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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PROMATWON OFFICK

Cpetaiot
RALPH NIX

—

Addrens

P.O. Box 617, Artesia, New Mexico 88210

Reason{s) for liling (Check proper box)

New Well
]

Change In O-MlhlpD

Change (n Tronspocter of:

ol O

Recomplelion
Casinghead Gas D

Dry Cos

Condensate D

Othes (Please exploin)
Change of lease name

L]

If change of ownership give name

ind adcress of previous owner

DESCRIPTION OF WELL AND LEASE

Kind of Lease Lecse No

Lecse szme well No.| Pool Nama, Including Formation
Ellzabeth 2 Bull's Eve San Andres Siote, Federal or Fee Fee
Locatien B .
Iy 4
Unit Letter n E '33ﬂ Feet From The Nortl’l Line and 330 Feetl From The West

8S

Line c! Section 7 Township Range

29E

» NMPM, County

Chaves

DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Nere of Authorized T ransporter of cu % or Condensate [}

Navajo Crude Oil Purchasin
Ncme ¢! Authorized Transporter of Castnghead Gas or Dry Gas [}

Address (Give address to which approved copy of this form s to be seni)

Address (Give adbrc_,u [ w%ic% Epprcves copy’ofgﬁ.ﬁi/imsj;GQc x&@?ie

T T 7 T ; -
1 well produces oil or liquids, 'Unll F‘, Sec . . Twp. .Rqe. Is qas actually connected? , When
cct { tarks, | Lol ) t t
give locction of tarks ' ! ! 85 120E No , January, 1981

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

COMPLETION DATA

: 04} Well : Gas Well

Designate Type of Completion — (X) | X

1 1

:Naw Well

TWorkover Deepen Plug Back TSame Res’v. ' Diff. Res":
+ 1 )

1 ]

1 3

1 T
[} 1
[} ' '
1 1

Date Spuzded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

*tame of Producing Formeation

Elevc:iions (DF, RAB, RT, GR, etc.,

Top OLl/Gas Pay Tubing Depth

Perlorctions

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of total volume of load oil and must be equal to or exceed top alic
able for this depth or be for full 24 hours)

OIL WELL

Dete Fi:s: New Cil Run To Tonks Date of Test

Producing Method (Flow, pump, gas lift, etc.) @

Length ¢f Test Tubing Pressu:e

Casing Pressuse

Chote Slze ]Lf
/ﬂg’-’é S
|

Actual Piad. During Teet Ojl-Bbls.

wale:- Bbla. Gas-MCF o -

GAS WFLL

Actua. i :28. Test-MIF/D

Length of Test

Bols, Condenscie /N UCF Gravily ol Condensate

Testing Method (pitol, dback pr.) Tubing Presswae (Bbut-in)

Coeing Pressure (Shut-ih) Choie Size

CERTIFICATE OF COMPLIANCE

" hereby certify that the rulee and regulations of the Oil Conservation
Division have been complied with and that the information glven
ibave is true and complete to the beat of my knowledge and bellef.

/ “ 7

v A(Smatw-)

Operations Manager
(Title)
11/3/80
{Date}

OlL. CONSERVATION DIVISION

APPROVED NO/?V G ?/, v“gg 19
BY Zj 7 NS,
TITLE LS e VRIS :l:z

This form le to be filed in compllance with RULE 1102,

J{ thie i» a requent for aliowable for a newly drilled or deepens
this form must ba accompanied by & tabuletion of the deviatl

well,
Len on the weoll in accordsnce with RULE 14,

toats to
All sections of thlis form muet be f1)led out completaly for allowv -

able on now and recomploted walls,

11, 111, and VI for changes of owne:

Fitl out only Sections I
or other such vheage of conditl.

well name or muabor, or Lansported

Separate Forns C-104 must bie flled for eech pool in multly:

romoleted wella,




