HRGY arey RUIJEHIALD TR PAEVILIN
[ e .._:.-:.'.:--.-.'._::.'— ¢f OIL CONSERVATION DIVISHN Ravised 10-1-270
'_.‘._.9’._".-_.:_"-:___ _ f’: P. 0. HOX 2008 RE~e
e T SANTA I'C, NEW MEXICO 07501 Rl IVED
e . 2
VIR B VIR
i S W AUG 24 195
Lr e — REQUEST FOR ALLOWABLE UG 2 1950
lnantrunllﬂI---— -_—t AND
okt . ' s
CrematOn 4 AUTHORIZATION 10 TRANSPORT OIL AND NATURAL GAS v G B
P RORATION OFPICH ARTE‘S""\/ CFicE
Uy rotof , -
L. Texas Enterprises, Inc.
Address
» Suite 1601, 1 Houston Center, Houston, Texas 77002
Recson(s) for Liling (Check proper box) Other {Please caplain)
New Wel) Chonge tn Tronsporter of: :
Recompletion D o1l D D1y Cas D
Change In o,,‘,,.m Cosingherod Cas D Condensate D
I che { ownership give nane . : ’ .
I change of o w::ﬂ;g' bve o B & D 0il Co., Box 804 Hobbs, New Mexico 88240
DESCRIPTION OF WELL AND 1LEASE
Lease Name well No.| Pool Name, Including Formation Xind of LLease Leoss No.
SRLG Unit 21 Red Lake Grayburg Siote, Federator Fee  State | B752
Localion
Unit Lcnu__E_______ -’___2_3]_.0__’_"' From Th'__S,O_Utb__Llno and ]650 Fect From The West
Line of Section 36 Township 17 South Rene 27 East + NMPM, Eddy . County
DESIGNATION OF TRANSPORTER OF OJIL AND NATURAL GAS
Nor.e ol Authorszed Tronsporter of C1l (] or Condersate {} Add:ess (Cive address 1o which approved copy of this form is 10 be scnt)

Injection,

)icme ol Authorized Tronsporter of Casinghead Gos [ ot Dry Gas ]}

Addrens (Cive address to which opproved copy of this form is to be sent)

1f well produces oll or liquids,
glive locolion of torks, : i

TUnn :Sec. ijp. :Rqe. i1s gas octually connected? ' When

1 . .

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

SO.\”’I.ETIO.\' DATA
Designate Type of Completion — (X)

fOll Well : GCas Wwell :Now Well [ Workover T Decpen TPlug Back ! Same Res®v. ' Di{l. Rea®
1 t 1 ] )

1 1 1 i . 2 1
Dote Spudded Date Compl. Ready to Prod. Total Depth - : P.B.T.D.
| Llovotions (DF, RKB, RT, GR, etc.j “lame o_l Producing Formation Top Ol11/Gas Pay Tubing Depth

Periorations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

1 |

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

cble for thia depth or be for full 24 Aours)

OIL WELL

Date First New O1] Run To Tonks Date of Test Producing Method (Flow, pump, gos lift, etc.)

Lencth ol Test Tubing Plessure Caalng Piessure - Choixe Size

Acival Prod. During Test Oll-Bbls. Waiez - Bbis. Gas-MCF .- ﬁ«

& Vot Py ‘ ~
L [ \ v
%,

GAS WELL .

Actval Frod. Tesl=- MCF/D Length of Tast Dblas., CoMonnni-NMC}'_ Gravity of Condensate

1 esting Method (pitor, back pr.) Tublng Pisssure (lbnt-ln) Cosing Piesaure (Shnt-in) Chote Size

CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and regulations of the O} Conssrvation
have bren complied with and that the information given

Division
sbove ls trus and complete 1o the best of my

OIL CONSERVATION DIVISION
\R 181981

APPROVED

o

knowledge and belieal, BY g .
SIPERVISOR, DISTRICT I

TITLE

b e ;
’ 7 - %7 ‘ This form }s to ba [iled In compliance with AULE 1104,
4 A /C = ! ~ 31 this 1s a requeat for allowabls for & newly drilled or despan

.- .
ot o L
7

(Signatwe)

well, this formn musl be accompanied by a tabulstion of thie deviet]
tests taken on the well in sccordance with nULE 111%,

/ Agent
(Tile)
August 15, 1980

J All sections of thia form muel be t131ed out completely for alle

able on new and recompleted walls,
11, and V1 for changes ol own

{ only Sectians 1, 1L 1
Fill ou Y er ot s or other such change of conditd

{Dsts)

wel) name or nuinbier, or transpotied,
torasata Forms C-104 must be filed for esch pool in mull




