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NEW MEXICO OlL. CONSERVATION COp SION Form C-104
REQUEST FOR ALLOWABLE . Supersedes Qld C-104 and C-
’ . AND Effective 1=]-8%

IR - AUTHdRIZATION TO TRANSPORT OIL AND NATURAL GAS
| -AND OFFICC . . - | o RECE‘VED

FTRANSPORTER }—
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1 PROAATION OFFICE

Operator
B B & D 0i Company:/ . 0.C.C.
Address ) ARF Em'—m‘
P 0 Box 804 Hobbs, New Mexico 88240
"R?&?&R‘(Q‘o;ﬁﬂk?f/ﬁ{eck proper box) . Other (Please explain)
Sew Well . Change in Transporter of; J ,
’ Recompletion D [o]}] D Dry Gas ' D
iLChcch in Ownershlpm Castinghead Gas D Condensate D

hnd s of hership Bive name  paul Slayton, P O Box 1936, Roswell, N. Mexico 88201

il. DESCRIPTION OF WELL _AND LEASE

| Lease Name Well No,; Pool Name, Including Formation Kind of l.ease .
. 32 b State, Faderal or Fee Federal 0? gA
SRLG Unit Red Lake Grayburg . ¢ 875
Location
Unit Letter ' N : 330 Feet From The SOUth Line and ]650 Feet From Tk;,tseSt
Line of Section 35 Township 17 S Range 27 E , NMPM, ° Eddy County
II1. DE;SEQ‘_N’ATION OF TRANSPORTER OF OII, AND NATURAL GAS
rl\'axr.c oi Authorized Transporter of Ol X or Condensate [ Address (Give address to which approved copy of this form is to be aent)
i . — . . s s . .
L Navajo Refining Co. Pipeline Division N. Freeman Ave, Artesia, N. Mex. 88210
Nime ot Autharized Trannporter of Casinghend Gaa {3 or Dry'Gan [ j Addresn (ive address to which approved copy of this form iz to be sent)
If woll producan oll or liquida, " Unit |' Sec. !Twp. I'F.qe. Is gas actually connected? \ When
give jocatton of tanks. : I : 35 {175 ) 27E [«‘/.‘, )
If thia production is commingled with that from any other lease or pool, zlve' commingling order number:
V. COMPILETION DATA
; . " Oll Well : Gas Well :New Well : Workover | Deepen "Plug Back ! Same Rea'v,' Di(f, Rea’y,
Designate Type of Completion ~ (X) : , | ) ‘: ! : :
1 A 4 l 1 '
Date Spudded Date Compl, Ready to Prod, Total Depth ! P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ' CASING & TUBING SIZE DEPTH SET SACKS CEMENT

- L i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

Ol1. WELL able for this depth or be for full 24 hours)
| Date First New Otl Run To Tanks . | Date of Test Producing Methed (Flow, pump, gas lift, etc.)
| Length of Test Tubing Pressure - Cas{ng Presaure ’ Choke Size
g .
i .
Actual Prod, During Test Oll-Bbls, A Water -~ Bble. ’ Gas~MCF

GAS WELL

} Actual Prod. Test- MCF/D Length of Tent Bbls, Condensate/MMCF Gravity of Condensate
F ' ,

L

| Tealing Method (pitot, back pr.) Tubing Pressure (shug-Ln) Casing Pressure ( Shut-in) Choke Size

|

VI. CERTIFICATE OF COMPLIANCE OiIL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the O{l Conservation APPROVED AUG 2 O ]97‘4

Commicaion have been complied with and that the information given .
above ia true and complete to the best of my knowledge and bellef, BY 2 4

OIL AND GAS INSPECTOB

, 19

/ . , TITLE

» // ’,
/ /B & 1 Cp*npaye / /C/ / This form is to be filed in compliance with RULE 1104, )
_/f\///m; - }2’{-, i) ) A G 7 If this is & request for allowable for & newly drilled or deapened
- 4 (Signbturej/ o —waoll, this form must be accompaniod by a tabulation of the deviation

’Op Y‘atOY‘S/w /7 tosts taken'on the well in accordance with muLEk 111,

All sections of this form must be (illed out comipletely for sllow

N 7’{3'“1.) IZ S ' 1| able on new and recompleted wells. ) .
d ' A /: /77£ Fill out only Sections I, II..III, and VI for changoes of owner,
(le/{) / 7 well name or number, or transporter, or other such change of condition.

CQanecnta Wacma FoINd munat ba filad far acal m2dl ja mideiamte.




