‘t‘ . ) T State of New Mexico - -1
‘mﬂ s’%«: Office E.._.gy. Minerals and Natural Resources Departme. Fw“ C.:-OI‘JD
P.O. Box 1980, Hobbs, NM 38240 i‘ma
OIL CONSERVATION DIVISION RECEIVED "":-\g)?
P.O. Drawer DD, Artesia, NM 38210 P.O. Box 2088 LA
Santa Fe, New Mexico 87504-2088 Vo
1000 Rio Brazos Rd., Aztec, NM 87410 M 17 ‘90 (\4\
' REQUEST FOR ALLOWABLE AND AUTHORIZATION Ay f@;.
L TO TRANSPORT OIL AND NATURAL GAS - h
el AP No. e
0|B1 ue COFD. / ASYESIA, OFFICE
Address
10 Desta Drive, Suite 550 East, MIdland, Texas 79705
Reason(s) for Filing {Chccép'vpa bax) U] Other (Please explain)
New Well Change in Transporter of: Change of :
Recompletion 0 ol O Dry Gas 0 g operator effective 6/1/90
Change in Operstor L4 Casinghead Gas [ ] Condenmie [ ]
If hange of spemior € 0% Ralph Nix 0il, Inc., P. 0. Box 440, Artesia New Mexica 88210
II. DESCRIPTION OF WELL AND LEASE
LmeNm Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Merri K/FY 1 Atoka Glorieta/Yeso s St wrfee n/a
Location 1450
Unit Letter ___J 879 Feet From The _ SOUtN Lineand _ 1980 Feet From The _EaSt Line
Section 34 Township 18 South Range 26 East  NMPM, Eddy County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil XX or Condeasate ] Address (Give address lo which approved copy of this form is (o be sent)
Navajo Refining Company P. 0. Box 159, Artesia, New Mexico 88210
NamdAmhoﬁzedTnnspotwrdCuingheadGn (XX orDryGas | Add:us(Giwaddrmwwhichapprmdcopyq’thbfamblobc.mv)
Phillips Petroleum Company P. 0. Box 5050, Bartlesyille, Oklahoma 74004
If well produces oil or liquids, | Unit | Sec JTwp. |  Rge. |ls gas acually connected? | When ? i
[pive focation of tasks. { J 1 34 1185 | 26F | yes | 12/7/82
lflhisproaxﬁoniscomﬁngledwimmnfmmmyaherluuorpool.givecamninghngordammba'.
IV. COMPLETION DATA
Oil Well Gas Well New Well | Work Plug Back |Same Res' iff Res’
Designate Type of Completion - (X) { ) : e °1 ™ } D”P“{ w } B r)lffkm
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB. RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforaticns IDepthuingShoe
|
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ____SACKS CEMENT
Vood H\a-ﬂ'%
i“,, - /- C] O
{ o, @’r\

V. TEST DATA AND REQU

EST FOR ALLOWABLE
owable for this depth or be for full 24 howrs.)

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed lop &
Dute First New Oil Run To Tank Date of Tes Producing Method (Fiow, pump, gas Iii, eic.) J
Leogth of Test Tubing Pressure Casing Pressurc Choke Size
‘Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF [Gravity of Condensate
Testing Method (puot, back pr ) Tubing Pressure (Shut-m) Casing Pressure (Saut-in) Choke Size :
VL OPERATOR CERTIFICATE OF COMPLIANCE
T bereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
: ief, ]
WW o M}W - Date Approved JUN 7 sopn
M . /4 IGINAL SIGNED BY
- £ { By FO’RL.&(E! ‘v. * (\
Cgarles Ray resident o ~et
Printed Name Title Title S Ty
5/16/90 915-AR5-7091
Date Telephone No.

INSTRUCTIONS: This
1) Request for allowable

2) All sections of this form

3) Fill out only Sections
4) Sepmt:anC-lOfl

form is to be filed in compliance with Rule 1104
famwlyd:illedordecpmedwellmustbeaccompmied

nmstbeﬁlbdwtfaaﬂowablemmwmdrmnplaedwells.
and V1 for changes of operator, well name or number, transporter, or other such changes.

pool in multiply completed wells.

by tabulation of deviation tests taken in accordance

LI, 1,
must be filed for each



