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REQUEST FOR ALLOWABLE
AND

PORT OIL AND NATURAL GAS

Operotor

(. p o WS A Ine,

!
{

VO

Address

Fo. . Box 679

Hobbs . M §EaH0

RN|&(1) for Iiimg (Check proper box)
New Veli
D Recompletion

Change in Ownership

Change {n Transporter of:

(Jon

D Casinghead Gas

D Dry Gas

Condensate

Other (Please explein}

If chenge of ownership give name
and address of previous owner

G’uJ‘ﬁ 0] ij(‘ 160,

T
7

II. DESCRIPTION OF WELL AND LEASE

fot70 HobbS, K/ _§§590

Lease Name Well No.

Pool Name, Including Formation

Xind of Lecs.o
State, Federal or Fee F@(r{ eva /

Lecse No.

|

Soubre Lave 13 Unit T (Se Lk Araybure Sen Apdpes Le-039795
Location ' . / uo . i
~ ; !

Unit Letter A}! : 6 éO Feet from The QGL( + lﬂ Line and lq 8 D Feet Ftom The 1’,‘) & 5 7L . ¥

- l

Line of Section A Township ,, 7 Range 61 q . NMPM, LI\J_; (/ (/{ ‘/ County

7 —

.

1

INL. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Name of Authorized Trausporier of Ol [ or Condensate {_|

Watey T . iector

Address (Cive address to which approved copy of this form 11 to be sent)

Name of Authorized Tranaporter of Casinghead Gas ) or Dry Gas

Address (Give address to which approved copy of thts form 1s 10 be sent)

"Unit
1

1
i

y Sec. ‘RQqe.
]

{f well produces ol or {lquids,

Qive location of tanks. ]

1

i
0
[
1

i

, When .
! l

—_—

Is gqas actualiy connected?

1f this production is commingled with that from any other iease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given 1s true and complete to the best of
my knowledge and belief.

T ey —

give commingling order number:

Rosked
d@ of ©p.
OlL CONSERVATION DIVisioN ~ £5;2
APPROVED JAW ?1 1986 19

Original Signed By
Les A Clements

s PHPERKISOR,_ DNSTRICT. &3
This form is to be filed in compliance with muLE 1104,

1f this is a request for allowable for a aewly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with auLg 111,

8y

TITLE .

) , twre)
Divicin pf(,‘/‘(;f’;l?n Fapcineey
) ~ (Tisle) J
1-17-6k
(Date)

All sections of this form must be fllied out completely for allow
able on new and recompleted wells.

Fill out only Sectione 1. U, Ill, and VI for changes of owner,
well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be filed for each pool In multiply

comoleted wells.



IV. COMPLETION DATA

Form C.104
Reviseq 100178
Formal 060143
Page 2

o1l wel) TGaos well
N t

Designate Tvpe of Completion — (X} .

Trlow well TWorkover ' Deepen
L] 1

! '

Y . A

“<ame Rea‘v. ' Diff. Has-
L] i

q . L]
. 2

T Plug Becx
t

Date Spuddea

1 4
Date Compl. Ready 10 Prod.

TTowl Deptn

P.B.7.D.

Elevauoos (DF, RKB, AT, CR, ete.,

Name of Producing Formation

l Top Otl/Gas Pay

|

Tubing Depth

Perforations

Depth Caaing Shoae

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

| DEPTH SET

SACKS CEMENT

]
{

{

i

V. TEST DATA AND REQUESl FOR AILOWABLE (Test muse be after recovery of 1otal volume of 1oad otl and must be equal to or exceed top allo.. -
able for this depth or be for full 24 Aours )

OIL WELL

Date Firet New Q1! Run To Tenxs

Cate of Teet

d

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

Length of Teet

Tubing Presawe

Caaing Preesure

Choke Size

Actual Prod. During Test

Otl-Bbla.

Waier-Bbls.

Cas-MCF

"GAS WELL

Actusl Prod, Test-MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condenscte i

Tesiing Method (pirtot, back pr.)

Tuwing Preasure (‘m-u )

Caalng Presaure (thut—in)

Choke Size




