e State of New Mexico |
E%m : COB:M Offics Ry, Minerals and Natural Resources Deparum gg(jgvﬂ)z-ﬁ'x‘ra Ag (/
PO Box NM Bottom {

o e e OIL CONSERVATION DIVISION " Boiom of e v
P O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 Wik 31 '89 / Y

Santa Fe. New Mexico 87504-2088

™) T

ISTRICT I
1200 Rio Brazos Rd., Aztec, NM 87410

t
A

REQUEST FOR ALLOWABLE AND AUTHORIZATION =" * =

I TO TRANSPORT CiL AND NATURAL GAS
 Operator . Well API No.
© 30-015-25952 1

Geodyne Rescurces Inc. /

. Address

415 West Wall, Suite 1300, Midland, Texas 79701 L
Rteason(s) for Filing (Check proper baz) . Ouner Please explain) |
'New Well - Change in Transporter of:__ ?
Recompletion O ou " DyGu |
| (hange in Operstor X Casinghead Gas | Condenmte |
s B i Primary Fuels, Inc., 415 West Wall, Suite 1300, Midland, Texas 79701

axd address of previous operator

IL DESCRIPTION OF WELL AND LEASE

\(mNm | Well No. ' Pool Name, Inchuding Formation még [ Lease No.
__PFI Amoco 19 Federal \ 4 |F-larce Dome - Delaware Fee |NM 34246
| |.ocation
| F 559
! Unit Leter . 1Y Feet FromThe NCIEN (ipeand 1980  Feet From The West Line
Section 19 Towmship 225 Range 2O  NMPM, Eddy Coumty
[[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
,Name of Authorized Transporter of Oil e or Condenszate - !A.ddzus{Giwad&mwwhichapprandwpyafzhbfwmumbt:w)
! Permian - = ' P. O. Box 1183, Houston, TX. 77251-1183
' IName of Authorized Transporter of Casinghead Gas - or Drv Gas | Address /Give address 10 which approved copy of this form is io be sant)
! NONE i
If well produces ol or liquids, | Uit | Sec. |Twp | Rge | ls gas acrually connected? | Whea ?
Bive location of taaks. | K | 19 22w | 26E N/A i
1’ dus production is commingied #ith that from any other iease or poot, @ve commingling order aumber:
IV. COMPLETION DATA
* . ‘ [G Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v DT Res'v
Designate Type of Completion - (X) ! { i | | | | | :
Sate Spudded "Date Compl. Ready 0 Prod. : Total Depth 'PB.T.D. ‘
Ilevanons ‘DF, RKB, RT, GR, «ic Name of Producing Formation Top OilGas Pay  Tubing Depth i
Terforauons Depth Casing Shoe ‘
TUBING, CASING AND CEMENTING RECORD J
HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT ‘:
Paat XD-3 ‘_
Hy-2- X3 ;1
ahe Lp ‘
74 [
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ITest must be after recovery f (otal oiume of ioad i and must de squal 0 or exceed (oo allowabie for thus depth or be for full 24 howrs.) .
Date First New il Run To Tank Date of Test Producing Method (Flow, pump. gas ifi, uc., .
Leagth of Tew Tubing Pressure Casing Pressure Choke Size
Aciual Prod Dunag Test Cii - Bbis. “Water - 3big. Gas- MCF
GAS WELL
“Actual Prod. es - MCF D Leagth of Test ) 3bis. Condensae. MMCF Gravity of Comdensale
Testing Menoc ; pusk. 2acK or Tubing Dressuce S Casing ~ressum Shut-n; Caoke Suze
VL OPERATOR CERTIFICATE OF COMPLIANCE A o AT
{ nerepv cerufv that he ruies and reguistions of he Ovu Zonservaton O‘L CONSCRV i iON D|V‘S=ON
Dnvimon nave been complied #ith ind that he ‘aformauon pven abcve
3 Tue and “ompiete 0 te best H MV Mowiedge and euef ‘ 9239 AQQ'OVEC; APR 3 ‘989
Signature . “ | By Origirst-signec 2y
Itove Hash Operations Manaaex Mike Witlaras
Prioted Name Tide | Ttle

- i 315-A82-3450-A° [ TE TouMinev
Dale Teleonone No.

INSTRUCTIONS: This form is w be filed m compuance with Ruie 1104 4

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of devianon tests taken m accardance
with Rule 111.

2) Anmafdﬁsfamnmbcfﬁbdmnfaﬁkmabkmnewmdmompkwdwdls.

3 FxUmtorﬂySecuaerLm.mVIfachzngaof@erm,mﬂmornumba.mspam,orodusmhchmgs.

4) Separate Form C-104 must be filed far each peoi muit:ply compieted wells.




