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t:b , ) State of New Mexico ' qu%” ‘

e B o Eragn M e o RO D9 g e,

FO. Bos 170, oo N 4242 OIL CONSERVATION DIVISION o,

P.O. Draver DD, Aness, NM 88210 Santa Fe, 'fe?v 512:1228275042%8 0. C. . RE

1600 Ko Bruzos R, Adoe, NM 810 o o e or £ om ALLOWABLE AND ALTHORIZATIONRTESIA, OFFICE CEivep

L TO TRANSPORT QIL AND NATLRALGAS May 3 41991
P";E::_umric 0il & Gas Company ) '%A' Cswj

Address '

P.0. Box 51311, Midland, TX 79710

Reason(s) for Filing (Check proper box)
New Well d Chapge 1o Treosporier o(l__
Recompietion O oil g Dy Om  —

Changs in Operalor (Xl Camoghead Cu | Conceomie

If change of operator give name L et I AR
and address of previaus opsrelor C?u'ng! 4 ,:)U CCY\'%% ULF"H}-«‘.‘\)( .

TI. DESCRIPTION OF WELL AND LEASE

yovanr

Qther (Please explan)

T

P . f‘v 1 Q,‘«_’_,—ql L,\,\!'L‘j“’t.\ \“L“‘-.\(j _v‘\ 7 'I\L%L_’

Laass Name Well No | Pool hame, inciucing Formauoo Kind of Lease Lease No.
' G-J Unit Tract 7 1 | Grayburg-Jackson-SR-Q-G-$¥se LprFee |+ ~028992a
Locauon et
Vait Lotisr M : 660 Feet From The S_O_u_t&_h__ Line and _______._660 Feet From The es Line
Section 23 Township 17-8 Range 30-E CNMPM, Eddy County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS_

Name of Authorized Transponer of Ol or Condeniaic — Acuresh Dave abdress 10 which approved copy of (A form o o be serd)
Navajo Refining Company _ P.0. Box 159, Artesia, NM 88210

Nams of Authorized Traasponier of Cannghesd Cus - or Oy Gas T Accress (Cive adaress 10 which approved copy of (ag form & 10 be seni)

If well produces oil or liquids, | Vit | Sec |T™wp | Rge s pasactua iy conaccred? | When ? .
Jpve location of Waks. | | | | | |
If this production is commingled with thal from any Oher feae 0F POCI, Eve COMMing, ng 0M0Er Dumber
1Y, COMPLETION DATA

. . [OU Weil | Gaiweil | New Ve | Womover | Deepen | Plug Back |Same Res'v  [nfT Res'v
Designate Type of Completon - (X) 1 | | | | | | |

Duts Spudded Das Compl. Ready 1o Prog. Towal Depn P.B.T.D.

Elevauons (DF, RKB, RT, GR, e1¢.) Name of Producing Formalon Toc OV Cas Fay Tubing Depth
Perforslions Depth Casing Shoe

TUBING, CAS™NG ANT CEMENTING RECORD
HOLE SIZE ' CASING 8 TUBNG S 2E QEPTH SET : SACKS CEMENT
- | A‘ o ,
- i , |
Y. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test must be afier recavery of 10l voiwne ¢/ 106d ¢u 3nd mul ¢ (7w 0 0r exceed (op allowable for tha depin or be for Adl 24 hows )
Date Fird New Oil Run To Task 'Due of Tes Pracucing Menod Fiow. pump, gas I, ¢ic.) _—
Leogth of Tes ITubing Pressure Tl g Press. © Choke Size ‘|
| !
— ; ‘ |
Actual Prod. During Test ’on . Bbls. Voaer. Bo Gu- MCF
GAS WELL
Actual Prod. Test - MCF/D (unm of Teal Bbiv Coodensa e ™MMCTF ’Gnvny of Condensals !
wung Mehod (puor, back pr.) “'IiTubmg Preswure (Snii-in) “CasTrg Preasure TSR An) T Choke Siae
| ‘
/1, OPERATOR CERTIFICATE OF CONPLIANCE

1 hereby certify that the rules and regulauons of the O Conservayuse O- CONSE RVATION D IVIS|ON

Diviuon have been complied with aad hal the 10/ormauoo pven apc ¢ JUN - 3 1991

1§ Lue and compiete 10 the beR of my knowiedge and deiref ‘ 3

.~ Date Appreved
_4@ _ r
Signature . - By ‘ OR’G’NA
Gary S| Barker Operations Mgr. W’LUA'M Y
Priated Name Tiue T SUPERV'SOR DSI'“*
. May 13) 1991 915-683-3171 e L IRET 1
e

Te epnone o

-~ v - -

1) Request for allowable for newly dri.ec o ceeserea ~

: Sor T e ale T ialed DY ldulaton of devidtion s taken in rdanc
with Rule 111, eordance
2) Al.l sectons of this form must be filec oot for aicwakie 07 new ars e mreted wells.
3) Fill out only Secuons 1, i1 111, and V| for Cnanges of operatsr. we

i name of namoer, Tansporier, or other such changes.
4) Separaie Form C-104 mus( be filed fox each pool in muitply completed welis ¢




