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Appropnate Distiat Oftice

State of
E , Minerals and N
e RECEIVED. ~Eperey, Minerals
P.O. Box 1980, Hobbs, NM 88240

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

P.O. Drawer DD, Ancaia, NM 882J0N 1, '89
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:m—::‘:‘ﬂ T

See Instructions 0
ot Bottam of Page P

New Mexico
awral Resources Department

1000 Rio Brazos R, Azec, NM 8740 - ;e ~ =5 T FOR ALLOWABLE AND AUTHORIZATION

L

Operawr
Hondo Drilling Company

ARTESIA, OFFICE TO TRANSPORT OIL AND NATURAL GAS

Well APl No.
30-015-22549

Address
P. O. Drawer 2516, Midland, Texas

79702

Reason(s) for Filng (Check proper box)

XX Ower (Pieass expiain)

New Well Change 10 Transporter of: Request testing allowable of 681 bbls
Recompletion O oil ] Dry Gas to be removed. Perforations between
Change in Operatoc O Cauinghead Gas [ ] Condensate [ ] 7,541' to 7,642", ﬁ,«..;g T~
If change of operator give name 7 -
and address of previous operatar L
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Fonnation Kind of Lease Leass No.
Alscott Federal 3 2nd Bone Springs SGK, Federal BRK | NM-0924
Location '
Unit Leg 0 660 Feet From The South Lioe and 11980 Feet From The East Line
Section 31 Township 18 _Range 29 L NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authotized Traosporer of Ol or Condeasaie - Address (Give address 0 which approved copy of 1his form is 0 be seni)
Navajo Refining Company P. O. Drawer 159, Artesia, NM 88210

Name of Authorized Transporter of Casinghead Gas XX orDry Gas [] Address (Give address (o0 which approved copy of this form is 10 be sent)
Phillips 66 Natural Gas Company P. 0. Box 5050, Bartlesville, OK _ 74004
If well produces oil of liquids, JUoit  |Sec. |Twp |  Ree |is gas sctuslly coanecied? | Whea ?

[pve locuuon of taaks ( O] 31 | 18] 29 yes l 3-12-86

Umlpm:mniloonmungledwimumfmmmyoumbueorpod.giveomnn‘nghngocdammhu:

1V. COMPLETION DATA

_ , [OilWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v [Diff Resv
Designate Type of Completion - (X) ] | | 1 1 l |
Daltc Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
erforalions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

U
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of toal volume of load oil and must

be equal 10 or exceed top allowable for this depih or be for full 24 howrs.)

Dute First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Length of Test Tubing Preasure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test 1ibls. Coodeasaw/MMCF Gravity of Coadensate
ssting Method (pdat, back pr.) Tubing Pressure (Shut-in) Casing Pressurs (Sbut-in) Thokas Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
© heseby certify L the ules and regulations of the Oi Conservalion OIL CONSERVATION DIVISION
Davision have been complied with and that the mfmuon given above
is m:e/ajnd Ww 9 the best of my knowiedge aad belief. Date Approved ‘!"‘N 1 4 1989
SV yr -
S ‘,(m/m S By ORIGINAL SIGNED BY
Nlathan W. Outlaw President MIKE WiLLIAMS
Printed Name Title Title SUPERVISOR, DISTRICT 1Y
June 13, 1989 915/682-9401
Date Telcphooe No.
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 _ o '
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111.
2) Ausecdonsofmisfmnnmstbemledoulforauawablemmw and recompleted wells.

3) Fill out only Sec

4) SemeonnC-leustbeﬁledfaeachpoolmmnuply

tions I, 1L, 111, and VI for changes of operator,

well name or number, transporter, or other such changes.
completed wells.




