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OIL CONSERVATION DIVISION JUN L b 1992

p.om. Dnlcw: ; DD, Antesia, NM 88210 s F I\P".O.I\I?on 208;37504 2088 o c
anta Fe, New Mexico - . C. D,
ms.mcxwm Rio amm Rd., Aztec, NM 87410 L L T, P

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator ) ell API No.
FALOMA RESOQOURCES INC. 30-015-26986
Address
703 E. Berrendo, Roswell N.M. 88201
Reasoua(z) for Filing {Chc%propcr box) [:] Other (Please explain)
New Well Change in Transporter of:
Recompletion O oil O prycas
Change in Operator D Casinghead Gas D Condensate D
If change of operator give name
and 3 of previous openator
II. DESCRIPTION OF WELL AND LEASE
!.an Name Well No. [Pool Name, Including Formation Kind Lease So.
Keohane "C" FED. 2 Penrosg-, shugart(yates |Sut Fee NM-12212
Location 7-RiV{CGR)
Unit Letter ___P 02330 FeaFromme 30Uth 10 330 Feet From The 228 Line
Secion 21 Towmsmip 188 Range _3le€ Nmpm,  EDDY County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil &’ or Condensate Ol Address (Give address (o which approved copy of this form is to be sens
Pride Pipeline Co. P.0. Box 2436 Abilene, Tx. 7960

Name of Authorized Transporter of Casinghead Gas ] orDryGas [] |Address (Give address to which approved copy of this form is to be sers)

1f well il or liquids, Unit Sec. I ctuall ected? When ?
D ot o R e |

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

il Well Gas Well New Well v Dee, eRes'v  |Diff Res'v
Designate Type of Completion - (X) } )?\Te } s We I Y | Workover : pen : Plug Back lSam s lbl s
Datg, Spugded Date Compl. Ready to Prod. Total Depth
5P 92 508292 4000 gt P
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubi th
3640 GR Penrose °3p555 “158%!
Perforations De ing
3555-3575 . | Wb2RET
TUBING, CASING AND CEMENTING RECORD
__HOLE SIZE CASING & TUBING SIZE __DEPTH SET _SACKS CEMENT
AR 8578 550 vso— ol T2
7 7/ 51/2 . L4000 ISWTA?_LLR

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
b-22.92 4-26-92 Pumping
Length of Test Tubing Pressu Cagsing Pressure Choke Size
24 hours e / 20
Actual Prod. During Test Qil - Bbis. Water - Bbls. Gas- MCF
170. 22 R W 156.88 tstm
GAS WELL ‘
Actual Prod. Test - MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate
Testing Method (putor, back pr.) Tubing Mm (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Couservation OIL CONSERVATION DIVISION
Pivin'on haxe been complied with and that the information given above .
is true a //ele to the best of my knowledge and belief. Date Approved JU N g H 1992
AL ,;4‘”)” - By QRIGINAL SIGNED BY
MV WILLIANMS
"Charles Foster Tes. Title SUPERVISOR, DISTRICT 17
Date > —— /5’— [

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 I, IL, III, 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.




RECEIVED
JUN 10 1992
OCD HOBBS OFFIC*




