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BNV

iate District Off 7 Mi aldr R D t ftmln C]wf‘w \ﬂ/
Appropnate tnct ic nergy, merals an w4 kesources De nen ved 1-1-
I(’)Pr_BPm‘ stric ::A . 8y i 3 RECE'VEOS;;L:suucmms »P
P.O. Box 1980, Hobbs, 40 o ) at Bottom of Page
OIL CONSERY.. O DIVISION
DISTRICT It . \
P.O. Drawer DD, Artesia, NM 88210 P.C 8 0cT 9'90
Santa Fe, New i.1:..:c5 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410 D
' ' REQUEST FOR ALLOYY. . *ND AUTHORIZATION .2;:-‘0""“
I TO TRANSPORT « ._...U NATURAL GAS A '
Operator T Well API No.
Hdarcon Dnergy o

Add 3 342 S. laldeman Rd. yArtesia, N... .2 O

Reason(s) for Filing (Check proper box) - [ Cther (Please explain)

New Well (] Change in Transporter of: brfective

Recompletion 1 Oil ] Dry Gas L . v 10/1/90

Change in Operator b Casinghead Gas E] Condensate [ o

gﬁhﬁ;g;’f;ﬁ‘ﬁs‘v&;ﬁ Yorexco Irc., Box L&1 ;- .cwsia, NLI. 88210

II. DESCRIPTION OF WELL AND LEASE ) -

Lease Name Well No. |Pool Name, [nt .. lion Kind of Lease . &rgg

Twin Lakes 10 Artes: -, SO, FA State, Federal or FeeS tha @ 7
Location ‘i )
Unit Letter L : 660 Feet From The _ _ Lineand 2030 Feet From The ,// — Line
Section 28 Townsmip 185 Range 20 NMmpML Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATL {05

s (Tive address to which approved copy of this form is 10 be sens)

Name of Authorized Transporter of Oil 3 or Condensate ] ' i 0
nl:;gry - wrawer 159, Artesia, N.M. 88210

Navajo Refining Co

Name of Authorized Transporter of Casinghead Gas [ ]  orDry Gas [] | ' o2 (Give eddrers 12 which approved copy of this form is o be serd)

If well produces oil or liquids, | Unit | Sec, |Twp. | ,R_,“_ - T;E) connected? | When ?
Rive location of tanks. [ L | 28 1(§S l 285 f |
If this production is commingled with that from any other lease or pool, give conm1£;;f_51 . .‘;-.‘.':r*xr:n‘.ber:
1V. COMPLETION DATA o
foitwen | Gaswen . wer | Workover | Deepen | Plug Back |Same Res'y Diff Res'v
Designate Type of Completion - ) l | 1 | [ 1 l
Date Spudded Date Compl. Ready to Prod. S ib P.B.TD.
Clevations (DF, RKB, RT, GR, eic ) Name of Producinog Formation 1 vdas bay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND « .. .:i{1ING RECORD -
| HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ]
fef I)-3
W —(2-90
»(AA 290
~ 7
V. TEST DATA AND REQUEST FOR ALLOWABLE

Ql L WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed lop allowable for this depth or be for full 24 howrs.)

Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ifi, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Condensate
T'esting Method (pitot, back pr.) [Tubing Pressure (Shui-in) - Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulations of the Oil Conservation OI L CONSERVATION D'VIS ION

Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belief.

Date Approved ___0CT 1 2 1990

Signatug By ORIGINAL SIGNED BY

‘fathie ilanson Seére’cary AIKE %Ll LARS
Printed Name it : SUPERVISOR, DISTRICT if
10/1/90 7he-2282 Title E—
Date Telephone No. ’ o

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

1) Request for allowable for newl
with Rule 111,
2) All sections of this form must be filled ou

y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

t for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chan
y X . .




