tbmu S Copies - State of New Mexico ) 5‘/ ‘

Appropriate District Office Energy, Minerals and Natural Resources Department : l'-‘;::‘::c(&‘ 1":‘89 (
See Instructions

P.O. Box 1980, Hobbs, NM 88240 . . Ve { ottom of Pagel |
o OIL CONSERVATION DIVISION Y

RISTRICI It » !

P.O. Drawer DD, Antesia, NM 88210 P.0. Box 2088 2 0 1404 /

WISTRICTIN Santa Fe, New Mexico 87504-2088 JANZ 8 1Y (’

100J Rio Brazos Rd., Adec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator TTTTTTTTT] Wi Al Ne,
DE Energy, Ltd 30-015-21875
i e e e 1 .
410 N. Main Midland, Texas 79701
Reason(s) for Filing (Check proper box) [CT  Ouwier (Please explain)
New Well Change in Transpoter of:
Recompletion [ Oil [.] Dry Gas
Change in Operator ‘Z] Casinghcad Gas LI Condensate L]
iﬂﬂﬁﬁﬁﬁﬁ%ﬂfﬁﬂ& Maddox Energy Corporation c/o Hubert Johnsont6211 W. Northwest
Preston Tower, Suilte Hw
II. DESCRIPTION OF WELL AND LEASE o .___Dallas, TX 75& 251 Y
[Lease Name Well No. | Pool Nanv: Including Fonnation Kind of Lease Lease No.
Terry Com 11| _atoka (Penn)  |SweFeentofd | yp
Location :
Unit Letter _G 1650 Feet From The M_ Line and 1 88_0___ Feet From The Bast Line
Sccion 14 Townwip _ 185 mamge 26E  nwpw, EAdY _ County___

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T ransporter of Oil
Navajo Refining_

[ or Condenite (X Addrcss (Give address lo which upprovzd copy oj thuj.mn is fo be se sens)

oo —ie . |Attn: Nawajo. Crude_0il:POBox159 Artesia
Name of Authurized 'l'nnspuncr of Casinghead Gas {771  orDry Gas | X

Adhicss (Give adibress 1o which approved copy of this furm is to be sent) NM882 1
Transwestern Pipeline Company = _ |P O Box_ 1188, Houston, TX 77252-1188
1 wetl produces ml or liquids, | Unit | Sec. | |v.p | Rge |[Isgas acuull) connected? | When ?
pive location oftanks. | 6| 14 . 118sl 26E! __Yes __ | Prior to 12/1/93

1

If this production is comumingled with that from any other lease or pool, give conuningling order number:

1V. COMPLETION DATA

Joitwen | GasWell | New Well | Wokover | Deepen | Plug Back |Same Res'v  Julf Resv

Designate Type of Complctlon (X)

Date Spuddcd - 7 | Date Compl. Reaudy to Prod, Leaal Depih T T T  pr D T T
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Icp Uil Gas Pay lu'bm[-; E)Lplh o
Perorations T T Tt TOTT T T T [ bepah Casing Stioe
TUBING, CASING AND CEMENTING RECORD ___ e .
HOLE SIZE _____CASING & TUBING SIZE I DEPIHSEY 1 _ SACKS CEMENT R
_ 7y
— —— Aodef -_:?:\
V. IEST DATA AND REQUEST FOR ALLOWABLE ™~ 777777 77 v
OIL WELL (T'est must be afier recovery of total yolume _q”_«g.._i_?ilgm{fmm le qml to or exceed top allowable jnr this dl]’lh or he furfu!l 24 hows)
Date First New Oit Run To Tank Date of Test I‘lulucmt, Method (How Fump, guas JJI, eic.)
Length of Test Tubing Preswre  |Casing Fresure Choke Size
Actual Prod. During Test Oil - Bbls. TTTTTT T T [ Water - Bbis - Gas- MCF
GAS WELL e o
Actual Prod. Test - MCF/D Length of Test iibis. Condensate/MMCF Gravity of Condensale
Testing Method (pitor, back pr ) Tubing tresaire (Shui )~ 77 " |Caking Pressure (Shul-in) . Choke Siie

V1. OPERATOR CERTIFICATE OF COMPLIANCE :
I hercby certify that the rules and regulations of the Oit Cunservation OlL- CONSE RVAT|ON Dl\”SlON
Division have been compticd with and that the infcemation given above
is true and complete 10 the best of my knowledge and belicf.

Date Approved MAR 2 8 1994

T By ——. 1sTRICT L, —.
Signature . . — ~—<rR B S
E'J!;nnest Angelo, Jr. ___ President S"’ FRVISU
Printed Name Title Title L
1/27/94 . _ .. 915/684 4449 T
¢ fobphinme Py
g cav e & A thoy oxe et At ecuua gt e e Y I M A A R

INSTRUCT l()NS This form is to bL hh.d in cnmphanu with Rule 1104 -

1) Request for allowable for newly diilled or decpened well must be accompanied by tabulation of deviation tests taken in accordan
with Rule 111,

2) Al su,lmnx uf llns funn must be tilled out for allowable on new and uu)mpluud .\dl\

N PERITY Y LA TEUUINIDREINY DTV VIO | RPN PIEp T TaY FUPY I 72 aaetar e othor cuclh chianoae




