GTATE OF NEW MEXICO —

HLHGY anb MINCHALS DEPARTMENT ) : Fora o104
o 00 tosite settrvee A OIL CONSERVATION DIVISION RECEIVED
T '_""L'lli:_"l_:__ : P, 0. DOX 2008
_:_‘_:;':;_'_.___..57/ SANTA FE, NEW MEXICO 87501
ey [ ' ' JUN 1 1982
LAND QIFPICR
mamronvan |22\ 71 REQUEST FOR ALLOWABLE 0.C. D.
e enavon 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ~ ARTESIA, OFFICE
1. rnonAaTiON OFPICH

Opetoaiot
RPM Energy, Inc. \/
Address , .
613 Commercial Bank Tower, Midland, TX 79701
Reoson(s) Tor [iling (Check proper box) Other (Please explain)
New Weoll Change in Tronsporter of:

Recompletion D C1l Dry Gas D .
Change In OwnouhI;-D Casingheod Gas D Condensate D ) g

1f change of ownership give nane
and sddress of previcus owner

1. DESCRIPTION OF WELL AND LEASE

Lease Nome well No.| Pool Name, Including Formatlon Kind of Lease Loase No.
Citco Federal 2_Y |Undesignated San Andres Stote, Federal or Fee Tedera] |NM1L29T7-A
Location .
Unit Letter A : 330 Feet From Thc_H_O_I'_t_h__ Line and 380 Feet From The _Last
Line of Section 21 T. ansHp 168 Ranqe 26E ., NMPM, Eddy County

'I. DESIGNATION OF TRANSPORTEZ OF OIL AND NATURAL GAS

Neme ol Authorized Transporter of Cil L_.X ot Condensate [} Adcress {Cive oddress to which approved copy of this form is to be seat)
The Permisn—€orvoration 2.0, Box 1142 Midland———Iapae—"""-
Name ol Authortized Transporter of Casingirad Gas (Bl or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)

Curiz , Sec. T . 'Rge. g
It well produces ofl or 1iquids, VU ) Sec 'Twp ‘Rqe Is gas actually connected? , When

give locotton of tarks, : A i o1 ; 168 ! 26T No 1

A

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

V. COMPLETION DATA -

} Ofl well : Gas Wwell INew well : Workover | Deepen TPlug Back ' Some Res'v.' Diff, Rea'v.:
. . . : ' ' ) '
Designate Type of Completion —(X) | X ' : ! ' X '
1 L 1 1 A | I
Date Spudded Dawa Compl. Ready to Prod. Total Dopth P.B.T.D.
Elevottons (DF, RKB, RT, GR, etc.; Nare: of Producing Formation Top Otl/Gas Pay Tubing Depth
Pertorationsa Depth Casing Shoe

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

| | i
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muss be equal 1o or exceed top allow~

OIL WFELL oble for this depth or be for full 24 hours)
Dote First Now Of! Run To Tanxs Dote of Test Producing Method (Flow, pump, gas lif1, etc.)
Lengih of Test Tubing Piessuwre Casing Preseuwre . Cloke Stie .
Actual Prod. During Test Oil-Bila. Wailer-Bble. Gas-MCF
GAS WVELL
Aztuanl Frod. Test=-MTF/D Langthof Tesl Bbls. Condensate/WNIF Gravity of Condensate
Teslng Method (pitot, dback pr.} Tubirg Presswe (‘bnt—in) Caeing Preasure (sbm-in) Choke Size
1. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATIDN DIVISION

1 hereby certify that the rules and vegulations of the D!l Conservation APPROVED JUN 3 1982 o 19

Division heve been compllad with and that the informetion given / -/J/ )
above is truo and complete to the best of my knowledge and beliefl. || .BY ;,;7 T é Gt At st

TITLE INSPECTOR
/) “This form is to te filed In compliznce with RULE 1104,
! i -
[)‘5,?‘ /é/(/ AN AIQA/V\ It this s a request for allowable for & newly drilled or deepeneu

' {Signoswre) well, this fonn must be accompantied by s tebulation of the duviativi

tests taken un the well in pccurdance with nULE 111,
Production/Land Secretary

All sections of this form must be {liied out complately for allow-

(Title) sble on new and secomplated walln,
Ma’y 284 1982 ¥Fill out only Sectione I, 11, 111, end V1 far chengos of owner
- (lhute) well name ur number, or Leusporier 01 other such thenge of condithon.

Sepsrate ) orma C-104 must be flad for usch pool in multipls
ceacolatmt wolla,




