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REQUEST FOR ALLOWABLE
AND .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Favised 10-1-20

AUG 23 1980
O.C pn

bew +

ARTESIA, Offics

b,-nolnl

L. Texas Enterprises, Inc. !

Addreas

Suite 1601, 1 Houston Center, Houston, Texas 77002

»ptﬂloﬂ‘l) Tot ‘n[mg {Check pioper box)

New Wel)
Recompletion D

Change In O*M"”“

Change In Tronsporter of:

on ]

Cosinghecd Cas D

Dry Cos

Condensate D

Other (Please explain)

)

1 chenge of ownership give nane B&D 0i1 Co

ard sddicss of previous owner

., Box 804 Ho

bbs, New Mexico 88240

. DESCRIPTION OF WELL AND LLEASE

Leose Nome well No.

ool Nome, Including Formation

Kind of LLeccse Leocse N¢

SRLG Unit 28 Red Lake Grayburg State, Federal or Feo giqt0 B 752
Locailon
Unit Letter N 990 Feet From The __SOUth Line ond 1650 Fect From The ___West
Line of Section 36 Townahip ]7 South Ronge 27 East » NMPM, Eddy County

Nor.e of Authoiized < ransporier of Cil ()} ot Condersate [

Injection

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

A3dd:ress (Cive address to which approved copy of this form is to be sent)

ticme ol Authorized Tronaporter of Casinghead Gas D of Dry Gas D

Address (Give address to which opproved copy of this form is 1o be sent)

fUnn , Scc. 7. Twp.
1 1} [}

T
Rqe.
1t we)l produces oil or liquids, 9
[

qive locotion of tarks.

1 il ! .

Is gas octually connecled?

. COMPLETION DATA

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

fou Well
1

T' Gas Wwell

Designate Type of Completion — (X) , '

:Now well | Worrover | Deepen
) 1

:Pluq Back | Same Ru'vjmu. Res*
1

1

1

]
x

1 1
Dale Spudded Date Compl. Ready to Prod.

1
Total Depth - P.B.T.D.

Elevotions (DF, RKB, RT, GR, e1c.;

“lame of Producing Formation

Top O11/Gas Pay Tubing Depth

Periforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

4

|

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load ofl and must be equal 10 or exceed top allen

OIL WELL

oble for thia depth or be for full 24 hours)

| Dote First New O1! Run To Tanks Date of Test

Producing Method (Flow, pump, gas lifi, etc.)

Length of Test Tubing Preasws Casing Pressure Choke Size
Actual Piod, During Test Oll~-Bbla. Watisz - Bbla, Gas - MCF S - w0 Y v PT
y \ T\
' v ATy
[ N oYy )
— !
E',‘
GAS WELL

[“Actual Frod, Tesle MCF/D Length of Test

Bbls. Condsnsaie/MMCF Ciavity of Condensale

T esting Method (pitots, dback pr.) Tubing Pissaws (‘hn[-ln)

Casing Preaswe (Sbut~in) Chote Size

CERTIFICATE OF COMPLIANCE

1 hereby certlly that the rules and regulations of the O}l Conservation
Division have bren complied with and that the information glven

sabove §s true and complete to the best of my knowledge and bellsl,
2 -
// . - A
s R A A
/ “(Sianatwe)
Agent
{Tule)
August 15, 1980
{Date)

OiL CONSERVATION DIVISION
MAR 1 §198]

APPROVED AT P
‘ 65%//4277/)<§24k&4ggexf;7
8Y P p
SUPERVISOR, DISTRICT I
TITLE

This form is to be [iled In covplisnce with nULE 1108,

If this 1»s & requeat for allowable for & newly dillled or despent
well, this form must be sccompanied by a tabuletion of the deviatk
tests taken on the well in saccordance with AUt 118,

All seactions of this form must be fliled out completely for slle
able on new snd recompletsd wells,

Fill out only Sectinns 1, 31, 11, and VI for changes of ownd
well name or puintier, or tianspottes, or viher such change of conditta

Benarate Forma C-104 wust be filed for esch pool In multly



