PO, Drawes DD, Anexia, NM 88210

100G 40 Brazos RiL, Azzec, NM 87410

1

T a marll Ml A b AT

 P.O. Box 2088
Santa Fe, New Mexico 87504-208 .

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL. AND NATURAL GAS

“Operator Well APT Ne. |
| 1T Properties ' A0 - O\D - a [Qq | ’
i Addreas \
i' 30U2 Yachtclub CL., Arlington, Taxas 76016 :
! Reayon(s) 10r J1ing (Check proper boxr ] Otw: (Fleave explain) ™
| New Wal — Change in Transporter of:_ !
 Recompletion il i OJ DryGas LI |
i Change ju Operalor @ Casinphead Gas D Condensatr ':J .
Il chanige of opesuior yive name .

and address of previaus operator

Il. DESCRIPTION OF WELL AND

Z, —_———

LEaSH

Ll Ram . A ' Well No. | Pool Name, Inciuding Fommation U Kind of Loase L No |

1 DIFY "B } | Miliman-Wolfcamp FedenlorFes | NM-00039 .
Locanon Szl y

! Ui Le L . 29/) oy ang 900N W ‘ ]

, ol Leter ‘- » Feet From The Lineasd 77~ Feet From The Line

L Seeuwon 11 Township 195 Range 28E L NMPM, Eddy County |

[f. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

"Nuine of Authonzed Transponer of Oil ] or Condensale O Address (Give address 1o which approved copy of this form it 1o be sens) i

qN-.m:ul_:iJuwmw Tnu-;wna of Qﬂng;wad Gas @-- or Dsy Gas [ | Address (Give address 10 which approved c;:py of this form is 1o be sent) ) !

_.El Paso Natural Gas Company PO _Box 1492, EL Paso, Texas 79978 |
It wetl prxduces oil oy liquids, | Uai | Sec. l'l‘wp, I Rge. |[s gus acnnilly connoaied? I When ? ;
uve locution of Lanks. l i | | J l |

f dug pmduél-;;n W commiagies with lhm i
V. COMPLETION DATA

T a0y odher jwdée or pool, give commingling order Lumber

- ) S | it ey | Gus Well I._New Weli I‘_W_o}kovcr l Deepen | Plug Back [Sn;nc Resv  [Diff Res'v f
Designate Type of Completion - (X) l | | I [ | |
Dute Spiddeg ™ | Dute Compl. Ready to Prod. Toial Depth PB.TD ‘ o
N e | } ..
llevabons (DF, RKB. RT, GR, ¢c.) ;Name of Praducing Pormation Top OilGas Pay Tubing Depth X
Kerfofiiicns T Doph Casing Shoe 7
. __TUBING, CASING AND CEMENTING RECORD ]
_HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT_)
— P L) -5
T N 7-22 -5%
Lha en N
17

3
.

L WELL {Vest must be after re

. L e
ST DATA AND REQUEST FOR ALLOWABLE

v

covery of total volume of load oil and must be equal 1o or exceed lop allowabie fir 1his depth or be for full 24 how. )

dae Fird New Oil Ruz To Tagk

sugth of Ter

il Prod. Durog Teal

“AS WELL

Clual Prd Test - MCFID

VN O

sy Meiod (puot, back pr)

Date of Tea Praguciag Methad (Flow, pump, gas I, eic.)
Tubing Pressure " | Casing Pressure Choke Size
" ot - bbls Water - Bbis. Gas- MCF -
Lengh of Test ™ Hols, Condenmae/MMCF Cravity of Condenmic -
' |
Tubing Presiure (Shui-m) Casiug Presaure (Shkin) Choke Size [
) !

1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cerlily that the rules and segulations of the Ou Conservatioa
Divinan have been complied with and that the information given ahove
i lawe and compléte M the best of my koowledge and belief,

@

OIL CONSERVATION DIVISION
25 16 198}

- Date Approved _.

ol

 m——— s 1(11} B . 'yﬁ??R!CT ii

Simulre : A y. o R R

' K. [W. Chen Presfent SUPT:

Pnintad Naine Tide Title .
e——Juyauey 11, 1991 2=39]15

Laate Telaphone No.

'STRUCTIONS: This form is 10 be filed in compliance with Rule 1104

. Request for allowable for newly drilled or dee

with Rule 111,

pened well must be accompanied by tabulation of deviation wsts taken in accordance

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

3) Fill out unly Sections 1, J1,

4) Separute Form C-104 must be filed for each pool in multiply completed wells.

IL, und VT for changes of operator, well name of number, gansporter, or other such changes.



