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2.0. Box 1980, Hobbs, NM 88240
DISTRICT I
P.O. Drawer DD, Artesia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410
L

Energy, M

State of New Mexico
inerals and Natural Resources Department

1

OIL CONSERVATION DIVISION

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

AR
Form C-104

v
B U189 OP

at Bottom of Page

JANZ5 1994

|coangs in Operaior [

Casinghesd Gas [_] Condenme ]

Operaior AT APTNG.
Vintage Drilling Co. // 30-015-00431
Address
P.0., Box 158, Loco Hills, NM 88255
Reason(s) for Filing (Ch«:Ek] proper bax) kc]  Other (Please explain)
New Well Changs in Transporter of; _
Rmuv‘!am | Oil mge':n]n Dry Gas o[:] ~~0wner changed from Pecos Valley Oil

Industries, Inc. 2/1/94 -1 TIC|

i’..?"" 'drsm:p“;"; Pecos Valley 0il Industries, Inc., P.O. ,Box 195, Artesia, 1;11\;171 A
II. DESCRIPTION OF WELL AND LEASE ,
Laase Name Well No. | Pool Name, Including Formation N Kind of Lease Lease No.
Saunders 2 Empire (Y. SR) AugPedenlo® | v 02931
Location
Unit Letter ___ T 1650 Feet From The Northun‘m 2310 Feet From The West Line
Socion 13  Township _ 17S Range  27E , NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Condensate Address (Give address 1o which approved copy of this form is to be sent)
Nawvaja Refining Co. Pipeline Div. P.0. Box 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas (T orDry Gas () |Address (Give address io which approved copy of this form is to be sent)
If well produces oll or liquids, |Unit  |sec.  |Twp. |  Rge. |Is gas asctually connected? | Whea ?
give location of tanks. L F | 13 J17s ] 27E No |
If this producton is commingled with that from sny other lease or pool, give commingling order oumber:
1V. COMPLETION DATA
Oil Well Gas Well New Well | Work Plug Back |Same Res’ iff Res’
Designate Type of Completion - (X) } ¢ : s We ' ew l over : Deepen ‘, ug Bac| { ¢ Res'v lbn es'y
Date Spudded Date Compi. Ready to Prod, Total Depth P.B.T.D.
Elevations (DF, RK8, RT, GR, eic.) Name of Producing Formation Top OiVGas Pay Tubing Depth
Perforations | Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ~ SACKS CEMENT
a2 -4-7F
che _eps
7 7
V. TEST DATA AND REQUEST FOR ALLOWABLE -7
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Taak Date of Test Producing Method (Fiow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL ,
[Actual Prod. Test - MCF/D Length of Test Bbls. Condensaie/MMCF Gravity of Coadensate
Tosting Method (pitor, back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shui-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE |
I hereby cerify that the rles and regulations of the O Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is W 10 the best o%owkdge and belief. Date Approved _,lAN 21 1994
Lha £ /&éﬁ/«/\ 1T K
; 7 7= ¢ By T RICE Sle
Signature R D
Marie E, Durhanm Agent v ) pE y SO
Prioted Name Tile Title SU_ O
1/24/94 (5051)748-2941
' 0 Telephone No,

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newl

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fm Olll Oan s&dms L IL Iﬂ. and VI fN rhanosc Nf Arwaratre woll nama ne maronbhae fomma o o ot

y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance



