Slnlrtmoy ow f S NEW MEXICO OIL. CONSERVATION C¢ SSION Form C-104
\NT§_££§ — e ! L REQUEST FOR ALLOWABLL: " Supersedes Old Ce]04 and C.
- L . AND - Elfective |-j-gs
CeEe | - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
SAND OFFICE ' - [ Y
l T oI ’ RECEIVED
f VRANSPORTER (-2 L |
e G AS ]
| ovenaron 17 JUL2 1974
1. VRORATION Or FiICgE .
Opecatar c C
N Dl . .
’x¢§:;r3‘&—n-ﬂll—company el : —ARF#eAOEFICE
P 0 Box 804 Hobbs, New Mexico 88240
Rcoson(s) {orTi]inq (Check proper box) _ _ Other (Please explain)
I ew Well Change in Transporter of; *
Recompletion D [o}1] D Dry Gos G
Chanqge in Ownnrnhlpm Caainghead Gan D Condnnsate D
If chinge of ownership give name : .
and a(lJrens of previous owner Paul S1 a\_/ton 2 PO Box 1936, Roswell, N. Mex, 88201
I. DESCRIPTION OF WELL AND LEASF - .
Lease Name Well No.' Pool Name, Inciuding Formation Kind of Lease Lease No.
SRLG Unit 9 Red Lake Grayburg State, Federal or Fee State |[B 831
L.ocatfon '
Unit Letter F ; ]650 Feet From The NOY‘th Line and .l 650 Feat From The weSt
Line of Section 36 Township ] 7 SOUth Range 27 EaSt » NMPM, Eddy County
IIl. BESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Naire of Authorized Transporter of OI1 ) or Condensate O Address (Give uddre‘.u to which approved copy of this form is to be sent)
Injection Well ‘
“ Ncme of Author!zed Transporter of Casinghead Gas 4 ot Dry Gas [ i Addreas (Give address to which approved copy of this form is to be sent)
[ o “qu(d'!. : Unit | Sec. : Twp. :P'q°’ Is gas actually connected? | When
give location of tanks. ’ : : “ ! : . l

‘ : Oil Well " Gas Well :New Well " Workover : Despen I' Plug Back ' Same Res'v.:DU(. Res'y,
. . . ) )
Designate Type of Completion — (X) ‘. , h \ » X \ \
1 1 1 i A
Date Spudded Date Compl. Ready to Prod, Total Depth ) P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; | Name of Producing Formation Top Ofl/Gas Pay Tubtng Depth
terlomuone ! , Depth Casing Shoe

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

- i 1
V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be after recovery of total volume of load oil and must be squal to or exceed top allow.

Ol WELL able for thiz depth or be for full 24 hours)
[ Duts Firat New Ol Run To Tanks Date of Test . Producing Method (Flow, pump, gas life, etc.)
Length of Test . Tubing Pressure Casing Pressure | Choke Size
.| Actual Prod, During Test ) " | Otl-Bbls, Water - Bbls, - Gas - MCF

GAS WEILLL

j Actual Prod. Test- MCF/D Length of Teat Bbls. Condensate/MMCF - | Gravity of Condensale
A . .
jjr‘onnnq Method (pitoe, back pr.) Tubing Pressure ('ﬂmt-h) ‘Casing Pressure {shut-in) Choke Size
"I. CERTIFICATE OF COMPLIANCE ’ olL CONSERVATION_COMMISSION
: AUG 20 1974 .
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED 2] » 19
Commission huve been complied with and that the information given )
above is true and complete to the best of my knowledge and belief, BY
. OIL AND GAS INSPECTOR
X : TITLE i
B & D 0il Company Ny . ‘ -
/ /, f’ // / This form ls to be filed in compliance with RULE 1104,
/0/")}/ &, A asies s A lully If thie is a request for allowable for a newly drilled or deepened
V4 /' - (Siénature) ) well, thia form must be accompanied by a tabulation of the deviation
///' e tests taken on the well in accordence with RULK 111,
Operators, - All soctions of thia form must be filied out completely for allow=

o e s AT Fill out only Sectlons L II, IlI, and VI for changes of owner,
{Date)” ’ well name or number, or transporter, or other such change of condition.

Sanasata Basms FatA tnviat “a Fitad Pau waabh caat g mitoimbe.

‘/. 7__!{7'1':1:) ’7’/ / /(/')7 ’ able on new and recompleted wells.
(L: ]
-




