. 1
E—bmn S Copics - State of New Mexico - C 5

Appropriate District Office Ene _,, Minerals and Natural Resources Departmer.. RECEIVED l}s{({:l;:.t?u{: Ol:‘xs:‘s\’i)
P.O. Dox'l‘980. Hobbs, NM 88240 OIL C()NSERVA'FION DI VISION at Boom of Page ?
DISTRICT Il >
P.O. Drawer DD, Antesia, NM 88210 Sana F bll 0. ﬁox‘2085837504 2088 APR 27 '89
anta Fe, New Mexico -
%llo%%lig%glm Rd., Azec, NM 87410 v cg
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION =~ — Y

L TO TRANSPORT OIL AND NATURAL GAS  ~¥Tesi- OFFICE
Operator Welt APL No.

Glen Plemons 30-015-04597
Address T

P.0. Box 965 Wolfforth Texas 79382
Reason(s) for Filing (Check proper bax) ’ [T Other (Please explain)
New Well ] Change in Trnsporter of:
Recompletion ] Qil () Dry Gas
Change in Operator [Xl Casinghead Gas L—_] Condensate L]

If change ;’]’;g{,‘};ﬁ“”,fpc"ij}‘:, E.A. Calbertson & Wallace, W. Irwin & So:.Cal Petroleum
11, DESCRIPTION OF WELL AND LEASE

Box ™ 1071—mam“a‘.’rrsc.

Lease Namne Well No. | Pool N.unc !mluduug, Formation "Kind of Lease Lease No,
Federal 13 1 Benson Yabes East Suwmgcn e | aM 025559
Location ‘ T ' ) e i
Unit Letter N R 1980 ______ reet From e N Line and %30 Feet From ‘Ihe . _ﬂ-W___._________,Line
Soction 13 Township 105 . Ramge. . 30 E 2 NMPM, Eddy e County
I, DESIGNATION OF TRANSPORTE R OF OlLZ/AND NATURAL _GAS e
Name of Authorized 'lr.msponer of Oil or (.unt_h.nx.\lc () Address (Give address 1o which uppwved copy aj this form is fo be .mu)
Navajo Refining Co. e e} 2.0, Box 159  Artesia, New Mexico 882]
Name of Authorized Tral\rllsponcr of Casinghead Gas {7} or Dry Gas { '} Address (Give address 1o which approved copy of this juiin is to be sens)-
one
l'f well produces oil or liquids, | Unit | Sec. I'l\avp. |~ _?g; Is gas actually connected? I When ?
pive location of tanks. | B I »__15 l —19 I_. "50 ] No L

I this productiou is commingled with that from any other lcuc or pool give conuningling order number:

1V. COMPLETION DATA

. S IOil Well l Gas Well l New Well ] Workover | Deepen l_—i’]l;glidck ISalnc Res'v I.;I:ERCS'V
Designate Type of Completion - (X)

Date Spudded Date Compl. Ready 0 Prod.” ™ | 1l Depta T
Elevations (DF, RKB, RT, GR, eic.} Name of Producing Fommation Top Vil/Cas Pay Tubing Depth
Perforations e e

Depth Casing Sinse

TUBING, CASING AND CEMENTING RECORD ____ —
HOLE SIZE CASING & TUBINGSIZE | DEPTH SET . SACKS CEMENT

_Pad ID-3

5589

P AW}

'M_ﬁ/

V. TEST DATA AND REQUEST FOR ALLOWALLE ™~~~
OIL WELL (Test must be after recovery of total volune of load vil and must be equal 10 or exceed top allowable Jor this depih or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas lifi, elc.)
Length of Test ‘Tubing Pressure T Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF ™~
GAS WELL
Actual Prod. Test - MCI/D Length of Test Bbls. Condensate/MMCF Gravily of Condensate
esting Method (pitod, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size -
VI. OPERATOR CERTIFICATE OF COMPLIANCE .

1 hercby certify that the rules and regulations of the Oil Conservation OI L CONS ERVATION DIV l SION

Division have been complied with and that the information given above

is true and complete to the best of my knowledge and belicf.

. i Y y Date Approved ____APR2 8 1989
_ %& ((7 Q/\ - B ' Original Signed By
Signature \ ) 4 MiXe m-m e
Clep Plemsas o - oo S
Printed Nime T Tine Title
L{'9~7-L? T o€ REE -y 73 —
Date l | Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, II, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
Y Canarata BRarmn 7 114 it ha fillad far aanlh coand G cnibilnbo acveialatad aatla



