—

T I e,
P.O. Box 1980, Hobbs, NM 88240 e s RECEMD % \
0. at e
oy OIL CONSERVATION DIVISION | 1 7 991
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 b
DISTRICT I 0. C.D.
1000 Rio B , OFFHCE
PR R Anec MM 1410 REQUEST FOR ALLOWABLE AND AUTHORIZATIONTESA
I TO TRANSPORT OIL AND NATURAL GAS

(.)pemor [Well API No.
Conees dna. / _30-0/5-2/8f)
(0 Doata Drwc, 100 Ste 4). Thidbanl A\ 79705

Reason(s) for Filing (Check proper box) [ Ouher (Piease expiain)
New Well O Change in Transporter of:
Recompietion O oil X Dry Gas

| Change in Opermor [ Casinghead Gas X Condeamte ||

If change of give name

and address of previous operator
I. DESCRIPTION OF WELL AND LEASE

Lease IWeuNo. ]PoolNam,lncmdingFomou | Kind of Lease i Lease No. ;
it State |71 Daggu Dty Unpus Ponso | S8eFesemioeree | |20 20r
1 N 77 7 j’
Unit Letter J— : /91?0 Feet From The Som Line and /910 Feet From The id/.],t Line I
Section 36 Township /95 Rage  JY4E NwPM, 54/%/04/ Couny |

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NamdAuhoﬁzed_TmmofOil [:X:] or Condensate ] Addms(cinaddrmmwhichcpprmdcopyaﬂhhjamuwbum) ’
dmsco- P P0. Boy 703068 Dutoas OF 7,470 |
Nlmd’Allbdze_dde'Can'nMGu m orDry Gas [ ] Adﬂrul(Ginaddrmwwhk,hamandwpyq‘Mfmbtobtnm) "
Lo By 102084 Suloas_pp 7470 |
If well produces oil or liquids, Uit |Sec  |Twp | Rge. |is gas scomally comnected? | When ? g
five location of anka. | 1 L | l |

ummuwﬁmmnﬁmmymmamgvemmngmm
IV. COMPLETION DATA

] ] lOit Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) l I [ | | | | |
Date Spudded Date Compl. Ready 10 Prod. [ Total Depth PB.T.D.
Elevations (DF, RKB, RT, UR, etc.) Name of Producing Formation ’TOP Oil/Gas Pay Tubing Depth
Ferlorations o . Depth Casing Shoe T T T

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT

t

L f | |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toial voiume of load oil and must be equal 10 or exceed top allowabie for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iifi, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size ]
' |
Actual Prod. During Test Oil - Bbis. Water - Bbis. 'Gn- MCF !
I ! r
GAS WELL
Actual Prod. Tesi - MCE/D Length of Text Condensaie/MMCF Gravity of Condensate ﬁq
Testing Method (pitat, back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size j

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the ruies and regulations of the Oil Conservatioo OIL CONSERVATION DIVISION
is true and complete 10 the best of my knowledge and belief.

Date Approved __ JUL 1 7 1991

s ) 77 , Y —oRiGiNALSIONED BY———————————
Christine L _Netf ddmis. 4ssistant MIKE WILLIAMS
; Title r

Pr,/mg’N;T S) 65494 Title__SUPERVISOR, DISTRICT if

Date Telephone No.

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

1) Reqnestfaallowablefamwlydﬁlledadeepenedweﬂmnstbeaccompaniedbytabulaﬁonofdeviadmtwstakeninaccordmce
with Rule 111.

2) u“dﬁhn-nbﬁumhmﬂwmwm.

-3) FillestenlySections 1, 11, I11,-and VI forchanges of epecasce, -well name or sumber, transporter, or other such changes.

4) Sepacme Form C-104 must be filed for each pool in mmitiply compiesed wells.




