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ubmit § Copies State of New Mexico . . 0—
Appropria.s l)isuicl Office Energy, Minerals and Natwral Resources Department g‘:ﬁ&g 11-(:?89
RICT L . , Sce Instructlons
I'O. Dox 1980, Hobbe, NM 88240 . . P L. ',092 al Dottom of Page
— OIL CONSERVATION DIVISION ~
0. P.O. Box 2088 Q.o 0,

P.O. Diawer DD, Atteria, NN 88210

DISTRICTI ‘
1000 Rio Brazos Rd., Aztec, NM 87410
"REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

Santa Fe, New Mexico 87504-2088 “aprvnn, DESE €

) 8

Openalor Well API No.
Collins & Ware, Inc. ¢ 3001525575

Addsess

303 W. Wall, Suite 2200, Midland, Texas 79701
Reason(r) for Filing (Check proper box)
New Well

D Other (P'lease eaplain}

Change in Transpotter of:

Recompletion OJ 0Oil U Dy Gas
Change in Operator Casinghead Gas [:] Condensale D
If cl of i .
and ade o :[’;,:::,To&'v:r:;'::, Exxon Corporation, P. 0. Box 4721, louston, Texas 77210-4721
II. DESCRIPTION OF WELL AND LEASE
I',case Naine Well No. [Pool Name, lncluding 'onmation Kind of Lease Lease No.
J.A. Tomaino Federal Com 1 Happy Valley Morrow (Gas) koo oglegx | NM 45229
Location
Unit Letter L 1980 Feet From The SOUER  Line and _ 660 TFeetFromThe West ~ Line

County

MM, Eddy

Scclion 27 Township 22 South  Range 26 Fast

OIL AND NATURAL GAS

Addicss (Give address to which approved copy of this form is to be seni)

m. DESIGNATION OF TRANSPORTER OF

Name of Authorized Transpoiter of Qil 7 or Condenrate X3
Scurlock Permian 2500 City West Blvd. Houston, TX 77042
Name of Authorized Transporter of Casinghead Gas =[] or Diy Gas [y ] |[Address (Give addsess 1o which opproved copy of this form is io be sens)
Llano, Inc. P._ 0. Bax 1320, _Hohbs New Mexica 88210
If well produces oil or liquids, I Unit l Sec. I'I\vp. l jo Is gas acually connecied? | When 7
pive location of tanks, i L ] 27 228 | 26E Voo | 1987 ‘ )
xol, give conuuingling onder number:

If this production is conuningled with that froim sy oter leake or j

~IV. COMPLETION DATA

l New Well I Woikover l Deepen l Plug Back lS:me Res'v bi(f Res'v

[oitwell | Gas well
Designate Type of Completion - (X) | N | | ] | [
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DFF, RKB, RT, GR, etc.) Mame of Producing Fonmation Top OilGas Fay Tubing Depth
Feiforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
(s ID-3
14422
5T
V. TEST DATA AND REQUEST FOR ALLOWALLL ’
OIL WELL (Test must be after recovery of total volwne of load oil and musi be equal 1o or exceed lop allowable for this depth or be for full 24 hows.)
Dale First New Qil Rua To Tank Dale of Test Producing Method (Flow, punp, gas 1y, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual I'rod. During T'est Oil - Bbls. Water - Bbis Gas- MCF
GAS WELL .
Actual Prod. Test - MCIVD Length of Test DBbis. Condensate/MMCF Gravity of Condensate
Testing Method (pifot, back pr) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) (hoke Size
i ]
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cettify that the 1ules and regulatious of the Qil Conservation OIL CONS E RVAT|ON D]V|SION
Division hiave been complied wity and that the information given above : -
is Uue and ooln;nlclc to the beat of my kr:owlcdgc and belicel, Dale Approved QEC z 7 19% :
@ 7£u./7¢-/7/“7 ., ORIGINAL SIGNED BY
Signature J A By BEHCEMAHEEHARS
Sheryl L, Jonas/Agent for Collins & Ware, Inc SUPERVISOR, DISTRICT it
Privted Name Tiue TI”Q
December 1 1992 (915) 683-5511 — T T T
Date Telephone No. ’
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
bulation of deviation lests taken in accordance

1) Request for allowable for newly drilled or decpencd well must be accompanied by la

with Rule 111,
2) All sections of this form must be filled out for aliowable on new and recompleted wels.

S PR NPT DU




