0. OF COPILS ALCLIVED

DISTRIBUTION

NEW MEXICO Oll. CONSERVATION CCMMISSION
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v,

V1.

£ N
SANTA FE // REQUEST FOR ALLOWABLE sﬁg,ﬁg!ygxpc-m and C
FILE / AND Cllective }-]-£S
J.5.G.S
: AUTHORIZATION TO TRANSP . ATURA A
Ny — A ORT OIL AND NATURAL GAS ocT 31 ,88
— L4
TRANSPORTER |olt £
GAs | // O.C.D
OPERATOR v ARTESIA, OFFICE
PRORATION OFFICE
Cperator \/
Manzano Oil Corporation 505/623-1996
Address
P.O. Box 2107/Roswell, NM 88202-2107
Reason(s) lor liling (Check proper box) Cihet (Flecse expiany
New We!l Change in Transporter of:
Recompletion D Qul E Dry Gas D
Change In O-muhlpD Casinghead Gaa D Condensate D Chaﬂge of Opéfa tor effective 11 /1/88
I ch { hip gi i : 1 v E
I change of :7::::193.%:.::“ Previous Operator: R. Q. Silverthorne, P.0O. Drawer 10
Plainview, TX 79072
DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.' Pcol Name, Irncivaing Formalien Kird &l _ease _eZe® it
Keinath 5 Shugart-Yates-SR-Q-GC State, Feacral cr Fee  NA-(01375
Loacation
Unit Letter K 23]0' Fest From Tha_mh_uno and 1650 Feet Frem Tre West
Line of Section 29 Township 18S Range 30E , NMPM, Eddy Caorty
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorizea Transporter of il B ot Conder.sate [ l Adaress (Give address (o which approved copy of this Jorm s ic se seni,
! Texas New Mexico Plpeline Co. _._P.O. Box 1510, Midland, TX__797p2

Nere ci Autherized Tranasporter of Caslnghead Cas M

er Cry Gas

i Aadress (Give address 10 which approved copy of thig Jorm is ic te seniy

Phillips 66 Natural Cas Company Bartlesville, OK 74004
It well produces oil or liquids, :Unu | Sec. ?Twp. :F.q-. s 3as actually cennecied? T wren
Jive Iosauien of tarxs. b b5 . 18S ‘30E Yes !

If this production is commlngled with that from any other lease or pool, give commingling order numbter:

COMPLETION DATA
llou wWell ‘lGa: Wwell :Naw well Twerscver TTecrer Trics 232¢ " Same Res’ SRTRETYY
. . i 1 !
Deaignate Type of Completion — (X) | X X . ' :
4 A
Cate Spuaded Daie Compl. Ready to Prod. Tctal Cegth F.2.T.C.
Elevations (DF, RKB, RT, CR, ese.,; Name cf Producing Formaticn Top C:l/Cas Pay Ta.zng Zoepin
|
Periorations Coey:in Czang Snce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

I
T
|
3

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

{Taas must be afiar racovery of tosal volume of 1cad ol and madt e sgeal to 61 axcaed 125 allc.

able for thia depth or be for full 2¢ howrs)

Cale First New Oll Run To Tanks

Date of Test

Producing Matned (Flow, gump, gas lifi, a2,

10 ~3
TosT I0SF

LenJth of Teat

Tubing Presswe

Caaing Fress e

Cnose S.16 e%.af_) .

Actual Prod. During Test

GAS WELL

Otl-BLla.

G3a-lF

wWater-Bla.

Aclual Prod, Test« MCF/D

Length ¢f Teat

Bbls. Condensate/MMTF

Sravity ¢f Sonieradie

Teating Method (pitos, back pr.)

Tubing Pressue (m:-u )

Caaing Presscre {¥hux-in) 1 Crcee Siae

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conaervation
Commission have been complied with and that the information given
above is trus and complets to the bast of my knowledge and bellel.

o

Ja/c(ie Midkiff/Landwoman

{SI"M“JIW

(Tisle)

0/26788

Naips

SC AN
it

OlL CONSERVATION CCiaMl

1 ¢ &}

APPROVED H L , 19
ay Oiiginal Signed By

Mike Williams
TITLE

This form Is to be filed in compliance with AuLE 1134,

10 this s 8 requeat {or allowable for & cawly drilled cr Zeagere
well, this form must ba sccompsanied by a tabulaticn cf the Seviatic
tests taken on the waell in accorcdance with RULE 111,

All sections of this fore ust be filled out complotely for allew
sble on new and recompletad wella,

Fill out only Sectiona I. 01, IO, ara VI fcr charges f cwrar
waell name or number. or tranasGrlern Cr ciher auCh Change of canditicn




