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OlL CONSLERVATION DIVISION

Favised 10-1-78

‘e

EEDITEIEIARTC R B F.O.HOX 200N AT EVED
emrrlt A - SANTA 'EC, NCW MEXICO 87501 TR
rove — 1l 4+
v e o.s -
T e ot AUG 23
LAMmD LPPD ] &)
ke YT b REQUEST FOR ALLOWABLE 1980
'nAnlrl-nllﬂl-‘;A—;— — AND .
orsnatTOn oF AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS o
raomaviom OrrICE HCE
Ureraiof -
L. Texas Enterprises, Inc.y
Address
Suite 1601, 1 Houston Center, Houston, Texas 77002
[ Beason(s) lor [iling (Check proper box) Other (Please caploin)
New Weoll Chonge in Transporier ol: ‘
Recomplelion D on D Dry Cas D
Change In O-vmnhl Coaingheod Cas D Condensate D
M chenge of oxnershi give nene B & D 011 Co., Box 804 Hobbs, New Mexico 88240 o
CDESCRIPTION OF WELL AND LEASE
Leone Name well No.| Pool Nome, Including Formation ¥ind of Lease Leose No
SRLG Unit 8 Red Lake Grayburq State, Federal or Fee State B 732
Locatlon
Unit Letter E : 1650 Feet From Th'_N_Q.Lt.h__L’“' and 330 Feet From The _ llest
Line of Section 36 Township 17 South Ronge 27 East . NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ﬁcn.e of Authorized T ronsporter of Ct} C] or Condersate D

Injection

Asdress (Cive address to which approved copy of this form is 10 be sent)

Treme ol Authorized Tronsporter of Cosinghead Gas ) ot Dry Gas ]

Addreas (Give address to which approved copy of this Jorm is to be sent)

Tunn | Sec.
L}

] ] ! ]
1 1 1 Il

T T
. Twp. .Rqe.

If wel) produces ofl or liquids,
Qive location of tarks.

Is gas actually connected? ' when

1

 COMPLETION DATA

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

f o1l wWell : Gas Wwell

Designate Type of Completion — xX) ., .

:Now well
' '

Tworkover Deepen TPlug Back ! Same Res'v. ! Dtif. Res®
] ] L) '

T
s
] ) ] '
1

1
Date Spudded Date Compl. Reody to Prod.

1 " 2
Total Depth P.B.T.D.

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

*tame of Producing Formation

Top O11/Gas Pay Tubing Depth

Perforations

Dopth Casing Shoe

TJUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

1 ]

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load otl and muast be equal 10 or sxceed top alle
T oble for thiz depth or be for full 24 hours)

Date First New Ofl Run To Tonks Date of Test

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

L ength of Tust Tubing Plessue Casing Pressuwe Choke Size
Actual Prod. During Test Ol1l-Bbls. Water - Bbla. Gas-MCF f
5 Lol
¢ 3 SR DT
— i {*. :\ 1
. I‘" s !.b
GAS WELL oy

[ Actual Frod. Tesl« MCF/D Langth of Tast

Dbdls. Condensale/MMCF Gravity of Condensate

Jesting Method (pitor, back pr.) Tubing Piesawe (lhnt-u)

Casing Presssure (Shut-in) Choke 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 given
sbove is true and complets to the best of my knowlsadge and bellef,

DA

T {Signatwe)
y Agent
' (Tile)
August 15, 1980
(Dare)

OlL CONSERVATION DIVISION
APPROVED MAR 1 8 1381

SUPERVISOR, DISTRICT II
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TITLE

This form ls 1o be filed In compllance with auLEZ 3104,

" Jf this Is & requeat for allowsble for & newly drllled dr deeped
well, this (orm must be stcompanied by & tabulstion of ths deviet
tesis taken on the well in sccordance with RULK 14,

All sections of this form must be fllled out complelely for el
aLle on new snd recompleted walls,

Fill out cnly Sections 1, 11, 111, and V] for changes of ows
well name or nuinbier, or trsnspoitet, OF viher such chanye of condiy!

fanarate Forms C-104 wust be filed for esch pool in mult!




