3Y ann MINEDALS DEPARTMINT

Revited 10-1-78

T e aeeeeiines | 7. ~OlL CONSERVATION DIVISYN
- q:—;nuﬂ:- ": P O.DOX 2000 ; RECTIVEL
emvare AR SANTA FC, NEW MEXICO 07501 AR
ru: —_____Lh/_:
v .,
wwoorrnr 1T~ BUG 2 jaur
it XrTrem b RLQUEST FOR ALLOWABLE UG 2 e
tTmaANBPFORTERN I—-- - — 1——— AND
oAb Q Y
Granavom y AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . o e B
TP RORATION OFYICE LT ARTESIA, CFRICE
—(;;wlolol _
L. Texas Enterprises, Inc.”
Addrens

Suite 1601, 1 Houston Center, Houston, Texas 77002

>Rneu>n(:) Tor [iling (CAech peoper box)
Neoew Well

Recompletion

(J
Chanqe In O—-mvnhl

Change in Tronsporter of:

on ]

Casingheod Cas D

Dry Gas

Condensate D

Other (Please explasn)

J

If change of ownership give name B &D Oi] Co

., Box 804'Hobbs, New Mexico 88240

srnd sddsess of previous owner

DESCRIPTION OF WELL AND LLEASE
Leoss Name well No.| Pool Name, Incluwding Formation Kind of Lease Lvose No,
SRLG Un]t 25 Red Lake Gra-yburi Sicte, Federal or Fee Federa] LC057798
Location
Unit Letter K ] 703 Feet From The South Line and 23] 0 Feect From The West
Line of Section 35 Townantp 17 South rRange 2/ East . NMPM, Eddy County

NESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Navajo Refining Co., Pi

Nor.e of Authorized Transporter of Cti @

or Condersate [}
pe Line Division

Asdress {Give address to which approved copy of this form is to be sent)

Box 159, Artesia, New Mexico 88210

Y eme ol Authorlzed Tronspcrter of Cosinghead Gos [

or Dry Gas{_}

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

1
Designate Type of Completion — (X) '
1

None
T "sec.  TTwp.  'Roe. W
1t well produces oll or liquids, ’ Unit y Sec Twp 'Rqe I3 Qas actually connected? y When
glve location of tarks, : I 35 J 17 - ! 27 no !
L

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

COMPLETION DATA

Ot} well :Gcs Wwell :New well | Workover Deepen : Plug Back °* Same Res'v.: Ditf, Res'y,
[ [

] ]

1

L}
]

1}
1

Dote Spudded

Date Compl. Ready to Prod.

Total Dopth P.B.T.D.

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

*tame of Producing Formotion

Top Oi1/Gas Pay Tublng Depth

Perioralions

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

1

TEST DATA AND REQUEST FOR ALLOWABLE

OI1L WELL

(Test must be ofter recovery of total volume of lood oll ond must be equal 1o or exceed top allou~
oble for this depth or be for full 24 Aours)

-r)-;u First New Ol Run To Tonks

Date of Test

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

s
Length of Test Tubing Piessure Casing Pressure Chote Slze /Y' /—'; S =
Actual Prod. During Test Otl~Bbls, Water- Bbls. _CO_I-MCF' . L/Y =3 i
L] v o o
— ~2y
GAS WELL

TActval Frod. Test- MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Y esting Method (pitot, back pr.)

Tubing Presswe { shot-in )

Casing Pressure (Shwt—l.n) Chote Size

CERTIFICATE OF COMPLIANCE

1 hereby certlfy that the rules and regulations of the Ol Conservation

Division have been complied with

and that the information glven

above is true and complete to the best of my knowledge and belisf,
. y B )
o~ e > / Py R
/’4’/@4'»/ Z //.:’Z‘/»//
/ " {Signotws)
Agent
(Title)
August 15, 1980
{Date)

OIL CONSERVATION DIVISION
MAR 1 81381

APPROVED 19
k4
oy ,CZ/{CQ? /<é§;1égLék42§;
SUPERVISOR, DISTRICT L
TITLE

This form ia to be [iled In cowpliance with RULE 1104,

3 this is & requsst for allowable for & newly dsllled or despened
well, this form must be sccompsnied by a tebulstion of the deviatlos
tests taken on the well in sccordance with RULE 4%,

All sections of this form must be fiiled out completely for allow
able on new and recompleted wells,

111, and VI {or changes of owner

t only Sectlons I, 11,
Fin ou Yor or tra or vihet such change ol condition

wsll name or puinber, or trsnspotted,

Bepsrate Forms C-104 wual be filed for esch pool In multlpl

romojeted wella,



