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P.O. Box 1980, Hobbe, NM 12280 < EIVED i.slou- of Page I(
g OIL CONSERVATION DIVISION Q"
F.O. Drawer DD, Anesia, NM 82210 P.O. Box 2088 JUN -~ 51892 A
——— Santa Fe, New Mexico 87504-2088 o !
1000 Koo Brazos Rd., Asiec, NM §7410 . B OQ

REQUEST FOR ALLOWABLE AND AUTHORIZATION ~ ~*

| TO TRANSPORT OIL AND NATURAL GAS
ralor 7 Well
Kevin 0. Butler & Associates, Inc.

Address

500 W. Texas, Suite 955, Midland, TX 79701
Reason(s) for Filing (Ckxé proper baz)

[  Other (Please aplain)

New Well 0 Qn;eDilTnnmd:D
Recompletion ol Dry Gas )
Coange ia Opersior (N Casinghead Gas [ Contcoms [ Effective 5/1/92

"M"‘:!;:'Q"mi";ﬂﬂantic Richfield Company, P. 0. Box 1610, Midland. TX 79702
IL DESCRIPTION OF WELL AND LEASE

Lease Name , Well No. | Pool Name, lociuding Formatios . Kind of Lease Lease No.
/LJ—:LK(LAQ Foetpral |l | JWW@MM Suie, Fedenl ot Pe¢ | £ 2 /M- 275
Location
Vit Leaer ___ 12 G D Feas From Toe AN ine aoa _ 338 Feet From The WIL e
Section '224 Township /5 S Range ,57/ £ , NMPM, ZW County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naudh.:bonud qgspa‘_wr'dd.l m or Condensate 3 Address (Give address to which ¢ proved copy of 1Ais form is 10 be sent)

Bl _Jﬁxmcp, Bof 2436, o IX TG e

m&mw nsporier of Casinghead Gas o Dy Gas [ | Addrs (Give aggress 1o which approved copy of ik form i io be sex) I
200 4 ceted. o ool [Lrbroods L 7% 19 %8¢

¥ well pr oil or Bquids, [Unit_ | See [Tp | Ree |1s s scrually connected? | Whea 1

= locaicn of uaks 1D 1z lgslaE] 2fee L él/70

l!mbpvod.\ﬂblnmwdﬁmmfmmuyawm«pd,ﬁwmuﬁuu#w
IV. COMPLETION DATA

] ) JouwWel | GasWel | New Wel | Wokover | Decpea | Plug Back [same Resy  iff Res'v
Designate Type of Complenon - x) i | | I | | |
Dats Spudded Date Compl. Ready 1o Prod Toal Depth PB.TD.
Elevasions (DF, RXB, RT, GR, ec.) Name of Producing Formatico Top Oil/Cas Pay Tubing Depth
arauons Depth Casing 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 mucst be afier recovery of total wolume of load ol and muust be equal 10 or exceed lop allowable for this depth or be for full 24 howrs)

Date Firn New Oil Rua To Tank Date of Test Produciog Mcthod (Flow, pump. gas if, ec)

-3

Long®s o Tem Tubing Presmure Casing Pressure Qoke Sie/ /- @~ F2
Actual Prod During Test Oil - Bbls. Water - Bbls Cas- MCF% . g
GAS WELL

Actual Prod. Tem - MCFD Length of Test & Condenmate/MMCF . Gravity of Coodessale

wstiag Methad (piet, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-10) Choke Sue

VL OPERATOR CERTIFICATE OF COMPLIANCE
lwwuumnuruamm-smduonw

OIL CONSERVATION DIVISION

L berd des a2 ‘e 03 Consern .
is e 8. J&:‘&?ﬁi’““““,‘f od beiel. thor Date Approved JUN® 91992
By _____ ORIGINAL SIGNED-BY-

Sipu:.‘n . C N . g
Kevin 0. Butler / President MIKE WILLIAMS

i Tide SUPERVISOR, DISTRICT 1t
G : R (& ) B NS Title
Dus' ’ Telephcos No.

INSTRUCTIONS: This form is 0 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
3) Fill out only Sections 1, IL, I, and V1
4) Separate Form C-104 must be filed for each

must be filled out for allowable on new and recompleted wells.
for changes of operator, well name or number, transporter, oc other such changes.
pool in multiply completed wells,



