NGY sr NALICHALS DTDARTMINT

TWIm W FUY

Bevised 10-1-70

[ 0T o vere iteene ;/ TIIL CONSERVATION DIVIST N
vivnmurion PO, HOX 2000

T A S W SANTA FE, NEW MEXICO 87501 n

T B I RECDIVED

B TS P REQUEST FOR ALLOWABLE

tTRANMMPOURTRAN ]-o;r AND AUG 2 :‘ .}&}80

orsnaton - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

FROnATION OPTICE — L TIR GIE » Y

Cyetoiof .‘] v; ,_”V‘ j,:
L. Texas Enterprises, Inc. (EE:(/ ARIESIA, OFFICT

Address

Suite 1601, 1 Houston Center, Houston, Texas 77002

»Rco:m(n) Tor i.]mg {Check pioper bos)

New Well Chonge In Transporier of:

on 0

Coaslnghrad Gas D

Recompletiion

()
Change In Owner -hl

Dry Cos

Condenaate D

Other {Please explain)

]

1f chenge of ownrership give nane B&D O_i.l CO

., Box 804 Hobbs, New Mexico 88240

arnd address of previous owner

DESCRIPTION OF WELL AND LEASE

L.eose Noame well No.

ool Name, Inciuding Formation

Kind of Lease Lease No.

SRLG Unit 5 Red Lake Grayburg Siote, Federal or Fee Foderal L.C050158
Locatlion
Unit Letter C H 990 Feet From Thc_NQtt_h____Llno and 23]_0 Fect From The west
Line of Section 35 Township 17 South Range 27 East , NMPM, Eddy County

NDESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nore of Authorized Transposier of Cil [X} or Conder.sate ['__]
Navajo Refining Co., Pipe Line Division

Asdress (Give address 1o which approved copy of this form is to be seni)

Box 159, Artesia, New Mexico 88210

ticme of Avthorlzed Transporter of Casinghead Gas (] ot Dry Gas [}

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

None
T M T T .
1t Sec. Twp. Rge. Is g3 tuall ted wh
|1t well produces oil or Jiquids, . Un. ' . wp . ge gas actually connected? . en
| give locotion of tarks. ! I ' 35 ! ]7 - 27 1
! 1 'S 1 2 I

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

COMPLETION DATA

Tou Well : Gas well

Designate Ty'pc of Completion — (X) X

INew Well

T Deepen

Tworkover
1 '

: Plug Back ' Same Res'v. : Dif{. Rea'y,
[

1 1
Date Spudded Date Compl. Ready to Prod.

2 i i R
Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, GR, etc.;

*lame of Producing Formation

Top O1}/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of lood oil and must be equal to or sxceed top allou~

OIL WELL

oble for this depth or be for full 24 hours}

"Date First New Otl Run To Tonks Date of Test

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

EY
Length of Test Tubing Pressure Casing Pressure Choke Slie - . b
:’Uf i {44
Aciual Piod. Duting Test Otl-Bbla. Waisr - Bbis. Gas -MCF ‘r "
[ ? 5
—_ L
GAS WELL .
TActval Frod. Test-MCF/D Length of Test Bbls. Condsnsate/MMCF Gravily of Condensate —
1'..“M Method (pilos, -bnrl pr.) Tubing Presswe (.m-n,-;n) Con-lnq Piesaurs (shut-in) Chole Size
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the sules and regulations of the Ol1 Conservation APPROVED g 3 %
Division have been complied with and that the information glven /L/ﬁ M
sbove is true and complels to the best of my knowledge and bellal, By Yl zZ
TITLE SUPERVISOR, DISTRICT II

e

—

. . "fl./ — -
"_///, 7 - ’.'/’—"7’/{: Q7/
2 (Signatwe)
///7 Agent
{Tile)
August 15, 1980
{Dare)

This form Is o bs flled In compliance with RULE V104,
~ " Jf this 1a » request for sllowable for s newly drilled or deepened
woll, this form must be sccompanied by a labulstion of the devistions
tests taken on the well in sccordance with RULEK 114,

All sectlons of this form murt be fllled oul completely for allow
alle on new snd recompleted wells,

11, and V1 for changes of ownaet,

L onl | LiL1
FIll out only Secilons or uthet such chaaye of condition

well name or puinber, or tisnspottet,
Beparate Forms C-104 nusl be filed for esch pool In mulilph
romoleted wella, .



