0. OF COFIND nidlrvgp
ODISTRIBUTION

%
NEW MEXICO Olt. CONSERVATION  _MMISSION

Fore C104
SANTA Fre REQUEST FOR ALLOWABLE Sepersaces Oid €109 and Cuj b
T —F . AND . . Cllective 1-1e6s
u.8.0.8,

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS RECEIVED

LAND OFFICE

TRANSPORTER :u;
A >
OPERATOR OCT 30 89
1.[ mromavion OFFICE” e
Opetalor B e ~ -
Southwest Rovalties, Inc. ARTESIR). ORI
Address

P. 0. Box 11390, Midland, Tx 79702

Reason(s) Tor Tiling (Check proper box) | O!hpo (Please explain)
New We'l Change (s Yraneporier of; ! ' : .
Recompletion ou Dry Gas 8 Change of Operator
Change in O\vuuhlp‘ Castngheod Gas Condensate Effective Oct . 1, 19 89
1f change of ownership give name - '
and address of previocus owner Morexca.. . Inc.., P. 0. Bav 481 Artesia. NM_R88210
1. DESCRIPTION OF WELL AND LEASE .
Lense Nome Well No,i Pool Nawae, Inciudiag Formation Kind of Laze. ! Ledse N‘;T‘]
Mary Wolfj’/,(ﬂr/f 3 West Millman-Grayburg State, Feda: of foa St ot G-465
Location . . ' '
uni Leuer___ N ;.. 990 Feet From '!’ho___i_O_‘,_l_t_h__ Line and 1650 Feet 7rom "he West
Line of Seciten 12 Township 19 8 Range 27E . NMPM, Eddy " County

L't

1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
['quo of Autnorized Trausporter of Gt XX or Condensate [ :

Amoco ' 4
Neme ot Authorized Transporter of Casinghead Gas () !

Address (Cive address so which apsron ed copy of thea form (5 tv be aenr) )

P. 0. Box 591, Tulsa, OK 74102

Address (fyive addreas to wheeh ap;rot.ad copy of ¢hix Jorm i do va avaz)

=
or Dty Qas "

Phillips 66 Nat. Gas Co. . 1040 Plaza Office Bldg,Bartlesville, OK
I{ well produces oil orf liquide, § Unit s Sece , Twn. ,Ree. 1 1a qas actually connecied? ) vhea
qive location of tanks. ’ } g ! ) ]

1 /] ;. 1 I A

1f thia production I commingled with that from l.ny':mhor loase or pool, glve mmmxn,nng ordar number:
V. COMPLETION DATA ! -

o

: él!»..\tloll 71 Gas Wall TNIW Wall : Workovat | Despen | Plug Back | Sama Restv, DI, Fasly,
y ' ! | )

Vo o ! ] ] 1 )

! ! !
Total Depth . P.B.T.D.
]

: : i
Namae of Producing Formation - [Tep O11/Cos Pay "7 Tubing Deptn
|

'

|

K . H

Designate Type of Completion < (X)
Dote Spudded

[ L
Date Compl, Ready to Prod.

[Elevations (DF, RKB, RT., CR, ete.;

Perfotations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SiZEZ DEPTH SET

HAOLE SIZE SACKS CEMENMT

~
_
—

TEST DATA AND REQUEST FOR ALLOWABLE  (Teat muac be ofier recovery of sotal volume of lcad o 1 & vl muss be equal ta or ex304d 16p alicame

01, WELL oble for thiz depeh or b for full 24 Aours)
Date Flral New Ofl Run To Tanke Date of Test Producing Method (Flow, pump, gas 1if}. ef0s]
Length of Test | Tubing Presaure Casing Presaure = Choke 8ize
Agtual Prod, During Test OlleBhls. Watet-Bbls. GaseMCr Pﬂj} y s} I;Dj
- L - D2Y - FS
f by OF
GAS WELL - ’ — (g
Actual Prod. Teste MCF/D Length of Teat Bbla. Condensate HMMCF Gravity of Condanaate
Testing Method (pitol, daek pr.) Tubing Pressure { sxut~-in ) Casing Pressure ( Shut-is ) 1 Cneke 8ize

l. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules end regulstions of (ho_ Ol Conservation
Commission heve been complisd with and that the information given
sbove {s trus snd complete (o the bast of my knowledge and bouo_!.

Aul

{Signature)
Agent
{Tisle)
10-26-89
{Dage)
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OlL. CONSERVATION COMMISSION
NOV 2 4 1989

APPPOVED

PRL
By CRIG!TNAL SIGNED BY
Meite WILUAAMS
TITLE . SUBEIVISOR DIGIRICT{S

This form 1s to be filed In co.qplisnce with UL L 1104,

If this {8 » requast for allawnl.le for & newly drillad or ¢eepened
well, this form.must be sccomprni-d by & tabulaticn of the devistion
tests taken on the well la accordsace with myLy 11y,

All sectionn of thin form muet be fliled out coaplately fue adlown
sble on new and recompleted vallu,

. Fiil out only fecticas I, II.-'0, snd VI lue changes of owner,
well name or aumbar, of traA8pO tet or 6ther such ehenge of conditlen,



