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DISTRICT I )
P.O. Drawer DD, Arnesia, NM 88210

DISTRICT [
1000 Rio Brazos Rd., Azzec, NM 87410

T

RECEIVED 9()

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

GAS WELL
P}Eiﬁél' Prod. Test - MCF/D

TTleogtn of Test

I'lc;l..ng Mathod (pitor, buck pri | lfuting Pressire shutay o

RS I Y

: Lr\ \\

YI. OPERATOR CERTIFICATI OF COi oL
i hereny centify that the rules and reguldaons of the Ca v onsersation
Dhvision have been complied wilh and Uial e (ol QidabiC R iy b ubty

i irue and cowmplete 10 the best of my Keowledye and ool

R s i s A o e e

Ss,nauu*e
Jackie Forister
Priniad Name

. .f.f./:os /20

Production Clerk
Title

L BUR) i

“TBbls. Condensates MMCF 7

L TO TRANSPORT OIL AND NATURAL GAS AR 590
Operator Well API No.
FROSTMAN QTI, CORPORATION ./ O C D
Address :s;:‘ Q:HCI
. AR ’
P. O. Drawer W, Artesia, Nm 88210
Reason(s) for Filing (Check proper box) [T} Other (Piease expiain)
New Well Change in Transporter of:_
Recompletion D Qi Xl Dry Gas
Changc in Operator D Casinghead Gas [_:I Condensate D
lf change of gxmor give name
and address of previous operaior
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No. |
Elizabeth 2 Bullseye San Andres Stae, Fedcral ¢ F“
Location //
Unit Lenter __E 1650 Feet From'The North Lineand ___ 330 __ Feel From The __West Line
Section 7 Township 85 Range  2Qp . NMPM, Chaves County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensale ) Address (Give address 10 which approved copy of this form is to be seni)
ENRON 01l & Gas Company P. Q. Box 2267, Midland, TX 79702
Name of Authorized Transponer of Casinghead Gas or Dry Gas [ ] | Address (Give address 1o which approved copy of this form is to be seni)
Liquid Energy ion. . P. 0. Box 4000, The Woodlands, TX 77387 B
If well produces oil or liquids, Junit | Sec. {Twp. |  Rge. |ls gas aciually connected? | When ?
[ive location of tanks. le L 7 las | 20l yes | 09/11/81 j
If this production is commingled with that from any other lease or pool, give commingling order number: f
IV. COMPLETION DATA o
) ) . |0il Well l Gas Well | New Well | Workover | Decpen l Plug Back |Same Res'v b\” Resy |
Designate Type of Completion - (X} 1 | | | l | 1
Dale Spudded Date Compl. Keady 1o frod. | Total Depth o PB.TD. i
Elevauons (DF, RKB, RT, GR, etc.) Name of }ﬂ‘r—t;dhci’n.gmlrfvomnuon B Top OwGas Pay '1{,‘1,”13 Depth T
erforations | Depth Casing Shoe
|
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
fe. Lp-3
Y-(2 - 50
LT: NRC
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volwme of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.) ]
Length of Test Tubiag Pressure Casing Pressure Choke Size
- Aa@ Prod. During Tesl . 10l -IBt-;ls. Water - Bbls. Gas- MCF '

TiGravay of Condensate

TChoke Sice T T

TCasiug Pressute (Suatiny

olL CO'\JbERVATION DIVISION
APR 61890

Date Approved

By . _ORIGINAL SIGNED-BY———— -

MIKE WILLIAMS
- SUPERVISOR, DISTRICT It ..
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