S it S SRR

EYATE OF NEW MEXICO
aGY ano MINCRALS DEPARTMENT

OIL CONSERVATION DIVISION RECEIVED

et b 2NN i i

Form (-104
Revised 10-1-78

.:-'F_'t‘:,"vy'_@E:_ ] P. 0. BOX 2088

gaeravwy WV SANTA FE, NEW MEXICO 87501
R 174 P4 SEP 20 1982
U O.8

SR e — REQUEST FOR ALLOWABLE O. C. D.
IANNSPORTER pooe—f——p ——] AND

— hflokd ARTESIA, OFFICE
T maTon v AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
SAORATION OFFICHK

Crperaror

#ains Production Company

1 1—4”-!!

#4ox 2429, Carlsbad, New Mexico 88221

'?";son(ﬂ Toe fu]mg (Check peoper box)

Other (Please explain)

tHevr Well Change in Tronsporter ol:
Recompletion C] ou O] Dry Ges Ej Change of Overator Name
Chenge In Own-uhl Casinghead Gas D Condensale D
i ct.ange of ownership give name
:nd sddress of previous owner A.H. Rains, Box 927, Carlsbad, New Mexico 88220
UESCRIPTION OF WELL AND LEASE
i_ecse Name Well No.| Pool Name, Including Formation Ktnd of LLease Leass No.
B_:i rrell 1 Russell Yates State, Federal or Fee Fee 9870
L.ocatjon

tInit Letter H 2 0 30 Feet From The N Line and 619 Feet From The E
4.__""" of Section 2? T smship 20 Range 28 » NMPM, E,dd v County
LESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

c:c of Authorized Trocusporter cf cul 2 ‘ or Conderzsolo [

» . o | ‘ R t
hava jo Hefinmtrg—ter——Frueking

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

P.0O. Lrawer 175, Artesia, N.M. 88210

T.icr-e ol Authorized Transporter of Casinghead Gas [ of Dry Gas {_]

Address (Give address 1o which approved copy of this form is to be sent)

'{ well produces oil or liquids,
;ive locasion of tarks,

: Untt ; Sec. ] Twp. :Rqe.

= "H 127 20 28

Is gas actually connected? ' when

"

{ this production is commingled with that from any other lease or pool,

COMPLLETION DATA

give commingling order number:

{ou Well TGas Well
Designate Type of Completion — (xy . :

L

TNew Well
|

TWorkover | Deepen TPlug Bacr ' Same F\cs‘\'.:Dlﬂ. Restv,
' ' 1 1

' ' ! ' '

4 e 1 . .

o !
liate Spucded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

iierattons (DF, RKB, RT, GR, etc., Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

rrerforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

f_ l

]

i

[£5T DATA AND REQUEST FOR ALLOWABLE
ML WELL

(Test must be after recovery of totol volume of load oil and muat be equal 1o or exceed top allow-
able for thiz depth or be for full 24 hours)

Date of Test

fiate parst New Of) Run To Tonks

Producing Method (flow, pump, gas lift, etc.)

Ter qth of Teet Tubing Piessure

Casing Pressure ClLoke Stis

Aciual Prod. During Test Otl- Bbls.

waler-Bbls. Gas - MCF

AS WELL

s1val Prod., Test-MTF/D length of Tesat

R
A

Bbls. Condensate RAMCF Gravity of Condensate

eiting Method (puot, back pr.) Tubirg Preasure ( hut-4in )

Casing Preasure (Ebut-in) Choke Size

"ERTIFICATE OF COMPLIANCE

Lereby certify that the rules end reguletions of the OI1 Conaervation
been complied with and that the information given

,ivision have
my knowledge and bellef.

Lsove is truo and complete to the best of

P )
/ y S
/k\‘(ﬁ Lz‘ 7L"..’4( -
- 1 (Signotwe)
-’(i.,/(_~" i “/ L/ﬂ_/: ;_.»7‘—,‘,,’.,\-«
(Title)

OIL CONSERVATION DIVISION
arproven. OCT 2 61982

ioaas Bionad By

At

-BY

GRS RiZHEE

TITLE LTl [T

Thie form ls to ba [filed in compliance with RULE 1104,

1f this is & requeat for allowable for & newly drilled or deepened
this form must Lo sccompsnied Ly e tebulation of the deviation

well,
tskon on the well in accordance with ruULE Y11,

tests
All sections of thia form must Le fllled out completaly for ailows

sble on new and rocompleted welln,

111, snd V1 for chunges ol owne:

¢

Fill out only Sectione 1, 1,






