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M

REQUEST FOR ALLOWABLE AND AUTHORIZATION AN 51994
L ., TO TRANSPORT OIL AND NATURAL GAS J
Operator / Well AP Mo,
ROYAL OIL LTD. CO 300150593900
Address
P.O. BOX 1100, HOBBS, NEW MEXICO 88240
L]  Other (Please explain)

Keasod(s) for Filing (Check proper box)
New Well D

Recompletion D
Change in Operator E]

Change in Transporter of:
il Obyacs O
Casinghead Gas [_] Condenmate [ |

If change of operator give name
and address ol previous operalor

R ERTCKSEN
I1. DESCRIPTION OF WELL AND LEASE

Enﬂ ror LS,Q

__

Iy

Lease Name TRACT 11 Well No. |Pool Name, Including Formation Kind oi _cas2 Lease No.
EAST HENSHAW UNIT 1y WEST HENSHAW GRAYBURG Federa! NM 06407 A

Location o‘ )
Uiui Lener L" \‘t 3320 FeetFromThe _ N Lineand 650 FeetFromThe W Line
Section 1 Township 165 Range 30E , NMPM, EDDY County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
/bh(ﬁt of Aulhohzed ‘ransporter of Oil J or Condensate ) Address (Give address to which approved copy of tiis form is o be sent)
WIW /
of Authonfed Transporter of Casinghead Gas || or Dry Gas [_] | Address (Give address to which approved copy ¢f this form is 10 be sent)
If well produces oil or liquids, Uit |See  |Twp |  Rge |ls gas actually connected? | When %
pive location of tanks. | | | | |

1V. COMPLETION DATA

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

IOiI Well | Gas Well | New Well l Workover I Deepen I—I;I:E Back | ]Same Res'v bilT Res'v

Designate Type of Completion - (X) i l l I [ |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
Perdurations Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of tolal volume of load oil and must be equal to or exceed lop allowable for this depth or be for full 24 howrs.)
[Date Firs New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
| . 47/04127/ -3
[Length of Test Tubing Pressure Casing Pressure Choke Size J J I ‘/’y
|
[Acual Prod During Test Oil - Bbls. Water - Bbls. Gas- MCF oA 2 L=
i f
GAS WELL
[Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCEF Gnavity of Condensate
1
![raling Method (puot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size , j
i
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Coaservation O”— CONSERVAT!ON DIVISION

Divisioa have been complied with and that the information given above

is rue and complete 10 the best of my knowledge and belief. Date Approved JAN 1 1 1gg4

ROYAL O] CG
Signature . By S
W. R. ERICKSEN AGENT UPERVISOR DISTR)
Printed Name Title Title CTl
12/1/93 5605-393-6141
Date - Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompani

with Rule 111,

2) All sections of this form must be filled out for allowable on ne

3) Fill out only Sections 1, II,
4) Separate Form C-104 mus

ied by tabulation of deviation tests taken in accordanc:

w and recompleted wells.
II, and VI for changes of operator, well name or number, transporier, or other such changes.

I
pool in multiply completed wells.

t be filed for each




