STATE OF NEW MEXICO . ‘
CNERGY Ano MINTRALS DEPARTMENT .::T‘E; ?3-“7
i OIL CONSERVATION DIVISION 6’?
" antimimiion T b, 0. DOX 2088 cl’{
dawvare 4 4] SANTA FE, NEW MEXICO 87501 _ P
e —_ . L0 7005
u.s.u.e, vt 0
rl:—‘;;l: (l—"lc—.. " -
== peyromt o REQUEST FOR ALLOWABLE s
A YN B AND s gy

OPENAYCH

1.{ rrOonATION OFPICR

AUTHORIZATION TO TRANSPORT OIL AND NATURAL}AS

Operatot

Jack D. Knox (formerly Estate of T.B. Knox) V/

Address

300 Crescent Court, Suite 1620,

Dallas,

TX 75201

Reoson(s) Tor “Lng (Check proper box)

J

Change in mevlhlpD

Change In Transporter of:

on ]

Casinghead Gas D

New Well

Recompletion

Dry Gos

Condenaate D

Othe

(Pleose explain

xemnt Well - shut-in and now
restored to production

. API #300150451200

If change of ownership give name

and address of previous owner

‘1. DESCRIPTION OF WELL AND LEASE

kl_ea.. Name Well No.| Pool Name, Inciuding Formation Kind ol Lease Loase No.
Lucia Brooks 1 Leo Queen Grayburg State, Federal or Fee Federal [LC05066
l.ocatlon
!
Unit Letter N 3 3 0 Feet From The Sou th Line and ] 6 50 Feet From The Fw C
Line of Sectlon 14 T. snship 185 Range 30E . NMPM, E ddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

seme of Authorized Tronsporter of Cil XX or Condensate [

Navajo Refining Company

Address (Give address to which approved copy of this form is to be sent)

501 E. Main, Artesia, NM 88210

yicme of Authortzed Transperter of Casinghead Gas [ ot Dry Gas [}

Address (Give address to which approved copy of this form is to be sent)

None
v M T T ]
1 well produces ofl or ltquida, , Unit | Sec. . Twp. quc. Is g3s octually connected? | When
give Jocaotion of tarks, l N ; ] 4 ; ] 83 [ 30E NO 1
i i

I1f this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLLETION DATA
v f 04l Well T'Gas well TNew Well ! Worxover T'Deepen TPlug Back ! Same Res’v.' Dtif. Res’y
Designate Type of Completion — (X) X X : X X : X X
1 : i 2
Coate Spudded Date Compl. Ready to Prold. Total Deplht ! P.B.T.D.
April 1, 1940 April 22, 1940 3314
tlavaticna (DF, RAB, RT, GK, etc.; Name of Producing Formation Top OUl/Gas Pay Tubing Depth
3483 GR Red Sand Queen 3298 3250
Perforations Depth Caslng Shoe
3298-3314 Open Hole 3260
TUDING, CASING, AND CEMENTING RECORD
HOLE SIZE 1 CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12" 8% - 284 AL 50 sX
8" 71 . 204 3260 100 sx

v

| i

|

i

. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

{Test must be ofter recovery of total volume of load oil and must be egual 1o or exceed top allon

etest after restore prod,oble forthis depth or be for full 24 hours)

dare irat Now Ol Run 7o Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

4-26-93 4-27-93 Pumn
L.ength of Teat Tubing Pressute Casing Pressure Choke Size
24 20 20 Open
Actual Prod. During Test Ctl-Bbls. Water- Bbls. Gas - MCF
1.0 1.0 None TSTIM

GAS WELL

Aztunl Prod, Test-MTF/D Length of Test

Bbis. Condennate/MMCF Gravity of Condensate

T esitng Meirod (pitot, dback pr.) Tubing Presswe (s},nt-—in]

Cosing Pressure (x:but—in) Choke Size

’'i. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee snd regulstions of the 011 Conservation
Division have been complind with and that ths informstion given
abave is true and complete to the bLeat of my knowledge and belief.

)‘Q&x\m—k-

. (Signature)
Engineer

K ol
)

{Title)
June 21, 1993
(Dote)

OIL CONSERVATION DIVISION
JUN 2 8 1993

APPROVED » 19
.BY ORIGINAL.SIGNED BY

MIiKE WILLIARS
TITLE SUPERVUISOR-DISTRIH

“This form is to bg filed In complisnce with RULE 1104,

I{ this in a request for allowable for 8 newly drilied or deopene
well, this {onn must be sccomponied by & tebuletlon of tha deviatic
tests tekan on the well in pccordance with RULK 114,

All sections of this form must be fiited out completely for allov
eble on new and recomplsted wells,

111, and V1 for chungen of owne

Fill out only Sectione 1, 1L
or othar such change of conditiol

woll name or number, or transporter
Ceparate ) orme C-104 must be {llad for each pool in multip]

comoleted walla,




