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IT IS THEREFORE ORDERED THAT: Order No. R-9269 SWD 8/21/4¢

(1)  The applicant, Nearburg Producing Company, is hereby authorized to re-
enter and deepen the Mark Production Company Holstun Com Well No. 1 located 660
feet fro;n the North line and 1980 feet from the East line (Unit B) of Section 4
Township 20 South, Range 25 East, NMPM, Eddy County, New Mexico, to a depth of

30,500 feet, and set a long string of 5 1/2-inch casing to a depth of approximately 10,220
eet.

FURTHERMORE:

(2) The annlicant ic antharized tn ntiliza caid wallhara ta Aicnnca Af nradinaad
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e e g OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
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Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
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Revised 1-1-89
See Instructions
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Operator
Nearburg Producing Company

Well APl No.

30-015-21141

Address
P. 0. Box 823085, Dallas, Texas 75382-3085

{

Reasoa(s) for Filing (cucé proper bax)

LAl Other (Please explain)
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w W . in Transporter of: - .
New Well 0 . Change in T “D To transport oil accumulation
Recompletion oil 0O pry Gas t SHD facilit
Change io Operuir [ Casinghead Gas [ Condenme [] a actiity. wh 9
If change of operator give name "”' L"
and previous operator i
II. DESCRIPTION OF WELL AND LEASE v r
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Holstun 1SWD N/A Fee.
Lecation
Unit Letter B 1,980 Feet From The _ €3St 1400 ,0q 660 Feet From The __NOT'th Line
Section 4 Township 205 R,!xe 25E , NMPM, Eddy Cot_x_g_ty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Address (Give address 10 which approved copy of this form is 1o be sent)
Texaco Trading & Transportation Inc. P. 0. Box 3109, Midland, TX 79702
Nu':‘u:AmhotiudTnn:ponuo(CaﬁnMGu T3 orDryGas [ Address (Give address to whick approved copy of this form is 10 be sent)
one
If well oil or liquids, Unit Sec. Is ?
v:b&::l:{“unk: iqui } |l :T\vp. } Rge. [1s gas lca's‘auy connected : When ?
If this production is commingled with that from any other lease or podi, give commingling order aumber:
1V. COMPLETION DATA .
Oil Well Gas Well New Well | Work Dee; Plug Back |Same Res' iff Res"
Dexignaw Tym of Complenon i (X) { € ll 3 e l (4.4 l over l' pen : ug : C Kes v lbl esv
Date Spudded Date Compl. Ready 1o Prod. Total Depth PBID.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formatioo Top Oil/Gas Pay Tuiaing Depth
Perorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volune of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Cu- MCF
GAS WELL |
[Acwal Prod. Test - MCF/D Length of Test bls. Condensate/MMCF Gravity of Condensate
Testing Method (puox, back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choks Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Division have been complied with and that the information given sbove
i kn and belief,
aﬁ:omplew 1o the best of my knowledge and belie Date Appl’OVG d
Signafire 7 ] By
' Judy Teames Production Secretary
Printed Name Title Title
1/18/93 214-739-1778
Date 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 1, I1, III, and-VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



