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Appropriate District Office

P.O. Box 1980, Hobbs, NM 88240
DISTRICT I )
P.0. Dnwer DD, Astesis, NM 88210

1000 Rio Brazos R4, Atec, NM 87410

I

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION sqres

TO TRANSPORT OIL AND NATURAL GAS

Form C-J04 /\S
\)\‘ /'

ﬂ

If

Revised 1-1.89
See Instructions
REC L .o at Battom of Page

MAY - 6 1991

e
i

0.
TFFVLE

6p¢mcr
WOODBINE PETROLEUM,

INC.

Well API No.

30-015-26604

Address

1445 ROSS AVENUE, SUITE 3660, DALLAS TX 75202

[Reason(s) for Fuling (Check proper box)
New Well D

Recompletion O
Change in Operator D

Change in Trospostes of;
Gil

B pycs

Casinghead Gas [ | Condensate [ ]

[]  Other (Please explain)

If change ol&-:mor give name
sod st of previous openator

0. DESCRIPTION OF WELL

AND LEASE

Lease Name "Weil No. JPool Name, Including Formation Kind of Lease Leasc No
HADSON FEDERAL 2 |SHUGART-Y-SR-Q-G Suk, FeggnlorFee | NM 23002
Location
Unit Letter J 1650 Feet From The __S Lise and __ 2180 Feet From The .___E Line
Section _ 11 Township 195 Range  31E L NMPM, EDDY County

1. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

Name of Authorized Transporter of Oil

or Condensate

TEXAS-NEW MEXICO PIPELINE COMPANY

Addrezs (Give oddress 16 which approved copy of this form is fo be sant)
P.0O, BOX 2528  HOBBS NM 88241-2528

Name of Auharized Transporier of Casinghead Gas [0 orDry Gas [] |Addreis (Give addrass to which approved copy of this form is to be sent)
If well produuces oil of liquida, |Unit |8 Jwp | Rge |1s gan actually connected? | When 7
ve locstion of tanks. | 0 1 T1 | 195 | 31E NA 1

1V. COMPLETION DATA

1f this production it commingled with that from any other lease or pool, give commingling ordes number:

0il Wel| Gas Well New Well | Work Doo Plug Back [Same Res' i(T Res'v
Designate Type of Completion - (X) lf e } s | New 1 aver ][ pen { ug [L cs'v lbtﬂ' Res
Date Spudded Date Compl. Ready 1o Prod. Towl Depth PB.T.D.
Elevations (DF. RKB, RT, GR, etc.) Name of Producing Formation Top UilGas Pay Tubing Depth
Perforationa Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING 8SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be afler recavery of tolal volume of load oil and must be equal 10 or exceed top allowable for this depih or be for pdl 24 howrs.)
[Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.)
i
Length of Test Tubing Pressurs Casing Presmure Choke Sizo
Actsa] Prod During Test Oil - Bbis, Water - Bbls. Tas- MCF
GAS WELL
“Acuial Prod Test - MCF/D Length of Tast Bbix. Condeamie/MMCT Cravity of Condeasais
Testiog Method (pitor, back pr) Tubing Pressure (Shut-in) Casing Prosaure (Shul-in) - [Choke Stze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
J hereby cetify that the rules and ations of the Oil Consetvation OIL CONSERVAT|ON D'VIS'ON
Divisicn have been complied witly'and that the information given above mg
is truy dnd/complete 10 the best
M ( g % , Date Approved MAY 7 '
Ul

ST ISTINE LIVENGOOD

VICR PRESIDENT

Prinicd Name

Title
MAY 1, 1991 214/855-6263
Date Telephone No.

BY o ORIGINAL SIGNED.BY

MIKE WILLIAMS
SUPERVISOR, DISTRICT 18

INSTRUCTIONS: This form is o 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 I, I1, 111, and VI for changes of operator, well name or number, transporter,

4) Separate Form C-104 must be filed for each pool ir multiply completed wells,

-

or other such changes.



