_ i NEW MEXILO OIL CONSERVATION COMMISSION " Remcaor
1 -~ -
SANTA FE REQUEST FOR ALLOW'*"LE Supersedes Old Cel0 and ¢
FILE V L AND Eftactive t-1-53 :\
| U.s.c.s, _ AUTH(\DI?,“T:UP{ TU RRANSPORT OIL AND NATURAL GAS N
LANOD OFFICE RECEIVED vt "
-
oL
TRANSPORTER e -
GAs JAN 2951290
OPERATOR = )
1.| PRORATION OFFICE 0 C. D
Oprtatn: /R"ES',A, OFHCE /{ ’VJ/'
. 1
__Sparkman Producing Compahryr V7
Adrdreass
777 Taylor St., Suite II A, Fort Worth, TX 76102
Reoson{s) for I-Ting {Check proper box) Other (Please explain)
New We:'t Change in Tranaporter of: -
Recompletion D [o]}] D Dty Gas El Injection Well
Chanze §n Ownersh]p@ Castnahrad Gas [-_:] Condensats D
If change of owinership give name A R . P -
and addraaa 5f previous owner arerican Petrofina Company of Texas, Box 2990, Midland, TX 79702
. DESCRIPTION OF WELL AND LEASE '
Lea;{- erfn ¢ Yell No.i fuol Name, Incicding Foimation Artesia Xind of Lease Lecas Ne
es
er rates State 6] (Queen-Grayburg-San Andres) |Stote, Federal ot Fes o tate 647
LLocation
Unit Letter D : /g % Feel From The /Vagfi Line and /0 4/0 Feet From The l‘l/f— s /)
Line of Seclion 32 Township 18 Raonqe 28 » NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
l Necrre of Authorized Transporter of Ot ) or Condensate () fAidress (Give address to which approved copy of this form is to be sent)
L* ‘
"'Nere of Authorized Tronsperter of Casinghead Gas O or Dry Gas i Address (Give address to which approved copy of this form is to be sent)
|
If well produces oil or llqulids, :U"“ ,'Sec. ITWn’ .'P'q"' Is 3as actually connected? y When
qlve location of tanks. ' } ! ' 1
3 [ i ) A
If this production is commingled with that from any other lease or pool, give commingling order number: '
. COMPLETION DATA :
.Tou Well :Ccs well :New Well  "Workover | Deapen ' Plug Back | Same Res’~. DIl Rex
Designate Type of Completion — (X) | ; ' . . X . '
1 I 1 1 I 1
Cote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elavations (DF, RKB, RT, GR, etc.; }Name of Producing Formation , Tep O /Gas Pay " | Tubtng Depth
|

Parlerations Depth Casting Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE :‘ DEPTH SET A SACKS CEMENT
[/ -
— Y-12-g5 |
| ]
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: he after recovery of total volume of load ofl and must be equsl to or excesd top allz
O, WELL oble for thiv depeh or be for full 24 hours)
i Da'n Firet Now Oll Run To Tanks Date of Test Producing Methed (Flow, pump, gos lifs, ete.)
Length of Tust Tubing Pressure Caaing Presaswe Choke Size
Actual Pred, During Test Oil-Bbls. Water - Bbls, Gas - MCF '
i
{
GAS WELL
Actual Frod. Test-MCF/D Length of Tesat Bbla. Condensate/MMCF Gravity of Condensate
Testing Mehod (pitot, back pr.) Tubing Presswe ( ghut-in ) Coning Presswe { Shut-in) Choke:Stze
. CERTIFICATE OF COMPLIANCE ol CﬁNSERVBATlON COMMISSION
| 1985 .
I hereby certify that the rules and regulations of the Oil Conssrotion APPROVED
Commissfon hava been complisd with and that the information glven |
above {3 true and complete to the best of my knowledge and “e'' | BY ORIGINAL SIGNED
BY LARRY BROOKS
TITLE GEQLOGIST - NMOCD i
é y This form is to be flled tn-compliance with muL e 1104,
ED DIRE // { If this {u a requast {or allowablo for s newly drlliad or desgen:
(Signature) - well, this form must ba accompanisd by s tabllstion of the daviatl
teats taken on the wel! in accordance with nuLeE 11,
VICE PRESIDENT OPERATIONS All mactions of this form must be fllled out completsly for alles
(Title) able on new and recompletsd walls,
JANUARY 23, 1985 Fill out only Sectiona I, 1, II, and VI for changes of owne
(Date) well name or number, or trunsportes, or other auch change of cenditle




