T rtrray v OIL CONSERVATION DIVISION
- ':!:‘_:-:;" :']: . 0. DOX 201A0 i
vimrave i SANTA I'E, NCW MEXICO 8750 “ELEIVED
ene A pulll
STy RIEIEE
L T o RCQUCST FOR ALLOWABLE T 01980
taanirontTEn §-- - — AND

O AL ' T
orenaron 2 AUTHORIZATION 10 TRANSPORT OIL AND NATURAL GAS " *- .
smonaTION OF7ICR ARTESIA, OFFICR
Chwiatot .

L. Texas Enterprises, Inc.v/’
Addreas

Suite 1601, 1 Houston Center, Houston, Texas 77002

[Reason(s) for [iling (Chech proper box)
Chanqe tn Tronaporter of:

on (]

Cosinghecd Gas D

New Well

Recompletion

]
Change tn Owner IM

Dry Cos

Condensate D

Other (Please explainy

(]

U change of ownership give nane B & D 0]-] CO., BOX 804 HObbS, New Mexico 88240

and addicss of previous owner

DESCRIPTION OF WELL AND LLEASE

Pool Name, Inclvding Formation

Leose Nome well No; Kind of Lease Leocss No
SRLG Unit 17 Red Lake Grayburg State, Federal or Fee Faderg | L.CO5779¢8
Locatien ) )
Unit Leitter K H 2263 Feet From The SOUth Line and ]650 Feet From The WESt
Line of Sectton 35 Township ]7 South Range 27 EaSt + NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naorme of Authorized Transposter of Ctl [] ot Condersate [}

Injection

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

leme of Authortied Transporter of Casinghead Gas D ot Dry Gas D

Addrens (Give address 1o which approved copy of this form is to be sent)

Designate T)'Apc of Completion — (X)

T M T T
it Sec. . - ' Rgqe.
U well produces oil or liquids, . Un ¢ Sec . Twp.  Rae 1s 933 octually connected? , When
give Jocation of tarks. 1 ] 1 s 1
1 A 1 1 "

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

COMPILETION DATA

.' Otl Well :Gus well :Naw Well | Workover T Deepen TPlug Back ' Same Res'v. TDitf. Roa*
' J ! ' ’

1
Date Spudded Date Compl. Ready to Prod.

1 1 Y L
Total Depth ’ P.B.T.D.

Llevotions (DF, RKB, RT, GR, etc.; *lame af Producing Formation

Top Otl/Gas Pay Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

|

I

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotal volume of load ofl and must be equal 10 or exceed top allo

OIL WELL

oble for this depth or be for full 24 Aours)

-Dulo First New Q1! Run To Taonks Date of Test

Producing Msethod (Flow, pump, gos lift, etc.)

A
e
T-nqlh ol Test Tubing Pressure Caalng Pressurs Choke Size /x .
‘ e
Actual Prod. During Test Oll-Bbls. Waler-Bbls, Gas » MCF 1 )
s ‘ ‘ -
GAS WELL

“Actual Frod. Test« MCF/D Length of Test

Bbls. Condensale /MMCF Gravity of Condensals

Tesning Method (piror, back pr.) Tubling Pressswe (lhut—ln)

Cosing Pressuwe (Shu’t-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and regulstions of the Oll Conservation
Division have been compllied with and that the Information given
sbove is true and complets to the beat of my knowledge and bellef,

d A
.44-,Ar . Z Aﬁ P
(Signatuwre)
Agent
- {Title)
August 15, 1980
(Date)

OIL CONSERVATION DIVISION
MAR 1 8 1381 19

APPROVED

7
BY %J,// HZe A
TIT}-E SUPERVISCR, DISTRICT II

This form Is 1o be [lled In coupliance with nULEZ 1104,

" Jf this 1s » requeat for allowable for & newly drilled or deepent
well, this forin must be sccompanied by a labulstion of the devietl:
tests taken on the wall In accordance with RUL K T11Y,

All sections of thia form muel be {liled out complstely (or sllo
able on new and recompleted wells,

Fill out only Sections 1, 11, 1il, and V1 lor chanyss of ownae
wall name or puintier, or transporter, or uther such chanye of conditle

Bepsrate Forms C-104 wustl be filed for esch pool In multlp
Iy 1 " .




