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S vEe et SR A _OIL CONSERVATION DIVISION o
__"'_'?-'.""‘"",":_':-_.: 1= ¥. 0. HOX 20nR HECUNED
vawyare VLl __L SANTA 'EC, NULW MCXICO 87501

rune _‘_L :f Nii

voun | ~J6 28 1980
Lamnorowe == REQULST FOR ALLOWABLE -~
I., 1= AND , Vi

orsnaton 5 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE

FRORATION OPPFICER

b,-oc alof

L. Texas Enterprises, Inc."

Addreas

Suite 1601, 1 Houston Center, Houston, Texas 77002
FRae,tw(l) Tor [iling (CAcck pioper bos) Other (Please eaplan)
New Well Chonge in Transporter ol -

Recompletion [:] (e]}} [:] Dry Gos [:]
Chonge In Owr-w-hl Cosingheod Cas D : Condensate D

I chenge of ownership give nsme B & D Oi.l Co_ , Box 804 HObbS, New MeXiCO 88240

srd nddiess ol previous owner

. DESCRIPTION OF WELL AND 1LEASFE

Leose Nome well No.| Pool Name, Incluwding Formation Xind of Leose Leoas No
SRLG Unit 20 Red Lake Grayburg Staie, Fedesal or Fee State B.l ] 538
Locatlea i
Unlit Letter L 3_—__&3_]_0_ Feet From Th'__S_DLLth_LIn- ond 330 Feci From The West
Line of Section 36 Township ]7 South Ronge 27 East . NMPM, Eddv . County

 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized T ransporter of Ci} {] ot Condersate [} Asd:ess (Cive address 1o which approved copy of this form is to be sent)
Injection I
tieme of Auihortzed Tronsporter of Casinghead Gas (] or Dry Gas [ ] Addrens (Give address to which approved copy of this form is to be sent)
T M R T ;
1t Sec. Twp. Rgqe. i 1

I wel) produces ofl or liquids, , Un | O€C , WP , qe s Qas actually connected? , When
qgive locoison of tarks. ' ' ' S 1

1 iR 1 2 1

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

. COMPLETION DATA
- fou Well :Gas well :Naw wWell TWworkover T Deepen T Plug Back ! Same Res'v.! Di{l. Res*
. A 3 _ ' ] 1 ' [
Designate Type of Completion — (X) ' . 1 , : X , ,
1 1 1 A 4
Dole Spudded Date Compl. Ready to Prod. Total Depth - P.B.T.D.
Lievotions (DF, RKB, RT, GR, etc.j *lame of Producing Formatton Top O11/Gas Pay : ) Tubling Depth

Perlorations Depth Casing Shoe

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

HOLE SIZE

| N I

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volums of load ofl and must be equal 10 or axceed top allo
oble for thia depth or be for full 24 Aours)

OIL WELL
[ Dute Fizet New Oil Run To Tonks Date of Test Producing Method (Flow, pump, gos lift, etc.)
Length of Test Tubing Piesaure Casing Preaswe Choke Size
Aciual Prod. During Test O1]-Bbls. : Waist - Bbla. Gaas -MCF L. . \
L '? » " ) =y K ’
LA
A
GAS WELL v ,
[ Acival Frod, Teetl- MCF/D Length of Test Bbla. Condensole/ MMCF. Gravity ol Condansale
1 esting Method (pitor, back pr.) Tubing Piesswe (lbut—ih) Cosing Pressure (Shu’t—in) Choke Size
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby cestify that the rules and regulations of the OIl Conassrvatlon APPROVED ] A8
Division have bren complied with and that the information given . é/ o L2 )
BY ya ya ~

above |s true and complete to the best of my knowledge and bellef,
SUPERVISOR, DISTRICT 11

. TITLE
e : 7 4 . j i This form s to be filed In compliance with nuLE 1108,
e A ! < /¢77’;j// ‘ " J{ this is & requent for allowable for s newly drilled or despen
" (Sianatwe) well, this form must be sccompanied by a tabulsiion of the deviatl
/ Agent tests taken on the well in sccordance with RULEK 1184,
All asctlions of this form must be fiiled out completely for alle
(Tule) J able on new snd recompleted wells,
August 15, 1980 ‘ FIll out only Sections 1, 31, 11I, and VI for changes of owa
{Daie) wel) name or puinlier, or transpottss, or other such chenge of condlitl

Sepsrats Forms Ce104 wust be [iled for ssch pool In multl;



