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YT I VA B SANTA I'C, NEW MEXICO 87501 RECEIVED
'll: 44J; ol
vediorrir 1| REQULST FOR ALLOWABLE v AUG 221980
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7
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] ARTIESIA Ospire

(yweroiof . T
L. Texas Enterprises, Inc./

Address -

Suite 1601, 1 Houston Center, Houston, Texas 77002

PRIGIM(‘) Tor ‘l]ang {Check proper box)
Change In Transporier of:

on 3

Cosinghrod Cas D

New Weol}

Recompletion

(]
Change In O-M"hl

Dry Cos

Condensole D

Other (Please explain}

O

I change of ownership give nane
snd address of previous owner

B & D 0i1 Co., Box 804 Hobbs, New Mexico 88240

DESCRIPTION OF WELL AND LLEASE

Leose Name well No.| Pool Nanme, Including Formation Kind of lLLcase Leoss NT;,
SRLG Unit 29 Red Lake Grayburg Stote, Federol or Fee Foderal | C057798

Locatlon
Unit Letter P : 330 Feet From The South Line and 330 Fect From The East _
Line of Section 35 Township 17 South Range 27 Fast « NMPM, Eddy County

F TRANSPORTER OF OIL AND NATURAL GAS

M‘_SIG.‘\‘ATIION O
Nore of Authorszed ~ ransporter of Cll 3

Injection

or Condersate ]

Asa:ess (Cive address to which approved copy of this form is 10 be sent)

[ icme ol Avihorized Tronsporster of Casinghead Gas ) otDry Gas{ ]

Address (Cive address to which approved copy of this ‘[_‘orrm is to be sent) T

3

1 A X

TUnit ; Sec. T Twp. TRoe. Is gas actually conneciled? when

If well produces ofl or liquids, ' N 5 .

glve location of tarks. : : ; R : : B
If this production is commingled with that from any other lease or pool, give commingling order number:

COMPILETION DATA —
1 . fou well :Gua well :Naw Well Workover | Deepen TPlug Back ! Same Res'v.: Diff. Rea':
1 1 B L] | 1
Designate Type of Completion — (X) , ' ' ' ! ! .
1

1
Date Spudded Date Compl. Ready to Prod.

Total Depth - P.B.T.D.

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

*tame of Producing Formation

Top Ot1/Gas Pay Tubing Depth

Periorallons

Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

1 i

TEST DATA AND REQUEST FOR ALLOWABLE
0IL WELL

{Test must be ofter recovery of total volume of load oll and must be equal to or exceed top a'lo
able for thia depth or be for full 24 hours)

I Dote Firet New OIl Run To Tonks Dote of Test

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

?nclh ol Test Tudbing Pressure Coslng Pressusse Choks Stze R
{ L “_3 . _
Acival Prod. During Test Oli-Bbls, Watez - Bbla, Gaas - MCF . %
« . 3 A
- o A
GAS WELL _—

[ Actua) Frod. Test-MTF/D Length of Test

Dbls. Condensate/NMCF. Gravity of Condensate

T esting Method (pitol, back pr.) Tubing Presawe (lbut-u)

Cosing Pieaswe (sbct-in) Chole Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the sules and regulations of the Ol Consservation
Vivision have been complied wilth and that the information given
ove Is true and complete to the best of my knowledge and bellsl,

< .7 S g
L i - 2 7/1‘7/
{Signature)
Agent
{Tule)
August 15, 1980
{Daie)

OIL CONSERVATION DIVISION
MAR 1 8 1381

APPROVED M}O
BY /J 4)&1&4&'
Ter.LE TUPERVISOR, DISTRICT 1II

This form Is to be filed in compliance with nuL Z 1104,

" 31 this Is » requeat for allowable for 8 newly dillled or deepun
well, this forn must be sccompanied by a tabulstion of thie deviat]
tests taken on the well In sccordance with nULE 114,

All sactions of this form must be fliled out complelaly for alle
abLle on new and recompleted wells,

Fill out only Sections 1, 11, 111, and VI tor changes ol own
well name or puinbisr, or trans potted, or vihe: such change of conditl

Eepsrate Forms C-104 wmust be filed for esch pool In mulnl




