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*’{\ﬁfﬁiﬂiéinm Lj: P. 0. DOX 2088

E?LS SANTA FE, NEW MEXICO 87501 SEP 2@1982
b8, | S
camoorrier _f REQUEST FOR ALLOWABLE 0.C.D
vAANErORTRR [ e I T AND ARTESIA, OFFICE
i,"_'_".“l‘f’.? AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

“MORATION OFPPICK
{rpatator =t
- Rains Production Company
Adrens

Box 2429, Carlsbad, New Mexico 88221

?:nlon(lj Tor ng {Chech proper box)

L]

(Change in menhlp@

Chanqe in Transporter of:

ou (]

Casinghead Gas D

aw Well

;iscomplelion Dry Gas

Condensate D

Other (Please explain)

]

Change of Operator Name

i chenge of ownership give nane A.H Bains Box 927
. - '] '

Carlsbad, New Mexico 88220

.nd address of previous owner

JTSCRIPTION OF WELL AND LEASE

_euse Name well No.

Pool Name, Including Formation

Kind of Lease Lecse No.

~_&xxon State 3 Magruder Yates State, Federal or Fee  SHate E-25G7
1.ocation

Unit Letter H 660 Feet From The S l.ine and 198() Feet From The E'

Line of Section J— 5 T. ~mshilp 2 l Range 2 ? . NMPM, t-dd y County

JESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

or Condensate [
- Trucking

. ire ol Authorized Tronsporter of Oli

Navajo refining Co.

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

F.U. Drawer 175, Artesia, N.M. £8210

“rme ol Autnhorized Transporter of Casinghead Gas [} or Dry Gas D

Address (Give address to which opproved copy of this form is t0 be sent)

: T M T T -
" well produces ofl or liquids, , Unit ) Sec. . Twp. .Rqe. Is gas octually ccnnected? l\ffhen
<= locotion of tarks. ' 0 : 15 : 21 27 t
L N
{ this production is commingled with that from any other lease or pool, give commingling order number:
"OMPLETION DATA
: Ofl Well } Gas Well :New well | Workover T Deepen TPlug Back ! Some Res'y. TD1{{. Resa'v,
. , . _ ' ] ] ' '
Designate Type of Completion — (X} ) " . X , \ !
i L 1 i —te. 1
l.cie Spudded Dae Compl. Ready to Pred. Total Depth P.B.T.D.

Name of Producing Formation

{iavations (DF, RKE, RT, GR, etc.;

Top OLl/Gas Pay Tubtng Depth

~erforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

et

——

]

i |

_

i

(Test must be aft

"EST DATA AND REQUEST FOR ALLOWABLE
oble for this dep

SIL WELL

er recovery of totol volume of load oil and muat be wqual to or exceed top allow-
th or be for full 24 hours)

ate First Now Of! Run To Tanks Doate of Test

Producing Method (#low, pump, gas lift, etc.)

’ ength of Tos! Tubing Pressure

Casing Pressuse Choke Size

S ztwal Prcd. During Test QOil-Bbls.

Water- Bbls. Gaa-MCF

JAS WELL

-teal Prod. Test-MTF/D Length of Teat

Bbis. Condcn-meQ'.MCF Gravity of Condensate

esting Meihod (piros, back pr.) Tubirg Presswe (Shnt—in )

Casing Pressure (5but-in) Choke Size

:ERTIFICATE OF COMPLIANCE

tes and regulstiona of the Ol1 Conservation

ird with and that the information given
est of my knowledge and beliel,

Liereby certify that the ru
ivisioa hsve been compl
Lave §s truo and completo 10 the b

)
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P

el
-

OIL CONSERVATION DIVISION
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N
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“This form is to be filed In compliance with MULE 1104,

newly drilled or deapened

1f this is a request for allowable {or a
deviation

this {orm must bLe sccompanied by & tebulation of the

well,
on the well in accordsnce with mULE 111,

tests lakon
All soctions of this form must Lie (iiled out completely {or allow-

¢able on new and tecompleted walls.
wner,

111 out only Sections 1, 11 111, and V1 for chunges of o



