_ta ‘ State of New Mexico S eLHVeD pw.lx?” -
Arproprie Disia Office Energy, Minerals and Nanural Resources n Revied 119
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P.O. Box 1980, Hobbe, NM 38240 R
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EvE

OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088 .. BITSE

«d.- eE
REQUEST FOR ALLOWABLE AND AUTHORIZATION!/# =

P.0. Drawer DD, Anesia, NM 38210

1000 Rio Emkd..Muc,NM 37410

18 TO TRANSPORT OIL AND NATURAL GAS
Weil API No.
relor ,
Xeric 0i1 & Gas Company Y
Address
P.0. Box 51311 Midland, Texas 79710
Reasoo(s) for Filing (Check proper box) L)  Other (Piease explain)
New Well Change in Traasporer of:
Recompletion a ol DryGes UJ
Changs in Operator @ Casioghead Gas D Condensate [:]
10¢ siine L previos semiey _Sirgo Operating, Inc. P.O. Box 3531 Midland, Texas 79702
0. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, locluding Formauoa Kind of Lease No.
___Kenwood Federal 2 Shugart (Y.SR.Q.GB.) State, Fee | 1,-029387-D
Location .
Uit Lecer M 330" Foat From The _SOUEN [0 459 834" Foet From The WSSt Line
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Auhorized Transporier of Oil m;‘g 'OI'DJ Address (Give address 1o which appraved copy of ihis form is 10 be sen
Enron 0il Trading & Trans i Q7@ |P.0. Box 1188 Houston, Texas 77251
Name of Awhorized Transporter of Casioghead Gas or Gas ' Address (Give address 10 which approved copy of ihis form is 10 be sent)
If well produces oll or liquids, Uit | Sec. ]‘Np Rge. | Is gas actually connected? Whea ?
L’"W‘“‘m 1' H | 5 198 318" o ll
If this production is commingled with that from Ay ather icase o7 pool, Pve conumungling order aumber:
1V, COMPLETION DATA
Oil Wel ' ; .
Designate Type of Completion - (X) J' i Well l' Gas Well Jf New Well | Workover } Decpen : Plug Back llSame Res'v lb.rr Resv
Das SW Date C“'l'lp‘ Ready 0 Prod. Ty Deuh P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation ,TOP OGas Pay Tubing Depth
I\
Ferlorauons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
L HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| T
f
!
Y. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL : (Test must be after recovery of iowal wolwne of load od and must be equal 1o or exceed top aliowable for this depth or be for fll 24 howrs.)
Dste Firm New Oil Rug To Taok Date of Tent 1 Proguciog Mewhod (Fiow, pung, gas ifi, sic.)
i
Lengh of Ten Tubing Pressure | Casing Pressure Choke Size
{
|
Actial Prod. During Te Oil - Bbls. I Waler - Bbls. Cas- MCF
I -
GAS WELL o . i
ot - MCF/D Length of Test : :?ab;t:c?gnuwm- . 'CF- - Gnavity of Condensate
ssung Method (puat, back pr.) Tubing Preswire (Shui-m) e ;,‘ (ShatTa) Thoke S
| )
1. OPERATOR CERTIFICATE OF COMPLIANCE | |[ o7 - - |
lhc_f!#y certify that the nules and regulauons of the Ou Conservauon O NSERVATION DIVIS]ON
Divisioo have been complied with and that the informauon Pven ;b'ovk. iR
14 rue and compiele 10 the best of my knowledge and belief. ) s Co
J D _ch.Date-Approved __ 0CT 1 719%0
mﬁ'“""" V=
— = = GUCN AL e L
Signatare % == By gRlGlNAL SIGNED BY
Gary S. Barker Operations Mgr. gf”\t WILLTATS
Prioied Name 0 , SUPERVISOR, DIST:
9-22-90 (915)683-3171"" Title STRICT 11
Daie Telephone No N e

1) Request for allowable for new!
with Rule 111,

4) Separae Form C-104 must be

INSTRUCTIONS: This form is w0 be filed tn campliance with Ryle 1104

y dnlled or deepened well must be accompanied by tabulauon of deviauon tests taken in accordance

n
filed for each pool in multiply completed wells,

umber, transporter, or other such changes,




