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OIL CONSERVATION DIVISION
P.O. Box 2088
16 30 '83  Santa Fe, New Mexico 87504-2088

OREQUEST FOR ALLOWABLE AND AUT' . :RIZATION
1esia, OFFGETRANSPORT OIL AND NATURAL GAS

Well API No.
g Q-015- 10400
ja, NM 88211-0316
[x]  Other (Please explain)
Change in Transporter of:
oil T Dry Gas Change in well name -
Casinghead Gas || Condensate [ |
AND LEASE
Well No. {Pool Name, Including Formation Kind of Lease Lease No.
1 Maljamar GB-SA State, Fedenal or Fee B-4109
330 i North 1980 East .
+ Feet From The ' Feet From The Line
17s Range 31E  NMPM, Eddy County

SPORTER OF OIL AND NATURAL GAS

of Condensate
«[FERMIAN CORP EFF 9-1501]

Address (Give address to which approved copy of this form is to be sent)
P.0. Box 1183, Houston, TX 77251-1183

head Gas orDry Gas [__) | Address (Give address to which approved copy of this form is to be sent)
P.0. Box 431, Midland, TX 79701

| Unit  ]Sec. |Twp. |  Rge. |Is gas actually connected? | When ?

|B | 36 17 ] 31 no ., |

rom any other lease or pool, give commingling order number:

J New wen I Workover, ‘I Deepen I Plug Back |Same Res'v biff Res'v

Joitwetl | Gas Wen
| x | | o | | 1
I Date Compl. Ready to Prod. Total Depth . P.B.T.D.
4-2-64 3990
Name of Producing Formation Top OivGas Pay Tubing Depth
Grayburg 3921 3321
Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET SACKS CEMENT
8 5/8 244 1041 250  Ped TD-2
4 1/2 9.5# 4042 100, 9-1-Z9
,Ohg MMM
Naml, |
T FOR ALLOWABLE o

covery of total volume of load oil and must

be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date of Test

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

Tubing Pressure Casing Pressure Choke Size
Oil - Bbls. 16 Water - Bbls. Gas- MCF
[Length of Test Bbls. Condensate/MMCF Gravity of Condensate
“Tubing Mu (Shut-m) Casing Pressure fﬁul-m) Choke Size
ATE OF COMPLIANCE
lious of the Oil Couservation OIL CONSERVATION DIVISION
nat the infmﬁop given above o g
howledge and beliel Date Approved AUG 31 198
Lty By QRIGINAL SIGNED BY
~ Owner MIKE WILLIAMS
Tide Title SUPERVISOR, DISTRICT ¢
(505) 746-3671
Telephone No.

h

1 is to be filed in compliance with Rule 1104
iewly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

ust be filled out for allowable on new and recompleted wells.

111, and VI for changes of cperator, well name or number, transporter, or other such changes.
be filed for each pool in multiply completed wells.
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