- ; ; State of New Mexico o
?‘m Office Luergy, Minerals and Natural Resources Departmen. m:‘:‘*
$.0. Box 1980, Hobbs, NM 88240 prySeophopryI
OIL CONSERVATION DIVISION /
P.O. Drawer DD, Anesis, NM 38210 P.O. Box 2088 {\
0. \ RECEivaD

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

f
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i

W

" /l{

L TO TRANSPORT OIL AND NATURAL GAS Miy 17 '90 )

Openatar // ell AM No. L,}{'/
0'Blue Corp. C. 0.

Address ARTESIA, OFFICE
10 Desta Drive, Suite 550 East, MIdland, Texas 79705

Reason(s) for Filing {Chccémpcr box) Other (Please explain)

New Well Change in Transporter of: Change of t i

y 4 0 o 2] Dry cas 0 g operator effective 6/1/90

Change in Opermor [ Casingbead Gas | ] Coodenmate (]

I change of cperaior Ve 0% o 1ph Nix 0il, Inc., P. 0. Box 440, Artesia, New Mexico 88210
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Kelly 1 Atoka Glorieta/Yeso ostexPedenk pee n/a
Location
Unit Letter N 660 Feet From The South  Lineand 1980 Feet From The West Line
Section 27 Township 18 South Range 26 East , NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil XX or Condensate ] Address (Give address Lo whick approved copy of this form is to be sent)
Navajo Refining Company P. 0. Box 159, Artesia, New Mexico 88210
Name of Authorized Transporter of Casinghead Gas XX orDryGas [} Address (Give address to which approved copy of this form is 1o be sent)
Phillips Petroleum Company P. 0. Box 5050, Rartlesville, Oklahoma 74004
If well produces oil or liquids, | Unit | Sec  |Twp | Rge |ls gas acnually connected? | When ? i
pve location of tanks. IN | 27 1185 126F | yes | 2/1/83
lflhilpmanioniloomﬁngladwilhthatfmmmyaherlaxorpool,giveoouminghngo:dermmba:
IV. COMPLETION DATA
Jouwen | Gaswen | New Well | Work Deepen | Plug Back |Same Res’ iff Res'
Designate Type of Completion - (X) | | I 1 o } : ve e ; = r *
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF. RK8, RT, GR, esc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
orabions lDepthninsShoe
|
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET f SACKS CEMENT
i e
! RN
t - T

L
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recavery of 1otal volume of load od and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.)
Date Firm New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas lift, ewc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actial Prod. Test - MCF/D Length of Test Bbis. Condensaie/MMCF Gravity of Condensale
Testing Method (pitor, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size '
|
VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby centify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the infanm.io_n given above . 7
is true and complete 10 the best of my k. and belief. Date Approved JiU £ 8
w 4/ / ORaGINAL SIGNED BY
) - By potl 15
Si hit YT
Cﬁarles Ray / President gHPERVIS STRICT 1T
5/16/90 915-685-7091
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Requ&foraﬂowablefcrmwlydriﬂedordeepaxedwell nmstbeaccompuﬁedbytabuladonofdcviaﬁmmtstakminmdance

with Rule 111,
2)
3) Fill out only Sections L

4) Separate Form C-104 must

Allsectimsofmisfmnmustbeﬁlledwtfuancw

10, 1L, and VI for changes of operator, well name o
be filed for each pool in muitiply completed wells.

able on new and recompleted wells.

number, transporter, or other such changes.



