04/08/93  ©9:59 Bhuh 748 9720 . QCD DIST 11
Submit $ Copies State of New Mexico
Appropriate District Office Eunergy, Minerals and Natural Resources De,  ment

PO o 1740, Hobhe, KM 15240 OIL CONSERVATION DIVISION
P.O, Box 2088
Santa Pe, New Mexico 87504-2088

DISTRICT O
P.O. Drawer DD, Artesia, NM 88210

DISTRICT fll
1000 Rio Brzos R4, Azloc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

—

ool

Fi . =
Revioed 1189 € {5 [
Sce Instructlons ) T )
at Bottom of Page /J” T
[

¥

. 0 198

'0
)

[0

TO TRANSPORT OIL AND NATURAL GAS

poiar WATAF)G ¢ O,
G ErepATiNG, INC. 3p-015 -2M 70
Addrey ! —
P.0. Box 1199 : MipLanb, Tx. 7oL
Reason(s) for Filing (Check proper bax) [T Other (Pleuse explain)
New Well m* Change in Transporter of;
Recompletion O Oil Obyes U
Change in Operator [ Casinghead Gas [_] Condensate [ ] % REENTRY
Il change of openator give nams -
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lense Name Well No, Kind of Lease Lease No.
Lone “ieee (Saicyedonlor Fee | \/A @32
Location .
Unit Letter K BBD peet oo SUTH.  Linewnt __OBD _ Festrromme _WEST Line
Section 13 Township__ 2. i-S Range Z1-E. , NMPM, EDD\/ County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name: of Authorized Transposter of Qil 59 or Condensate - %dmu
0.

A//}U Nlp |2 (e l Xuil

Give a3 10 which approved gapy of 1his form is 10 be sen)

0, MM G8z1)-2155

-

Nané(of Authorized Transportar of Casinghead Gas [~ ¢ ot Dry Gas >

Address (Give address 1o which approved copy of cm'fwm is {0 be ssni}

dpdit fenpeeok-; OpessA Tx Tiibz

If well produces oil or liquids, [Unit ~ I'sec |Twp | Ree 1o gas achually connccled?

pum:imomm 1 K |3 125 Z21E YES |

I Wiien ?

\2./1/43

1f this productiou is connningled with that from any other lease of podl, give cominingling order pumber:

1V. COMPLETION DATA

[Oifwell | Caswell | New Well | Workover | Dospon | Plug Back [same Res'v  |DifT Res'y
Designate Type of Completion - (X} 1 X | % | 1 | 1 N |
Date Spudded Dats Compl. Ready 19 Prod. Total Depth , PBTD. 1 Fay 277
l0/19 /43 W2z /0% | \I§TD Wo _j+4-7
Glevations (DF, RKB, RT, GR, sic.) Name of Producing Formation @mt D ‘Tubing Depth ) AHT 71 yZd S
313 GE BonE PRI $X58 14zL
crforalions Depth Casing Shoe
7458~ 72720 _ | .
) TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
1T% " 127" ok’ LAMOKNOUWIND
[Z%" 5k 3060’ LINKNOBON)
1%" 50" |\ e10’ 2509 WAL
2% " 1421’ ~ i
V. TEST DATA AND REQUEST FOR ALLOWABLE ‘
OIL WELL (Test must be afier recovery of lotal volwne of load oil and must be equal 1o o exceed top allowabls for this depth or be for fill 24 howrs.)
Dale First New Qit Rup To Tank Date of Test Producing Mcthoanlaw, pump, gas I, «ic)
22\ a3 |2l 43 = erend I
i Casing Pressure ize
Leogth ofTean_ h/\' Tubing Pmnmq\(} /'\/'4” ?(J /(Lt//
o — Water - Bbi Cas- MCF
Actual Prod, During Test Qil - Bbls. _,3 l ser . 91'@ 7 ‘J
GAS WELL B i
[Aciaal Prod. Test - MCF/D Léngih of Test | Bhis. Condensaie/MMCEF Gravily of Coadensals
Testing Melhod {puot, back pr) "Tubiag Pressure (Shud-a) Tcing Pressore (SH0i-18) R0k Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules wnd regulations of the Oil Conzervation
Division have been complied with and that the information gives above
it true and complete.ta the best of my kuowledge and belief.

g

o [Uros—

OIL. CONSERVATION DIVISION

Date APvaed BEC 30 1993
i RreFH

' SUPER@"iSOR. DISTRITT
Title .

| N " Aot
Printed Name (q | g)begfg'w |
Dats Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must
with Rule 111,

2) All sections of this form must be filled out for allowable on ne

3) Fill out only Sections 1, II, II, and VI for changes of operator,

4) Scparae Form C-104 must be filed for cach pool in multiply ¢

be accompanied by tabulation of deviation tests taken in accordance

w and recompleted wells.
well name of number, transponter, or other such chunges.

ompleted wells.




