‘tm‘s es State of New Mexico \ }\
A vor °°B'm Office Energy, Minerals and Natural Resources Department ;mgﬁ:”)
See Instructions
P.O. Box 1930, Hobbe, NM 88240 ot Bottom of Pag
DISTRCT OIL CONSERVATION DIVISION '
P.O. Drewer DD, Artesia, NM 38210 P.O. Box 2088 , FEB 19 30
msmqa_m Santa Fe, New Mexico 87504-2088
1000 Rso Rd, NM O.C
o R Raee BB REQUEST FOR ALLOWABLE AND AUTHORIZATION TS e
L TO TRANSPORT OIL AND NATURAL GAS )
Openior Well AP No.
Siete 0il & Gas Corporation ¢
Address
P. 0. Box 2523, Roswell, N 88201
Reason(s) for Filing (CAeck proper bax) L]  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil Bloyes O
Changs in Opersor _ D Casinghead Gas [ ] Condeome [ ]
o
dm- pnvmm
IL DESCRIPTION OF WELL AND LEASE
!‘m Well No. |Pool Name, Inchuding Formatioa Shugart_ Kind of Lease Laase No.
Blackhawk Federa] 3 |Yates-7R-Queen-Grayburg 08K, Federabe Rt LC-065680
Location
Unit Letter L ._.2040" Foa FromThe SOULN Lineasd _ 920'  FeetFromThe __WeSt i
Section _ 24 Township 185 Range 3J1E L NMPM, Eddy County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Amthorized Transporter of Oil I or Condensate - Address (Giwe address to which approved copy of 1his form is 1o be sexs)

Pride Pipeline Company P. 0. Box 2436, Abilene, IX 79604

Name of Authorized Transporter of Casinghead Gas ) orDryGes [} Address (Give address 10 which approved copy of this form is 10 be sent)

¥ well produces oil or liquids, Jusit  |See  JTwp | Rge [1s gas acually connected? | Whes ?
locatica of tanks. LK 1 24 ]18S131F |

rmmuwmummuymrm«mywwmgmm

IV. COMPLETION DATA

Oil Well Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  [iff Resv
Designate Type of Complesion - () {0~ | | ! pir

| l | | ] | |
Dute Spudded Date Compl. Ready to0 Prod. Total Depth PB.TD.
Blevations (DF. RKB. RT, GR, eic) Name of Producing Formaticn Top OilGas Pay Tubing Depth
Perforations Depth Casiag 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 masst be afier recovery of 1otal volume of lood oil and must be equal to or excesd top allowable for this depth or be for full 24 howrs.)

THrL

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the rules and regulations of the O Conservation OIL CONSERVATION DIVISION

Division have been complied with aod that the information given above 9 m
i8 true and compete 10 the best of my knowledge and belief. MAR

| , Date Approved
W@E“ i ot ion Clor By LLCLA.

Printed Name Title Tlﬂe
2/16/90Q - -
Deate Telephooe 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 L I, ITL, and VT for changes of operator, well name or number, transparter, or other such changes.

Date First New Oil Rua To Taak Date of Ten Producing Method (Flow, pump, gas I, eic.) S,
. ] Z EE f ﬂ'

Length of Tes Tubing Pressure Casing Pressure Choke Size 7 -I-Fo
Actual Prod. During Test Oil - Bbis. Water - Bbls. Cas- < )
GAS WELL
Actunal Prod Test - MCFD Length of Test Bbis. Condensate/MMCF Gnavity of Condensate
kmwm.mn Tubing Pressure (Shut-in) Caiing Presmure (Shut-in) Thoke Size

_— x



