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OIL CONSERVATION DIVISION c C’

PUTRICITID, Anedia, NM 88210 P.O. Box 2088
A, Santa Fe, New Mexico 87504-2088

TO00 R Brasos R, Az, NM 87410
> ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Siete 0i1 and Gas Corporatwn e 30-015-25960
Address
P.0. Box 2523, Roswell, NM 88202-2523
Reason(s) for Filing (cm[_:_]pmpa box) X Other (Please explain)
New Well Change la Transporter of: previous well name-Osage Fed. #1
Recompletion O oil Obycs O
Change in Operatr [ Casinghead Gas [_] Condensate [
lfchan o of operator give name
previous operator
[I. DESCRIPTION OF WELL AND LEASE _
Lease Name Well No. |Pool Name, Including Formation Kind of Lease No.
Parkway Delaware Unit 501 Parkway Delaware 5‘"@6‘”’“ NM-24160
1980 Feet From The _SO_UQ_. Line and _LSSP__ Feet From The East Line
19S Range  29E  NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams d Amhouzed Transposter of Oil - or Condensate - Address (Give address to which approved copy of this form is to be sent)

Naxne d Authonud Truuponer of Casinghead Gas [ ] or Dry Gas [_] |Address (Give address to which approved copy of this form is to be sens)

Ifwellpmducaollotliqtddl [Unit | Se.  |Twp | Rge. |15 gas actually connected? | When 2
give Jocation of taoks. | | | | |

(F this production is commingled with that from any other lease or pool, give commingling order aumber:
(V.. COMPLETION DATA

[OitWell | GasWell | New Well | Workover | Deepen | Piug Back [Same Res'v  [Diff Res'v
Designatc Type of Completion - (X) [ | | l N | l
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Eleva o (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Ferdonations . | : ‘Depth Casing Shoe

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

- Fos TD-3
I-26-73

/- TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test must be afier recovery of fotal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Dale Fint New Oil Run To Tank Date of Test Producing Method (Flow, pumnp, gas lift, eic.)
xnsﬂt of Teﬂ ' Tubing Pressure Casing Pressure Choke Size
s.cmal Pwd. Dunng Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL > , '
m Length of Test Bbls. Condensale/MMCF Gravity of Condensate
asﬁnz Ma(hod (puol. back pr) Tubing Mm (Shut-in) Casing Pressure (Shut-in) | Choke Size
’I. OPERATOR CERTIFICATE OF COMPLIANCE
ll:lvldo:ln:lvo been e;n&lie:e wioll; and gu 0‘: lnf::lbu:;f given above M AR 2 2 1993
* 'm 3 COnpIEe 0 e Dotk of my Inomlece Date Approved
(‘,Gtku (20t~ Goelley By ORIGINAL SIGNED BY
Cathv Ba%ev-Seely,d;ﬂth ﬁ{;h MIKE WILLIAMS
. Printed Name ' Title Title " SUPERVISOR, DISTRICT it
3/18/93 622-22Q02
.Date - - Telephoae No. ‘

W
- 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) Al sections of this form must be filled out for allowable on new and recompleted wells.
-~ 3) Fill out only Sections I, II, I11, 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.



