMPLIANCE DiL CONSERVATION DiVISION
, 0CT 221979
1 hereby certify that the sules and regulations of the Ol Conaervation APPROVED /VV Y 4l T A i
Division have bean compliod with and thet the Informeuticn glven ﬂ/ &3 Wﬂ’—_
above js true and complcte to the beet of my knowledge sand belief, ay i £ 5
TITLE _ CITERVISOR. FASTRICT T S

Jlatd [

A2

77 (Sifnotwe)

Operations Manager
(Title)

October 16, 1980
(Date)

.

This fornm is to ba liled In compliance with huUL o Yava,

1f this la & requeet for sllowablo for e newly dritled or deepens
well, thle form muet be eccompenicd by & Labulation of the devirt,
tosts tshon on the well in sccordance with RULE 111,

All wections of this form must be fliled out completely for alloe
sble on new and recomploted wolls,

11, 11, snd VI for chenpean of owns

i1l out only Sectione 1,
or other much cheoge of conditd

well nere or nuwl er, o Ltunspoitey
e C104 wunt be filed for coch pocl el

Co eiara Vo



