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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

Operotof i
Rains Production Company

Addrens
Box 2429, Carlsbad, New Mexico 88221

T oson(s) Jor hiling (Chech proper box) Other (Please explain)

New Well Change in Tronsporter of:

Recompletion ] on oyees []| Change of Operator name

7 ’hanqe in O-mrnhlp@ Casinghead Gas [:]

Condensate D

A.H. Rains,

{ change of ownership give nane

Box 927,

Carlsbad, New Mexico 88220

.nd sddress of previous owner

JESCRIPTION OF WELL AND LEASE

_ease Name well No.

Pool Name, Including Formation

Loasse No.

E-2597

Kind of L ease

State, Federal ofr Fee State

Exxon State 1 Magruder Yates
i.ocation
Unit Letter J 16 50 Feet From The S Line and 16 50 Feet From The E
Line of Section 1 5 T. amship 21 Range 27 . NMPM, bdd N County

\ESIGNATION_OF TRANSPORTER OF OIL AND NATURAL GAS
Neme ol Author _:5;/:?‘5;20)‘,“7‘ Cxl,,:_"'f_]c » ’O‘F.S.nde“ ] Adcress (Give address to which approved copy of this form is to be sen?)
N.M. 88210

el

Navajo ,

P.o. Drawer 175, Artesia,

B = =
iome ol Authortzed Transporter of Casinghead Gas ] ot Dry Gas [}

Address (Give oddress to which approved copy of this form is to be sent)

T T T T -
{ well produces oll of Viquids, ‘Unn | Sec. .Twp. .Rqe. 1s gas octually connected? , When
+.ve locotton of tarks. : J : 15 : 21 : 2? t
{ this production is commingled with that from any other lease or pool, give commingling order number:
~OMPLETION DATA
: Workover : Deepen : Plug Back | Some Res‘v.' Diff. Rea'’v.
' '

oMl Weli TGas Well
Designate Type of Completion — x) . :

: New Well

} ’ ' 1 | 1
1 1 i 1

1

L
Date Spudded Da.e Compl. Ready to Prod.

Total Depth P.B.T.D.

i levations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top OLl/Gas Pay Tubing Depth

~erforations

Depth Casing Shoe

TUBING, CASING, ARD CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

i i -

{EST DATA AND REQUEST FOR AL

LOWABLE (Test must be afs
sble for this depth or be for

er recovery of total volume of load oil and must be equal to or exceed t0p cllows
full 24 hours)

1L WELL

‘late Farst New O} Run To Tonks Date of Test

Producing Method (Flow, pump, gas lift, eted)

Choke Size

i.enqth of Teost Tubing Presaure

Casing Pressure

A teal Prod. During Test Otl- Bbls.

Water- Bbls. Gas - MCF

7AS WELL

Aztual Prod. Test-MCTF/D Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

T awting Meinod (pitot, back pr.) Tubing Presswe ( Shnt—in )

Coslng Presaure ('q'hut-in) Choke Size

‘I'RTIFICATE OF COMPLIANCE

hereby certify that the s
yivision hsve boen comp
Lave is truc and complete to

lied with and that the information given
the best of my knowledge and beliel.

| P
1o oon é( ‘ /(4;, e
. j (Si.’numn)
"<_b4( PR S / (e /f- iasd i
(Tile)
. é/’ ’ -g_-' 5 "'L
(Date)

ules and regulations of the D11 Conservation ‘

OlL CONSERVATION DIVISION

| OCT 2 61987

APPROVED - , 19
Y Qiginad &
||-8eY Srarstre—— e
1 mproens District
TITLE e
“This form is to be flled In complisnce with MULE 1104,

1f this is a vequest for allowablo for & newly drilled or deapened
this form must be accompenied by @ tebulation of the deviation
on the well in accordance with RULEZ V11,

led out completely for allows

well,
tosts tskon
All sections of this form must Le U
able on new and yacompleted wells,
and V1 {of changos of owner,

Fill out only Sectione I, I 111,
ther such change of condition.

¢twell name of number, or transporten ot O
C-104 must be flied far asch pool in multiply

Seperate Yorms




