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LA OFr P e . y
YRANSPOATEN .:.".‘"__ 4 REQUEST Fi’;gLLOWABLE . M?‘ :c'v D
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| orenaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS SIA. QRRGH:
FAOARAYTIOM OPPICE

opormot‘ //

L Ralph Nix V/

. Addresy

i P. O. Box 617 Artesia,

New Mexico

88210

Feoson(s) [cr filing Check peoper box)

|
t
I
Other (Please esplainy Io

i New Well Change in Tranaposier of: C‘ASINGHEAD GAS IVIUST 1\0{; ;E
Recompletion D o1 D Dry Gos D FLARED A FTER _Z:_/ .’.'_{:_..r:}:_ /
TATY TRV 4w v Ner AT e, o .
- Chanqe In O-mc,hl:D Casinghead Cas D Condensate D UNLE PANY T ACP,'S‘ A1ON TO ’éﬂ/(i{ 3 @é
‘ IS GBFARED -
1f change of ownership give nane ~, .
end sddress of previous owner End * 7 ¢ / ? F (ria sa=r -5
’ - ERE N
L EvH 263z ’ e
DESCRIPTION OF WELL AND LLEASE
Lecse Nome well No.| Pool Name, zcludlnq ormadion Kind of Leaose Leoss N
Merrill l ind . Stote, Federal or Fee Fee i
Loceation e
Unit Letter A : 330 Feet From The__ NOYth tine and 990 Fecl From The East
Line of Secticn 34 Township 188 Range 2 QF . NMPM, rady Count;
. -

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e ol Authorized ~ronsporter cf Cil @ cr Condersate {

Navajo Crude 0Oil &VMQ/

Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 17"‘_) Artesia Mexico

rome of Authorlized Transperter of Casinghead Gos D &HDOry Gas 5:3

Address (Gite address to which approved copy of this form &3 to Be sent)

¥ T T T T ;
1 well produces otl or 1quids, \ Unit ) Sec. lT\a]::. .Rqe. Is gas actually connected? f When
§ . cari s ) '
give locotion of iarks, L A | 34 X 18 : 26 NO l
If this production is commingled with that from eny other lease or pool, give commingling order number:
COMPLETION DATA -
:Oll Well : Gas well T[New well Tworkover U Deepen " Flug Bock ' Same Hes'v, Dl Res:
. . S g ' ] | ' '
Designate Type of Completion — (X} | X ' | ' ; . ' X
i ' X 4 1 . i y -
Date Spudded Date Compl. Ready te Prod. Total Degth P.B.T.D.
g 3 2 ’ jgz&
/27/82 5/14/82 3950" 3950
Elevations (DF, R¥B, RT, GR, etc., *leme of Producing Formoation Top Ct1/Gas Pay Tubing Depth
Tt »
3345' GL Bone Spring 3724" 3696
Perfcrations 3;5 JJKS Depth Casing Shoe

2560

10 _shots- 3724, 26,28,40,42,44 46,48 ,50,60
TUBING, CASING, AND CEMERTING RECCRD

HOLE SI1ZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT A

9 7/8" 7" 204 925" 350 sx _circulated

6 1/2" 4 =" 10.5%# 3860"° A50 _sx circulated -
2 _3/8" 3696 GL |

|
t

|

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be ofter recovery of tetal volume of lood otl ond must be egual 10 or exceed top ali~
able for this depih or be for full 24 hours)

Producing Metrod (Ficw, pump, gcs Life, etc.)

Date Fire: New Cii Run To Tonks Dcte of Test ~
v \'\ ‘
5/14/82 5/15/82 Pump -
Length of Test Tuning Prescure Casing Pressure = Choke Size -
24 hours | —mmm—mmeem ] e L =e==—e—-—o= o
Actua) Prod. During Test Ofl-Bble. watls: - Bbls. Gag - MCF ‘CO/ 4 -
145 bbls 25 120 not tested ) i

GAS WELL

f°$2’;+ pY

Actual Prod. Test=- MIF/D Length of Text

Bble. Condonacte NIACF Gravity ol Condansate 001' I

Testing Method {pstoi, bacl pr.) Tubing Pressws { fhot-in )

Cosing Pressure (Shut-ita) Choke Sire

TERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oll Conservation
Jivision have been complied with snd that the informetion plven
bove is trus and complete to the best of my knowledge end beilef.
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