SOGY ey BAHITRALS DEPARTMINT

rvair et luY

Revigsed 10-1-78

ETRTIPNTIRTON IR OIL CONSERVATION DIVIS*IN
T,"_";"'"_‘;Yf‘;f;; : j . O, HJOX 2000
semrare L) SANTA L, NEW MECXICO 07501
"",4____,_______,,/’_'{_
B st By REQULST FOR ALLOWABLE
tRANMRFURTIENRN -DA-.—- D e S AND
Crrnavon - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ALUG 251980
CX‘IDIOI .-N-—-
: £ .

L. Texas Enterprises, Inc. . < '

AdSrenn ATHLTE ‘:‘r-z‘vE_

Suite 1601, 1 Houston Center, Houston, Texas 77002

Reason(s) for L]ung {Check proper box)

Neow Well Change in Tronsporter ol:

Recompletion D o D Dty Cas D
Change 1n Owner -hl Caaingheod Gas D Condensate D

Other (Please explosn)

I change of ownership give nane B & D 0i1 CO., Box 804 HObbS’ New Mex]'co 88240

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Cioes Tame well No.| Pool Nome, Including Formation Xind of Leose Leose No.
SRLG Unit 4 Red Lake Grayburg State, Federal or Fee Fadapg ] LC055561
Locatlon
6
Unit Letter B : 988 Feet From The !Q['Lh Line ond ] 6#4 Feet From The Fast
Line of Section 35 Township ]7 SOUth Range 27 EaSt . NMPM, Eddy County .

{Jiare of Authorszed T ransporter of C11 {XJ ot Condersate ]

Navajo Refining Co., Pipe Line Division

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to which approved copy of this form is 1o be seni)

Box 159, Artesia, New Mexico 88210

> yicme ol Authorized Tronspcrter of Casinghead Gas [ or Dry GosD

Address (Give address to which approved copy of this form is to be sent)

None
T N T T ;
11 Sec. . Rge.
It well produces ofl or lquids, . Un ' c . Twp , Rge Is gas actually connected? ) When
{ tarks. ' ! | L )
aive locotion of tarxs L 1 138 117 127 !

. COMPLETION DATA

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

IOII Well :Gc: Wwell :Naw well | Workover T Deepen T Plug Back ! Same Res'v. ' Diff. Res'y
. . . [ t 1 ) 1
Designate Type of Completion — (X) ' . i : , . , X

1 1 i 1. 2
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc.; *lame of Producing Formation Top O11/Gas Pay 7 Tubing Depth

Perloralions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
l L i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal to or exceed top allon
OI1L WELL able for thia depth or be for full 24 hours)

{ Date First New Oll Run To Tanks Date of Test Producing Method {Flow, pump, gas lift, etc.)
Length of Test Tubing Pressurs Cosing Pressute . Choke Size /| ! |

4

Acwual Piod. During Test Oll-Bbls, Watier - Bbls, Gas - MCF

L 1 8

GAS WELL :
Acival }rod. Test-MTF/D Length of Teal Bbls, Condesnaate /NMCF Gravity o! Condensate
Testing Method (pitor, back pr.) Tubing Presswe { shut-in} Cosing Piesswe (sbwt-in) Chole s:'u

. CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and regulstions of the Oll Conservation
Division heve been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

7
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- - i . / o
- 4 i Ve
e 7 7 //,_ LT
> e

(Signatwe)
Agent
(Tule)
August 15, 1980
{Daie)

OiL CONSERVATION DIVISION
MAR 1 81981
APPROVE zZ o 19

o}
ay //(/{ 4’:)4/’«344«(/‘2/;

SUPERVISOR, DISTRICT 11

TITLE

This form ls to be filed In cowpliance with AULE 1104,

31 this is a requesi for allowable for & newly drilled or despene
well, this forin must be accompanied by a tabulstion of the davistie
tests taken on the well in accordance with RULE 11,

All asctions of this form must be filled oul complutely for allew
able on new snd recompleted walls,

Fill out only Sectiens 1, 1, 111, and VI for chanysa of owne
well name or numnbier, or transpoiter, or uthet such chanye of conditle

Sepsrate Forma Ce104 rmust be filed for esch pool In mulilpl

romojsted wella, .




