ng . . State of New Mexico :
SIE’%F&E:S:M Office _uiergy, Minerals and Natural Resources Departn.. Revised 1-1:89 ‘6
P.O. Box 1980, Hobbe, NM 88240 sCevel f."si,a“‘;‘:."&“’.?:,. v (
OIL CONSERVATION DIVISION Y
P.O. Drawer DD, Astesia, NM 38210 P.O. Box 2088 May 2 '997 V
Santa Fe, New Mexico 87504-2088 ¢
S O

DISTRICT I
1000 Rio Brazos Rd, Antec, NM 87410

REQUEST FOR ALLOWA?LE AND AUTHORIZATION**¥a “ys&4 ¥

TO TRANSPORT OIL AND NATURAL GAS

Openator
Rainbow Energy Corpcrat

/

icn

Well AP No.

i
30-015-20094

Address

Change is Operator (X

Casioghead Gas [} Condeasate [ ]

2615 Camarie Midland, Texas 73705

Reason(s) for Filieg (Check proper boz) [0 Oer (Please explain)
New Weil ) Chaage in Transporter of:

Recompietion O ol O bry Gas

If chan ed?nmghemm
and s of previous opetstor

Plains Petroleum Operating Company, 415 W. Wall, Suite 1000, Midland, TX

II. DESCRIPTION OF WELL AND LEASE 79701
l_,unNm : Weli No. | Pool Name, Inchuding Formation Kind of Lease Lease No.
Resler Yates State 370 Artesia - Queen GSA Field | State, Federal or Fee 647
Locatioa
Ueit 1 H 1650 Feet From The North Line asd 990 Foet From The East Lise

Mi. DESIGNATION OF TRANSPORTER OF OIL AND NATU

RAL GAS

Name of Authorized Traosporter of Oil or Coodensate - Address (Give address 1o which approved copy of this form is 10 be sent)
Navajo Refining Company 501 E. Main, P.O. DWR. 159, Artesia, NM 88210
Name of Authorized Transposter of Casisghesd Gas ] orDryGas[] Address (Give address 1o whick approved copy of this form is 1o be seni)
GPM Cas Corp. : 430 HS&S Bldg Bartlesville, OK 74004
If well produces oil or liquids, Usit  [Sec.  |Twp | Rge |is gas acoily consected? | Whea 7
pive location of tanks. [ C | 28 ]185| 28E Yes |

11 this productioo is commingled with that from any other lease or pool, give commingling order sumber:

1V. COMPLETION DATA
. |oa Well l Gas Well I New Well l ‘Workover l Deepen I Plug Back |Same Res'v bﬂ Res'y
Designate Type of Completion - (X) l | l [ I 1 |

Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D.

Elevations (DF, RK8, RT, GR, «c.) Name of Producing Formatioo Top Oil/Gas Pay Tubing Depth

Perforations Depth Casjng Shoe

TUBING, CASING AND CEMENTING RECORD ,,
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7-12-73

7

OIL WELL (Test must be after re

V. TEST DATA AND REQUEST FOR ALLOWABLE

covery of total volume of locd oil and russt

be equal to or exceed top allowable for this depth or be for fudl 24 howrs.)

Date Frst New Oil Rus To Tank

Date of Test

Prodocing Method (Flow, pump, gas Iifi, eic.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. Water - Bbia. Gas- MCF

GAS WELL

Actual Prod. Test - MCHD Leogth of Test Bbiz. Condeasae/MMCF Gravity of Condeasate
[Testiog Method (patot, back pr.) Tubiog Presaure (Shut-m}) Casieg Pressure (Shul-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
R T et egtaions f bt OF Conerain OIL CONSERVATION DIVISION
Divisioa have beea complied with and that the information gives sbove
is true 10d comphee 10 tbe beat of my knowledge asd beliel. Date Approved SEP - m
‘7/Lu,oa\_ k Y. Juah b ‘
pr— 7 By CRIGINAL SIGNEDBY
Teresa K. Wright Agent MIKE WILLIAMS
Pristed Name Tide Title__ SUPERVISOR. DISTRICT I
May 13, 1993 915 685-3328
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for aliowable for newly drilled or decpened well must be accompani

with Rule 111,

od by tabulation of deviation tests taken in accordance

2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections I, I1, IIl, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



