. SR TRIEuT IO “ NEW MEXICO OIL COMSERVATION CC© 15S10N Porm 10 .
54 TAFE / REQUEST FOR ALLOWABL xquuu:WJCJMandCdJ
FI E /1 / AND Etlective 1-1-65
. S-S AUTHORIZATION TO TRANSPOR
. oorriE T OIL AND NATURAL GAS
TRANSPORTER ;’:\: / RECEIVED
OPERATOR /
l. PRORATION OFFICE S';P 21 1877
Operator U
S. P. Yates oo
Address ‘ - ARTESIA, GFFICE T
206 So. 4th Street, Artesia, NMW48§2;0

New Wall
Recompletion

BY

Change in OwnarshlpD

Reoson(s) for filing (Check proper box)

Other (Please explain)

CASINGHEAD GAS MUST NOT BE
FLAKRED AVEER __//—/©- 77

Change {n Transporter of;

on (]

Dry Gas [_“‘
Casinghead Gas | 3

b=
Condensate

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

UNLESS AN RXCEEHQ§'TO/61£¢36Q
IS OBTAINED. ]
<7 - # ra

Rt d

o T

Lease Name I Well No.: Pocl Name, Including Fermation Kind of Lease | Lease No.
Spurck F State | 5 Und. Seven Rivers State, Federal o Fee STate | B-8617
Location —— T
Unit Letter L 19 80 Feet From The South Line and 66 0 Feet From The WeSt
Line of Section 16 Township 178 Range 28E . NMPM, Eddy County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ofl :, or Condenscate 7 ! !
— i

Navajo Crude 0il Purchasing Co. ;‘

Azdrass (Give address to which approved coipy of this form is to be sent)

No. Freeman, Artesia, NM 88210

Neme oi Authorized Transporter of Casinghead Gas J or Dry Gas [ 7}

|

Address

= (Give address to which approved cevy of this form is to be sent)

I' Unit Sec "Twp. "Rge.

If well produces oil cor liquids, I )
1
1

give location of tarks. !
L

16 | 17S | 28E |

J.

'
'
{

i Is 37s actually connected?

, When
No '

1

If this production is commingled with that from any other lease or pool,

give commingling order numbes:

v. COMPLET]ON DATA ,IOH Well TGas Well I[New Well TWorkover T Deepen i Plug BEack Same Hes'v, ! Diff, Res'v,
Designate Type of Completion — (X) | X ; : : ' X . ! X
Date Spudded Date Cmﬂpl.l Ready to Prold. : R '«z:thv * P.B.T.D. - )
9/10/77 ; 3610" 1328
Elevations (DF, RKB, RT, GR, ete,; | Name of Producing Formatior i Ton 1.’Gas Pay Tubing Degth
3560 GR Seven Rivers 645" 630"
Perforations - J Depth Casing Shoe
645-678
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI2E 1, T DEPTH SET SACKS CEMENT
0" 8-5/8" | 492" 50 sx
8" " ) 1328" 100 sx
2-3/8" ! 630" .
I i
V. TEST DATA AND REQUEST FOR ALLOWABLE

Oll. WELL able for this depe

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
- .

kcr be for full 2¢4 hours)

Date First New Of]l Run To Tanks Date of Test

Froduclng Method (Flow, pump, gas lift, etc.)

AR &
N &

9/10/77 9/16/77 Pumping
anqth of Teat Tubing Pressure Casing Pressus - Choke Size
24 hrs - - -
Actual Prod, During Test Oil-Bbls, Water- Bbls, Gas -~ MCF
45 23 22 BLW TSTM
GAS WELL a7

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate f,, R

Testing Method (pitot, back pr.) Tubing Preasure (‘Slmt—in)

Casling Pressure { Bhut-in )

Choke Size 7

oM

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informaticn glven
above js trie and complete to the best of my knowledge and belief.

-

(Signature)
Enginecr
(Title)
Sept. 19, 1977

(Date)

OIL CONSERVATION COMMISSION

sep 2 11977

AFPPROVED . 19
BY u//(/fﬂ 7%44@2;
TiTLe __SUPERVISOR, DISTRICT I

This form is to be filed in compliance with rRULE 1104,

If thie is a request for sllowable for a newly drilled or deepened
well, this form must be accompanied by & tsbulation of the deviation
teats tzkon on the well in accordance with myLE 11,

All sections of this form must be filled out completely for ellow-
able on new and recompleted wells.

Fill out only Sections 1, Ii, III, and VI for changes of owner,
well neme or number, or traneporter, or other such change of condition.




