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FILE

REQUEST

N

U.$.G.S.
LAND OFFICE

: '
NEW MEXICO OIL CONSERVATION CL  'SSION

AUTHORIZATION TO TRANSPORT OIL AND NATURAL

Form C+104

RE G £,
GAS5Ep 20 1984

FOR ALLOWABLE
AND

nd C-11

TRAMSPORTER 9“_'___ 7
cas |V | 0. C. D.
"OPERATOR Ve - ARTESIA, OFFICE
PRORATION OFFICE
Operaior
SAMNDCO OIL AND GAS TINC.
Address
P.0. Box 881 Mesilla Park, New Mexico 88047
cason(s) for filing (C* proper box) Other (Please explain)
New Well Change in Transporter ofs - I
Recompletion D Ot} D Dry Gas GAS CONNLCTED
Change in OwnouhlpD Casinghead Gas Condensate

If change of ownership give name
and address of previous owner

{. DESCEIPTION OF WELL AND LEASE
H Well No,

Pool Name, Including Formation

Kind of Lease

Lease Name lLease Nc.
541 DCO 2 Twin Lakes. San Andreg |State, FederalorFee Tlop
Location /QZ,,,.; )
Unit Letter r} : 1 6 50 Feet From The Eaﬁ t Line and 2 31 O Feet From The | orth
Line of Sectlon 2 5 Township 8 Sou th Range 25 Hast » NMPM, Chaves County

{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ot [{7] or Condensate ]

‘aveio Crude 0il Purchasing Co.

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

P,0, Box 159 Artegia, N.M. 88210

~ome oi Authorized Tiansporter of Casinghead Gas or Dry Gas [

Address {Give address to which approved copy of thisé’onn is to be sent)

P.0. Box 4000, The Hoodlandég_'g%gg

Liouid Energy.Corporation
- 1| Unit | Sec,

G ' 25

E Twp.
123
185

1]
1 well produces ofl or liquids, 'P-G?
1 28K
)

give location of tarks. !
1

Is gas actually connected? | When

Yes ! March 26, 1984

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

7. COMPLETION DATA i

. C leti ) }ou Well “Gaa Wall :New Well :Workover : Deepen { Plug Back :Scme Res*v. : Diff, Res'v’
W&tc Type of Completion — Cox " x - | om0 mmm o S
Date Spuddo?\A Date Compl, Ready {o Prod, Total Depth P.B.T.D. -

0-3-84 ™ 3-6-84 2700ft, 2700
Elevatlions (_DF, RKB, Rm ezc.; Name of Producing Formation Top Oil/Gas Pay Tubtng Depth
3041 .01 GR Ny San Andres 2491 2610
Periorations - N Depth Casing Shoe
> holes 2574, 2 at 2575, 1 hole 2583,84,85. 4 at2491 27001
] TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11 5 5/8 . 125" oyds ~
7 7/8 4% e 2700 200 _sks.
2 _3/8 2610 I

/. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL )

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

Cate First New Qfl Run To Tanka Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

3-53-34 3-14-84 Pump B
{.ength of Textl Tubing Preasure Casing Pressure Choke Stze

CA TS, 0 ——= - )
Actual Prog. During Test Cil-Bbls, Water- Bbls. Gas+ MCF

5:35 Blsg, 10 318 85.5

GAS WELL

Actual Prod, Tesi-MCF/D Length of Test

Bbls. Condonsate/MMCF Gravity of Condensate

Testing Methad (pitot, back pr.) Tubing Pressure { Shut-in )

Casing Pressure { Shut-in) Choke Size

'I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

s

/ .
N . a
/'.V—ﬁ - - =N 7 S .
TNl gy A DTLEELT
{ (Signature)
Pregident/Operator
(Title)

a/19/234

(Date)

OlL. CONSERVATION COMMISSION

SEP 201984

APPROVED + 19
By __Origingl Signad By

taslie A. Clements
TITLE 4 3--:.1-'- D;DII;LI it

This form is to be filed in compliance with ruL £ 1104,

if this is a request for allowable for a newly drilled or doep~r
well, thia form must be accompenied by & tabulation of the dovi:
tests taken on the weil in accordance with RULE 111,

All sections of this form must be filled out completely for «'!
able on new and recompleted wells.

Fill out only Sectipns 1, II, I, end VI for changes of ov

well neme or number, or transporter, or other such change of conrdit!



