. : State of New Mexico —]L
)| S -

—E”'—"""' e e Office Ene:_ Minerals and Nawral Resources Department Revned 1189 st
P.O. Box 1980, Hobbs, NM 88240 ‘ ) fﬁi:::::: me ¢ T
DISTRICT T OIL CONSERVATION DIVISION v {
P.O. Drawer DD, Anesia, NM 88210 s P.O. S‘OX_2038 ~ElVeD b
pemer anta Fe, New Mexico 87504-2088 0 f

' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION APR 5 ’90
I TO TRANSPORT OIL AND NATURAL GAS
Openator ) Well APl No. . C.D.
FROSTMAN OIL CORPORATION |, / ARTESIA, OFFICE
Address
P. O. Drawer W, Artesia, NM 88210
Reason(s) for Filing {Check proper box) (]  Other (Please explain)
New Well D Chaage in Transporter of:
Recompletion [;] Oil ] bry Gas
Change in Operator [J Casinghead Gas l_:_l Condensate D 7

If change of operator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. { Pool Name, including Formation Kind of Lease Lease No.
Seanna 3 Bullseye San Andres Suate, Federal @b
Location X
Unit Leuer __A . 330 Feet FromThe North Lineasd 330  Feet From The __East Lise
Secion 12 Towuship 83 Range D8F . NMPM, Chaves County |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil xx or Condensate ] Address (Give address 10 which approved copy of this form is o be sent)
ENRON Qil & Gas_Company P. O. Box 2267, Midland., TX 79702 _
Name of Authorized Transporter of Cannghead Gas XX | or Dry Gas [ ] | Address (Give address to which approved copy of this form is 1o be ser)
— P. Q. Box 4000, The Woodlands, TX 77387 N
If well produces oil or liquids, Junit | Sec.  |Twp. |  Rge. |Is gas acmally connected? | When ? |
pve location of 1aaks. La 112 18s t28e | ves 1 a/11/81 |

If this production is conmningled with that from auy okher lease or pool, give comuningling order pumber:
IV. COMPLETION DATA

I-O_-l-lacilm] Gas Well I New W_c-lrl Workover l Deepen l Piug Back |Sarm Kes'v biif Rc;\““ i

Designawe Type of Cuomgpletion - (X) 1 | | [ | 1
Date Spudded Datc Compl. Re'aif)"d [ bmﬂfkﬁﬁ o P.BT.D. ’
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation | 1op Oi/Gas Pay Tubing Depth
Perforauons l Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
foed LD-3
§-12 -72
]
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1oial volume of load od and must be equal 1o or exceed 1op allowable for this depih or be for full 24 hows.) L
Dale First New Oil Run To Taak Date of Test Producing Method (Flow, pwnp, gas Uifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
A LT LN L b : Sy E e - : o
Actual Prod. Dunng Test Oil - Bbis i Water - Bbls. Gas- MCF
(;AS WLLX i » ‘
Actual Prod Test - MCFD ™~ jlLe ue.lh m Fest T T T T i Bbls. CondensawMMCE T T T [ Gravity of Condeasate
/ : | : |
! L | | .
Testing Mothod (pisor, back pry~ [Hubiag bressure by :(Amg ﬁww GStaiay 7 '{um“ Qo
VI OPSRATOR CLRTL ICATE ¢ A C "m LIANCL
’ \
i nereny cerufy that the Tuics and regulaucms ol the Uit S oupervanon O“" CONSE RVAT‘ON DI ”S!ON
Division dave been corrplied with and thas the i enTau o3 givsh sbose ] .
)8 (rue and complets 1o the bess of my k’n:a*{te@c\ge and oci el v Date Aparovar ] :APR e m :
Sogmauire . S U By ... . ORIGINAL SIGNED.BY. . ..o ...
__.Jackie. EQx:lsI.en-.___Enoductlan Clerk . MIKE WILLIAMS
Prinicd Name i Title . \UP n‘vl Op Dss-i RiCT ”
4705/90 e f(u) ”46- 3344 e e S
ioais b tame fw s

shikiiac s il DO Mmmwm- kil b kil L3
INSTRUCTIONS: This foom s wite Faed spiane i Rule 1104 B
n Reguest for allosohie foF m"my sheilled 2 dm-"e"cd weil must be accompanucd by -4& s of Li,.vmg;.,g; u.u_s ugm m .,gugM

AR e

witit Ruie 111 : ;
Zo Al seetions of s form acws b e ot far allowalie on meew and 1econ plated vl v ;
B Bl Gt oniy Sencaons L RE a8 D ok s ol senon, wied i maiee oo W TeaaPOTGETL, OF Gilier Such cleanges.
35 Separ e Foir 0104 mess be i dad foe vch o cb e phiple compleiid weth '



