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Appropriate District Office e )
{,’r a ergy, Minerals and Natural Resources Deparr Revised 1-1-89
0. Box lgso' “(bb‘. NM 88240 . NI 1q See Instrucilons
pisTRICT D OIL CONSERVATION DIVISION =~ = 192 *Momstbu
0. Drawer DD, Astesla, NM 88210 P.O. Box 2088 ~oe Ly 0\ 5 C
DISTR Santa Fe, New Mexico 87504-2088 e Ny !
1000 Rio Braios Rd., Antec, NM 87410 \)
| REQUEST FOR ALLOWABLE AND AUTHORIZATION BP
.(:)iim“ 1O TRANSPORT OIL AND NATURAL GAS
B & A Operating Compan ‘ o AP
i pany 3001526964
P.0. Box 136, Lovington, N.M. 88260
Reason(s) for Filing (Check proper bax) [:I Other (Please explain)
New Well : Change in Transporter of;
Recompletion L] oil (1 bry Gas
Change in Operstor Caslnghead Gas D Condensats [:]
If change of ;)I‘xmor give name
and address of previous openator
11. DESCRIPTION OF WELL AND LEASE
Lease Name . ’ Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Culwin Unit 20 ShUgH!‘.t,Yé.EéS, Q\, 7R. Grbe _SEELW*F" 14 08000 1877p
Location o
Unit Letter P 1033 Peet FromThe __E____ Line and 1268 _ Feet From The S Line
Scction 36 Township 1885 Range 30 L NMPM, Eddy County
] !!._DFélGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Namc of Aulhonz’ed Tmnsponct of Oil or Condensale ] Address (Give address 1o which approved copy of this form is to be sent)
Texas New Mexico Pipeline Co. Broadway Bldg.., Hobbs, N.M, 88240
Name of Authorized Transporter of Casinghesd Gas ] orDiy Gas [_] |Address (Give address to which approved copy of this form is to be sent)
If well produces oil or liquids, | Unit | Sec. |™wp. |  Rge. |18 gas nctually connected? | When ?
pive location of tanks. | 1 | 36 | 18s} 30E No | wWill Be

I this production is commingled with that from any other lease of pool, give commingling order number:

1V. COMPLETION DATA

Oil Well Gas Well Well | W * ] \
Designate Type of Completion - (X) I Xe : as We I Ne\;( C rmkovet : Deepen { Plug Back ISamc Res'v Ibull‘ Res'v
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
3-26-92 4-17-92 3405 3357
Clevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
?533.7 KDB = #10' Qn 3100 3160
Perforations Depth Casing Shoe
3100-3150
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12" 8 5/8 244 426 cice foad TP-2
8" 5 1/2 174 3400 Cire _X-22-%2
'ém .
V. TEST DATA AND REQUEST FOR ALLOWABLE . :
ol !_‘_!YE!:L (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
[Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas Iifi, etc.)
5-10-92 5-28-92 .
Leogth of Test Tubing Pressure Casing Pressure Choke Size
24 Hr. 354# 40 2"
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
52 60 22
GAS WELL : :
Actual Prod. Test - MCF/D Length of Test Ts. Condensate/MMCF Cravity of Condensale
Testing Method (pitol, back pr.) Tubing Pressure (Shut-in) Caslng Pressure (Shui-in) | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
{ hereby certify that the nules and regulations of the Oil Conservation i O“— CONSEHVAT|ON DIV|S|(3N
Division have been complied with and that the information given above
is true and eomplclz ; the best of my‘ kmowledge and belief, Date Appl’OVGd ﬂ{jﬁ 2 ¢ 1992
D Bl / \
smim; b doe Q 7% - By ORIGINAL SIGNED BY
D.R. Bell Manager/Operations i‘-..f‘ii‘?‘i..‘i"':“"«'}L"{-’:“‘?‘f'b;ﬁ_
Printed Name Titls Title SUPERVISOR, DiSt RICT It
06-06-92 39A4=3062 D
Date Telephone No. -

 INSTRUCTIONS: This form is w be filed in compliance with Rule 1104
1) Request for allawable for newly drilled or deepened well must be accompanied by tabulatio

with Rule 111,

n of deviation tests taken in accordance

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections [, 11, T1f, and VI for changes of operator, well name or number, transporicr, or other such changes.
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AL BN d Fre annb man) in pltinle epmplatad welle



