_L_u,, . State of New Mexico
mit § K
ﬁm;sé:&:mom Energy, Minerals and Natural Resources Department ‘;?I,S :34.” ,\
P.O. Box 1980, Hobbs, NM 88240 Kt tival iuninom ofP:ge GJ
DISTRICT I ' OIL CONSERVATION DIVISION
P.O: Drawer DD, Artesia, NM 88210 P.O. Box 2088 MAR 3 11983
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aziec, NM 87410 L D.
’ REQUEST FOR ALLOWABLE AND AUTHORIZA:&\ >l €
I / TO TRANSPORT OIL AND NATURAL GAS
Openator / ~Well AP No.
Sidney Lanier
Address
c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241
Reason(s) for Filing (Check proper bax) [[J  Other (Piease explain)
New Well O Change ia Transporter of:
Recompletion O oil X Dry Gas Eff. 4/1/93
Change in Operstor O Casinghead Gas D Condeasate [:]
If change of give pame
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name ‘Well No. | Pool Name, Including Formation Kind of Lease Lease No.
' State 19 | Empire Abo State, EOREGIEN Ret E-742
Location
Unit Letter N 660 Feet From The _South Lineand 1571 FeetFromThe _West _ Line
Seon !9 Township 7S Range 29 nwem, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Addnu(Ginaddrmwwhichappandoopydthrformbwbcum)
Navajo Refining Company P. O. Box 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas or Dry Gas [] | Address (Give address 1o which approved copy of this form is io be seni)
GPM_Gas Corp Bartlesville, OK 74004
If well produces oil o liquids, [Unit |Se.  |Twp |  Rge. |is gas actually connected? | When ?
ve location of tanks. 1 J | 191 17S | 29E Yes | 3/31/82
CTB-292

ummhwmmmmmmamﬁnwwmmm

IV. COMPLETION DATA
} Type of Completion - (0 {onw;n : Gas Well | New Well | Workover : Deepen = Plug Back lSnmeRes'v Ih'nm
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation "Top OilGas Pay Tubing Depth
Depth Casing Shoe

Perforations

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (I‘clmbcaﬁanwnryq‘mdvolmoﬂmdoiludmuMbaaad:apaﬂmﬂcfwth&dcptkarbeforﬁdlu hows.)
Date Firt New Oil Ruan To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Test - MCFID Length of Test s Gravity of Coadensate
Testing Method (pitot, back pr.) "Tubing Freswire (Shu-m) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
ot ceify that the ies 0 reladons f he OF Consevation OIL CONSERVATION DIVISION
pividonhavobeenmpliedwhhnd&lheinfmioygimabove ”AR 3 1 1993
umneandcotwleutomebuofmynowledgendbdwf. DateApproved
E;.IR‘AMM By ORIGINAL SIGNED BY
Donna Holler Agent MIKE WILLIAMS .
Printed N Titl ViE
3/30/.33 505_39‘3i2727 Title SUPERVISOR. DISTRICY i#

Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, IL III, and V1 for changes of operator, weil name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. o




