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I OIL CONSERVATION DIVISION
MSIRICE s i eIl
.03 Dnawer DD, Astesia, NM 86210 P.O. Box . 8 ) JAN T 71997
Sauta Fe, New Mexice 7504-2088
D B e Ra Artee, M 87410 O. ¢ D,
! AZ0S . tec, N 4] o
1o PR BE, A7 REQUEST FOR ALLOWABLE Al ) AUTHORIZATIORE!S rore -
] TO TRANSPORT OILAND H'ATURALGAS
Operator T e Well APl No.
 Double I, Inc. o L
Address
_ P.O. Box 98, lLoco lills,NM 88255 i o .
Reason(s) for Filing {Che ck proper box) [ ] Omer (Piease explain)
Hew Well - Change in Transporter of: _
Recompletion D:(] Oil ‘] Dry Gas —
Change in Operator [_] Ca':inglnlr:'f\rd Gas LJ Condensate LJ

I change of ()H)er\lm give name
and addicss of previcus opesalor

1L DESCRIPTION OF WELL AND LEASE

Lease Nae Well No. [Pool E:Iam!_:, Inc lhbgirio;n‘;u(m Kind of Lease [ease No.
_ Woolley Federal 1 Loco Hills Abo Sute, Fedeal orfee | 1,0029342--2
Location
Unitletter ___ M . 660  pee From'ihe SOULN  Lincand 660 Feet From The _WeSL Line

e Section 21 Yownship 175 Range  30E » NMPM, Eddy County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of Autherized ]rau\poncr of (il (X or Condensate ] Address ((;ne address 10 which approved copy of this form is 12 be sent)

Navajo Refining. S ~__I.0. Drawer 159 Artesia,NM 88210
Name of Authorized Tran-porter of (.,H‘illl{Jlt, ad (ns [_\ 1 ot I)xy (ms [T} | Addiess (Give address to which approved copy of this form is 1o be sent)
Phillips "66" Natural Cas Co. 14001 Penbrook Odessa, TX 79762
If well produces oil ot lignids, l Unit l Sec. I'l'wp. | Rge Is gas auually connected? ' When 7
ive location of tanks." L qu—" l _w/_ 1 | 179 J_ 30R Y8§ l 2/8/9 1

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

1V. COMPLETION DATA

nl()xﬁ\_’;liﬁl—("v:s‘\‘icll | New Well | Wotkover I Deepen I Plug Back lSamc Res'v biff Res'v

Designate Type of C ({l]lpll.ll()(l - {X) | X R R | | | X |
Date Spudded Date Compl. Ready 10 Prod. otal Depth P.BID.
6/4/60 i 12/5/90 | 6945 6770
Llevations (DIF, RKB, RT, GR, (I(,) | Name of Producing Formation lop UikGas Tay Tubing Depth
3636.4 GR |_ Abo 6667 6732

Verforations

Depth Casing Shoe

6686 - 6935
e \ _lN(: AMD CEMENTING RECORD B
- H()L[: S L N SIZE __ DEPTH SET SACKS CEMENT
].7" B lj \,/}” 7777 i 452" 280 !
L1n 8 5/6" 3993 2389 !
s 5/ | 6935¢ | _._630 o
VST DATA AN RQUES T FOIE ALLOWARLE ‘ o —
O1L WELL (Test must be after 1ecovery of total volume of load oil and must be equal o or exc ced top allowable for this depth or be for full 24 hows.)
Date Firt New Oil Run To Tank Date of Test Produri ing Method (I low, pump, gas 1, elc.)
1275790 12/25-2/29/91 4 Pump o
Length of Test Tubiny Pressure Casinyg Pressure Choke Size
72 hrs. 35 35 2"
Actual Prod. During Test O] - Bbls. Water - Bbls. Gas- MCF
|_448.60 BbL. Fluidj —  39.05 40955 _ 31
GGAS WELL
Actual Trod. Test - MCHD 77 Lengthoof Test [ Bbls. Condensate/MMCE | Gravity of Condensate N
Pesting Method (pitar, back pr) [Tubing Presture (Shut-in) 7 | Casing Pressure (Shut-in) Choke Size T

VL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and 1egulations of the Qil Conservation OIL CC)NSEHVATI(')N D IVlSION

Division have been complied with and that the infermation given above JAN
is true and complcte 1o the beet of my knowledge and belief.,
( Date Approved 2

11992

Sig 'n'\[l!“‘

ey e By ORIGINAL SIGNED BY

~ Michael R. Bubtlts Mur.-1 & W lnc. ?v" '&":, YL IAMS
Printed Manie ‘Tille ) Titl? rPV‘JOR DISTRICT H
/219 o (505 ) O77- 2111 - -
Date e Now R SR AR v e e

Tele phunc No.
I’JDIIZU( l()N 3 Hn‘ (r)nn i< to be !llc d in co nph.mu, with Pule 1101

1) Reguest tor allowable for novly diifled or decpened well must be accompani=d by tabulation of deviation tests taken in accordance

with Rule 111,
2} Allsections of this form must be filizd out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, Hi, and VUor changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply compleied wells,



