S RS oY S T . . N e
GTATE OF NEW MEXICO
AGY Ao MINCAALS DEPARTMENT Porm L e
T e e OlL CONSERVATION DIVISION RECEIVED
m""":ﬂﬂ-.—-»-y—; . P.O. BOX 2088
- SANTA FE, NEW MEXICO 87501 B
it oy SEP 201982 -
hworr 1= REQUEST FOR ALL
TRansrOnTER |20 i F L.LOWABLE O- C- D. _’
A ot AND ARTESIA, OFFICE X
emaion 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS D
FPAORATION OFFICK §L‘v
petorof
Rains Production Company
Adgdrans
Box 2429, Carlsbad, New Mexico 88221
Zeason(s) lor f&'mg {Chech proper box) Other (Please explan)
New Well Chanqge in Tianaporier of:
Aecompletion O on [(J owees [J| Change of Operator Name
Change in o\'r\'llhlp Casinghead Gas D Condensate D
! change of ownership give name ~ x :
:nd address of previous owner A.H. Rains ! Box 9"7’ Carlsbad ’ New Mexico 88220
JFESCRIPTION OF WELL AND LEASE
_euse Nome Well No.| Pool Name, Including Formation XKind of LLeass Loase No.
Lxxon State WD-8 Magruder Yetes State, Federal or Fee 4o 4 E-2597
i.ocaljon
Unit Letter O N 1268 Feet From The S Line and 2O 32 Feet From The E
.,,,_E‘ln' of Section 15 T. »nship 21 Range ?? , NMPM, Ed dJY County
VESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
seme of Authorized Treasporter ot Cli e or Condersate [ ) Address (Cive address to which approved copy of this form is to be sent)
: ; - —— PO trawer--17 5, Artesiay N M.~ - 88210
< eme of Authorized Transporter of Casinghead Gas [ ] of Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
{ well produces ol or lquids, : Untt ; Sec. ETw;.:. :Rqe. Is qas actually connected? | When
;:ve locaotion of tarks, : Q L 15 : 21 ' 2'7 t
{ this production is commingled with that from any other lease or pool, give commingling order number:
“OMPLETION DATA
. :Oll Well :Gcs well :New well | workover ! Deepen TPlug Back ! Same Res’v. TDiff. Res'v,
Designnte Type of Completion — xX) , . : ' X X '
. L : 1 i .
L.ote Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D. *
i.levations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ot1/Gas Pay Tubing Depth
iierforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
, | ] i
fEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totol volume of load oil and must be equal to or excesd top allow-
J1L WELL able for this depth or be for full 24 hours)
Tiate Farst New 0! Run To Tonks Date of Test Producing Method (Flow, pump, gos lift, ete.)
[onqth of Test Tubing Psesaure Casing Pressure . Choke Size
Azwual Prod. During Test Oil-Bbls. Water-Bbls. Gas - MCF
3 ‘\9 WELL
“ztual prod. Test- MCF/D Length of Teat Dbls. Condensate {MMCF Gravity of Condensate
~esling Method (pitor, bock pr.) Tubing Pressure ( Shut~1in ) Cosing Pressure (Bhvt—in) Choke Size
‘ZRTIFICATE OF COMPLIANCE le CONSERVATION DIVISION
Lereby certify that the rules snd regulations of the Oil Conservation APPROVED . — T . 19
yivision hsve boen complled with and that the informetion given -
Love is true and complete to the best of my knowledge and beliel, {1.8Y
TITLE
y
f / /f “This form ls to bo filed In compliance with RULE 1104,
/\.. & “Z ¢ ‘.7(&; PR 1f this is a request for allowable {or a newly dritled or deopzned
\(Sn',nururt) well, this form must be accompanied by s tebulation of the devistion
I/ ’ ! — tosts taken on the well in accordance with HULE 111,
ol i el ey All sections of this form must be {Uled out completely for allows
Title) ¢able on new and recompleted wella,
£ Vada ¥l out only Sectiona 1, 11, 111, and Vi far chunnou_ ol o::r}er.




