Submit S

State of New Mexico

Appropriate a Office Energy, Minerals and Natural Resources Department Revised 1-1-89
E‘S%&Elléso, Hobbe, NM 88240 RECEIVED ot Bottom of Page
OIL CONSERVATION DIVISION .
B O Drswet DD, Anesia, NM 88210 P.O. Box 2088 SR ETH
Samta Fe, New Mexico 87504-2088 0.C.D

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORZATION"=r

1. TO TRANSPORT OIL AND NATURAL GAS
Operator ~ Well API No.
et SO-D15-2T7175
AU feses Drive 3te 100W. Midland. TX 73708 :
i Reason(s) for Filing (Check proper box) L_|  Other (Please expiain) f
‘New Well = Change in Transporter of: :
Recompletion — oil _ DryGas
'Change in Operator Casinghead Gas | | Condensate | |
If change of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name , © Well No. Pool Name, Including Formation - " Kind of Lease i #ﬂn,,!ﬁlo :
DAGGER LRAW 13 PACTHERS IRAN UPPER EENN | Sae, Fedemal or Fee | N 0553175 |
. 4 [
Loawon F 1980 NORTH L0 WES |
Unit Letter Feet From The Line and S~ Feet From The o Line |
20 1a S L5 B BLDY ?
Section Township Range  NMPM, County |
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol  —%X  or Condensate Address (Give address 1o which this 10 be sent)
AMOCU PIPELINE = - RS et P P AR o e
o . , o r o - , . ,
g, o Muhoszed Traosporir of Comnghgad Gan, [ or Dry Gas (] | Adregh(Gioe s f wbich apved cowy of e form g b sem)
If well produces oil or liquids, | Unx is«,- jTvpo | - In gas ackunjiy sommactad? | Whea 2 . .
Pwm‘m l i3 I ‘LS_‘J l%b l .’5?- 2 l 1 b 95 Jl
If this production is commingied with that from any other lease or pooi, give commingling order number:
IV. COMPLETION DATA
i QOil Well | Gas Well I New Well | Workover Deepen Plug Back |Same Res’ iff Res'
Designate Type of Completion - (X) } XX l XX } l l ue l =Y lb‘ *Y
Date S, Date Compl. Ready to Prod. Total Depth i
Sy gy 4 5100 PBTD.  70q1
- J - ~ Top O/Cas Pa ~
Henem PELI AT G e N SO R B P el Tubing Depth 7,37
Perforatic . De '
TEod - 7803 UTSCO CANYON R trraiae
TUBING, CASING AND CEMENTING RECORD
’ HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
4 4 ‘ 3 /8 \ 1030 TIO0 X !
=373 7 o0 ! 50— :
| ‘ — 4 I .l TD-2
| /3 | 7932 | A-{2-7% i
V. TEST DATA AND REQUEST FOR ALLOWABLE A NANK

OIL WELL

(Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or

for full 24 hows.)

' Date First New Oil Run To Tank i Date of Test i Producing Method (Flow, pump, gas I, etc.)

1-3-93 ! 1-7-93 | PUMPING
: Length of Test ‘ Tubing Pressure ! Casing Pressure | Choke Size

iy} | H |
; 2 ! i |
“Actual Prod. During Test 1 Oil - Bbls. ' Water - Bbls. Gas- MCF
453 5 “92 ' Re8 581 ]
GAS WELL

i Actual Prod. Test - MCF/D i Length of Test Bbls. Condensate/MMCF " Gravity of Coadensate
Testing Method (pitot, back pr.j | Tubing Pressure (Shut-in) Casing Pressure (Shut-in)

- Choke Size

|
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation
Divison have been complied with and that the information given above
is true and compiete to the best of my knowledge and belief.

Signawre 5[, . KEATH..Y OR.SRFGULATORY SPEC.
aned Name ’fnlg

RIS 515-585-H424
Date Telephooe No.

OIL CONSERVATION DIVISION

Title

Date Approved BN 9 g 1303
By ORIGINA' SICHE -0 8Y
MIKE WILLTARS

%UPFRVI:UR Ciz v RiICT i

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 recompieted wells.

3) Fill out only Sections L, II, I1I, 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 muitiply completed wells.




