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I NGY Ann RMILERALS DTPANRTMENT

PPRRCL SO BP T OIL CONSURVATION DIVIST °N .

SIS .0, nox 20mn RECEIVED
pamrary _;_. SANTA FC, NEW MOCXICO 08075014

v u—‘— e N s}
I.A;t.().-.orl'l-'——_—- i Ad& 2 8 7980
Rttt YTU A REQUEST FOR ALLOWABLE

thAansPORTEN Pyl e AND O' C D
Grenavon 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS  ARTESIA ofp,
'nonnvm:‘_’gr'0cl ’ F!CE

—(/;-IIOUD‘

L. Texas Enterprises, Inc;/

Addreas

Suite 1601, 1 Houston Center, Houston, Texas 77002

[ Reason{s) for [i\Ting (CAcck proper bon) Other (Please explain)
New Well Chonqe in Tronaporier of: .

Recompletion D on D Dry Cas D
Chanqe In O-mnhl Cosingheod Gos D Condensate D

I change of onne e hp Cowner B & D 011 Co., Box 804 Hobbs, New Mexico 88240

srd sddrces of previous owner

DESCRIPTION OF WELL AND LLEASFE
Leone Name well No.| Pool Name, Inclvding Formation Kind of Lease [ Lecse No.
SRLG Unit 13 | Red Lake Grayburg Stote, Federal or Fee  State B 732
Locatllon
Unit Letter E : 23_] 0_ __Feet From The North Line and 990 Feet From The WeSt'
Line of Section 36 Townanp 17 South Range 27 East , NMPM, Eddy . County
NESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nore ol Authorized T ransporter of Cli xa or Condersate [} Asdress {Give address to which approved copy of this form is to be seal)
Navajo Refining Co., Pipe Line Division Box 159, Artesia, New Mexico 88210
Meme of Avthortzed Transportet of Casinghead Gos O or Dry Gas (] Addrens {Give address to which approved copy of this form is to be sent)
None
If well produces ofl or lquids, :Unll ;Sec. ETwp. IRqe. Is g3s actually connected? ;When
give location of tarks. : 1 : 35 : 17 : 27 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPL.ETION DATA
) . :ou well TGas Well [!New Well | Workover | Deepen TPiug Back ' Same Res'v.' Diff. Rea'y,
Designate Type of Completion - (X) : : ' ' | : :
- 1 ! 1 1 A
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. '
Elevations (DF,. RKB, RT, GR, etc.; *tame of Producing Formation Top Ot1/Gas Pay ) ‘ Tubing Depth

[ Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
| ) |

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of total volume of load oil and must be equal 10 or exceed top allow
OIL WELL oble for thia depth or be for full 24 Aours)
[ Dote Firet New Otl Run To Taonks Dote of Test Producing Metkod (Flow, pump, gas lift, ete)

Lengih of Teat Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duting Test Oll-Bbla. Water - Bbla. Gaas -MCF f'\‘“ AT
L 1 L | E At

. ¢ |'

GAS WELL .

Actual Frod, Test«- MTF/D " {Length of Tes\ Bbdla. Condenscie/MMCF Gravity of Condensate

Tasting Meihod (pitos, back pr.) Tubing Pressswe (lhnt-u) Cosing Presswe (Shvt—in) Choke Size

OIL CONSERVATION DIVISION
APPROVED MAR 1 8 1981

/42245;27 7 §Z=7‘_::3——

SUPERVISOR, DISTRICT H

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation

Division have been complied with and that the Information given
above js true and complets 1o the best of my knowledge and belief, 8y

TITLE
g -7 —é:—// This form la 10 be filed iIn compliance with nuULE 1104,
,Z;H/L,,‘/{ : //,.4?,/ a - " JI this 1 a requeat for allowable for & newly drilled or despene
. / - {Signatwe) : well, this form must be sccompanied by @ labulstion of the devistle
Agent tests taken on the well In accordance with AULK 311,
9 All sections of thia form muet be fliled out completely lor sllow
(Tite) able on new snd recompleted wells,
August 15, 1980 FIll out only Sectinns 1, 11, 1II, and V1 for changss of ownet
wall name or nuinber, or Lranspoitel, or other such thenge of conditles

{Date)
Sepsrate Forms C.104 wust be filed fot eech pool In mulilpl

.
e tatad watlla.




