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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Opetatat

Nearburg Producing Company
Address

P.O. Box 314@5 Dallas, Texas 75231
" Reeson(s) Tor liling (Check proper box) Other (Please explain)

New Well Chanqe In Transporter of: S — R

D Recompletion D o Dry Gas CASINCHIAD GAS 11U3] NOT BE
D Change tn Ownershtp D Casinghead Gas Condensate FLARZD AFTZER 4-/6-5/4

If change of ownership give name
and eddreas of previous owner

UNLESS AN EXCEPTION }O:
RULE 336 1S OBTAINEDY

By B 2.7153 — \-l-TL
1. DESCRIPTION OF WELL AND LEASE . YR 2 - 1A k) 75
{_ecse Name well No.| Pool Name, Including Formation Kind gl Lecse Lease No.
%) -1
Stevenson 1 s Atoka Glorieta Yeep |S'®e FederalorFee Fee
Location
Unit Letter E : 1 qfae?! From The NDY‘trLln- and 66@ Feet From The West
Line of Section 4 Township 195 Ranqe 26E , NMPM, Eddg County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ofl or Condensate D

Address (Give address to which approved copy of this form is to be sent)

Nava jo Refining Company P.O, Drawer 159, Ant25131 hM 8RZ14
Name of Authorized Transporter of Castnghead Gas [ or Ory Gas (] Address (Give address to which approved copy of this form is to be sent)
none f . !
T | Sec. TTwp.  'Rgqe. wh
1 weli produces ofl o lquids, , Unit | Sec | Twp |Rqa Is qas actually ccnnected? , When : -l ‘, . , ‘ l
qgive tocation of tanks. l E : 4 ' 198 ! 2Z6E N/ A 1 [«
If this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. '
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DiVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED FFR 1 3 1986 , 19
been complied with and that the information given is true and complete to the best of " Oriai I si
my knowledge and belief. BY ginal Signed By
T‘TLE S.Iln.rui. 0N
- ot Y

TN S0y

. . (Signdture)
Engineering Manager
- ul
2/11/86 (Tule)
(Date)

This form {s to be filed In compliance with muL EZ 1104,

I{ this is & request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well ln accordance with suLE 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted wellas.

Fill out only Sections 1 [, Ill, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
completed wella.



IV. COMPLETION DATA
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Format 08-01-83
Page 2

IOII Well "Gas Well T New Well ! Workover ! Deepen "Plug Back ! Same Ro.n'v. "Di{f. Rea’v.
Designate Type of Completion — (X) | X ! ' X ! ! : ! '

Date Bpudded Date Complf Ready to Pro;. Total Dcplh‘ * P.B.T.D. ) !
18/4/85 11/721/85 3700’ 3858°”
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Ol}/Gas Pay Tubing Depth

33468.27 GL Glorieta, Yeso 2676 25857

Petiorations Depth Casing Shoe

26762896 & 3618-2979 399084’

TUBING, CASING, AND CEMENTING RECORD

i

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT j

12-1/4" 8-5/8" 9557 5@ Hall lite !
7—7/9" 5-1/2" 3908° 250 Hall lite &

|

L300 S5A-5A0 noz

able for thia depth or be for full 24 Aowrs)

V. TEST DATA AND R_EQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

. OIL WELL
Date Firat New Oi] Run To Tanks Doate of Test Producing Method (Flow, pump, gas lift, ete.)
2/8/86 2/10/86 Pumping
Length of Test Tubing Pressure Casing Pressure - Choke Sizse
24 hrs. N/A NZA
Actual Prod, During Test Otl-Bbls. Water-Bble. CGaw - MCF
45. 44 45, 44 163 ISTIM
"GAS WELL

Actual Prod, Test-MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Teating Method (pitos, back pr.)

Tubing Pressure ( shut~1is )

Casing Pressure (n-ﬁ—h)

Choke Size




