‘L; it § Couies ' State of New Mexico , \Ef
A 'E::g:m Office .ergy, Minerals and Natural Resources Departmean E?Iwg Il?l‘-w c

P.0. Box 1980, Hobbe, NM 88240 kD o byl
N OIL CONSERVATION DIVISION H Botiom ol Faa \‘5
P.0. Drawes DD, Artesia, NM 38210 P.O. Box 2088 maY 20 1992

Santa Fe, New Mexico 87504-2088

mgamm 87410 Gt Do
REQUEST FOR ALLOWA?LE AND AUTHORIZATIONWINN- >
I TO TRANSPORT OIL AND NATURAL GAS
Openator No.
Rainbow Energy Corporation/ 30-015-02004
Address
2610 Camarie., Midland, Texas 79705
Reason(s) for Filing (Check proper box) L]  Oher (Please explain)
New Well O Change in Transporter of:
Recompletion O oil Oboyee U
Change o Opersior ~ [X) Casinghead Gas [ Condencate [

Ldm e:f p:mh:p:un: Plains Petroleum Operating Company, 415 W. Wall. Sui 1000, Midl
1I. DESCRIPTION OF WELL AND LEASE 79701

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
McNutt State 10 Artesia-Queen GSA Field State, Federal or Fee 647
Locatioa
Unit L K . 1650 Feet From The _ SOUth ;o g 1750 Fect From The ___West Live
Section 2] Towndip 188 Range 28E - LNMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensale - Address (Giw address 1o which approved copy of this form is to be sent)
Navajo Refining Company 501 E. Main, P.O.DWR. 159, Artesia, NM 88210
Name of Authotized Transporter of Casinghead Gas 3 orDry Gas [} |Address (Giwe address o which approved copy of this form is to be sens)
If well produces oil or Hquids, | Uit | Sec. |Twp. | Rge. |Is gas sctuaBly connected? | Whea ?
pive location of tanks. [ N | 21 | 185§ 28E No |

If this production Is commingled with that from any other lease or pool, give commingliog order mumber:
1v. COMPLETION DATA

[oitwent | GasWelt | New Well | Workover | Deepea | Plug Back |Same Res'v  IDiff Resv

Designate Type of Completion - (X) l ] l ] i I |
Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilfGas Pay Tubing Depth
Depth Cas|ng Shoe

Pedonacas I

TUBING, CASING AND CEMENTING RECORD 2
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

"9 oo 5%

V. TEST DATA AND REQUEST FOR ALLOWABLE L4
OIL WELL (Test must be after recovery of loial volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 howrs.)

Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, ec.)

Length of Test ) Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbis. Water - Bbis. Gas- MCF

GAS WELL

Acinal Prod. | est - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Coadensate

Testing Method (piot, back pr.) Tubiog Pressure (Shut-m) Casing Pressure (Shui-ia) Choke Size

RTIFICATE OF COMPLIANCE

w.'h?:fﬁf gicfm and ugSalionl of the Oil Conservation OIL CONSERVATION DIVISION
Pivlriou have been complied with and that the la!onnﬂ.io'n givea above SEP - 8 1993
it rue 20d complete 10 the best of my knowledge and belief. Date Approved ) ‘

T bisoo. /( ‘ /A)”?/ﬁ:a)/” |l By -

s ORIGINAL SGNEDBY

Teresa K. Wright Agent. KE WILLIAMS
y 13, ae e DISTRICT }
May 13, 1993 915 685-3328 Title ___gpeRVISOR, DIS

D"C Tel l M.

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 }, 11, 11, and VI for changes of operalor, well name or number, transporier, or other such changes.

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






