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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 3} //; jj ?//j'

Operealot
Bill L. Miller

Address

P. O. Bax 3396, Evergreen, Coloradc 80439

Reason(s) for {iling (Creck proper box)
New Veit

D Recompivtiion

B Change In Ownarship

Other (Pleose »»plainy
Change in Tronsporter of:

D o1l D Dry Gas

D Casinqghead Gas E___] Condensoatse

Il chenge of dwnership give narme
snd cddress of previous owner

Rainé Production Company, P.O. Box 2429, Carlsbad, NM 88221

1I. DESCRIPTION OF WELL AND 1:ASE ' .
Leose Name welil No.| Pool Name, including Formation Kind of Lenne ease No.
. v §7654 |
Vickers 1 Russell - )//“/4 . MK Federn! XKk _ 7684 !
Locatlon )
Unit Lettet, A H 660 Feet From The North Line and 660 Feet Ftom The East . ‘
Line of Séi;llon 23 Township 20 S Range 2 8E , NMPM, Eddy . County '
IIL. DESIGNATION OF TRANSPORTER OF OTL, AND NATURAL GAS
Nome of AuthBrized Troneporter of Cl ['_J ot Condensate [ Adaress (Give address to which approved copy of this form -! to be sent)
Navajo Refg. Co., Pipe Line Division North Freeman Ave., Artesia, NM 88210
Name of Adthoflzed Tronsparier of Custinghead Gos (] or Dry Gas (] Addiess (Give address 10 wAicA opproved copy of this form 13 b be sent)
- _ t zn-3 |
Unit Sec, Twp. ' Rqe, Is gus gctually connected? en _ - & i
if well producet ofl or liquids, ‘ ! ‘ ' t 7-14
alve locihion 3 tanke. P A 123 020 . 28 No K e |

If (its préduction is commingled with thet [rom any other lease or pool, give commingling order number:

Y . N

NOTE: C\‘mp/ete Parrs I V zma' V on reverse dee if necessary.

VL. CERIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
1 hereby céstify thil the rules and regulations of the il Conservation Division have AP PROVED JUL 1 0 1987 119
been coinjilics! - - b and that the information given i< «-+1e and complete to the best of )
my knewledge 29d belicf. BY Original Signed By - .
les A. Clements
TITLE < . .
SUPETVISOT ORTrict 11
M/ J/ 474 yg This form [a to b,_.LLSd ln complllnc. with Rv* £ 1104,
(f« L ! If ti:is 1® a requant for rllowqble fors newly &rlllud or deapened
5 e well, thin form munt be erccompantiad by o tabulatidn of the deavietion

Operator

I $/ 7/9’"}‘

tests tuken on the v.ell in eccordance with nyL€ 111,

- - All tactions of thir forn murt be {liled out campletely for ellowe

able on new and recom, interd welln,

7 FIll out only “setinne 1, 17 11, nr s AT tar 0 ae of owner.

{Unzr}

wall nreen o1 puinber, or ttnneporiaer of othar ench chiHbE &F cuhdition.
= Forms C-104 mu:' b filed for mecn part 1g hiultiply




V. COMPLETION DATA

Form C 104
Revisod 1001.78
Format 06-01-83
Page 2

Deoignate Type of Completion — (X) | '

: Oll well : Gas Well

:Now Well T Workover Deepen
(]

T

}

! ' 1
A

: Plug Back : Same ne:'v.: Difl. Res'y.

Date Epudded

| L
Dais Compl. Ready to Prod.

i
Total Depth

A "
P.B.T.D.

Llevalions (DF, RKB, RT, G, ete.,

Name of [roducing Formation

Top Otl/Gas Pay

Tubing Depth

Petlorations

Dopth Cceing Shoe

HOLE Si122

CASING & TUBING SIZE

DEPTH SET

SACKS CENMUNT

|

1

i -

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tert must be after recovery of total volume of load oll and must be equal to or exceed top allcu-
oble for this depth or be for full 24 hours)

OIL WEI I,

i

Date First Ko's O8] Hun To Jonts

Dcta of Teat

Producing Msthod (Flow, pump, gas lifi, eic.)

Length of Test

Tublng Fresswe

Coaing Pressure

loks Slre

Actual Prod, Duting Teel

Otl-Blle,

Watet - Bbls,

Goe s MCF

——— e ¢

;AS WELL

‘
i" Actual Prod: Teste MCE/D

Langth of Test

Bbin, Condeneate MMMTF

Gravily of Condensate ) l

: Testing Mothod (gpitol, bock £.)

Tubing i"teaswe (chnt-in )

Casing Preasure (Shut-4in)

Choke Size I




