Appropnate Disuict Office LA ]y LTAM Rttt saarae s e oo .
5 See Instructivas
- at Bowom of Page

P.O. Box 1980, Hobbs, NM 38240 :
OIL_CONSERVATION DIVIL N o EAVER F
PO, Drawer DD, Aniesia, NM 88210 P.O. Box 2088 o (‘,!g <
Santa Fe, New Mexico 87504-2088 oY, L
1000 Rio Brazos Rd., Aziec, NM 87410 )J
' . REQUEST FOR ALLOWABLE AND AUTHORIZATION Soha ’ . O(
I ~ TO TRANSPORT OIL AND NATURAL GAS s N
Operatos ‘ Well AP[ No.
Fortson 0il Company -/ 3001526503
Address
301 Commerce St., Suite 3301 Fort Worth, Texas 76102
j Reasoa(s) [oc Filing (Checx proper bax) D Ornher (Please explawn) i
New Well ] Change in Transposter of: |
Recomplelon [:] O C) Dry Gas U :
lC.‘hm;;e is Operator D Casinghead Gas @ Condensate '
If change o(;pcruo( give name
and address of previous operator
1. DESCRIPTION OF WELL AND LFASE
Lease Name —T'Well No. | Pool Name, Including Formation Kind of Lease Leasc No. ,
Sylvite Federal ) [ 1 Parkway, Delaware State, Federal or Fee NM-84721 '
Locatoa 1
Unit Letter E . 1980 Feet From The _NOTth  tipeand 660  Foet From The _ _eastljuf Lin E
|
Section 6 Township 208 Range 30E L NMPM, Eddy County |

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponer of Oil x] or Coadensale - Address (Give adaress 10 which approved copy of thus form is io be sent) !
__Pride Pipeline P. O. Box 2435, Abilene, Texas 79604

Name of Authorized Transporter of Casinghead Gas (X orDryGas () | Address (Giwe address (o which approved copy of this form is 1o be sent) |
4200 E.Skelly Dr,Suite 560, Tulsa,Ok 74135-3209

Grand Valley Gathering Company
If well produces oil of liquids, | Uait | Sec. |™wp. | Rge |ls gas acually coanected? | When ?
give Jocalioa of Lanks. | E | 6 |20s] 30X Yes | N/A

If this production is comumungled with that from any other lease or pod, gve commingling order pumber
V. COMPLETION DATA

) i ]Oxl Well I Gas Well | New Well l Workover I Decpen I Plug Back lSamc Res'v bnff Res'v
Designate Type of Compledon - (X) | [ | l l | |
Daie Spudded Date Compl. Ready o Prod Total Depth P.B.T.D. i
i
Elevauons (DF, RKB, RT, CR, eic.) Name of Producing Formauoa Top OiUGas Pay Tubing Depth
[Perioralions Deph Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
C —
‘ |
1 _

L
V. TEST DATA AND REQUEST FOR ALLOWABLE
be equal w0 or exceed top allowable jor this depth or be Jor full 24 hows.)

OIL WELL (Test must be after recavery of total volume of load od andl must
Date Firgt New Qil Rua To Taak Date of Test Producing Meihod (Flow, pump, gas Ifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size !
Actual Prod Dunng Test Qil - Bbls. Waler - Bbls Gas- MCF
| |
GAS WELL
\A&uul Prod. Test - MCF/D Length of Test Bbls. Condensae/ MMCF Gravity of Condensale ;
i
[Tw.mg Melhod (puot, back pr) Tubing Pressure (Sbul-w) Casing Pressure (Shik-1o) Choke Size "
V1. OPERATOR CERTIFICATE OF COMFLIANCE
It CEM\/AT NS IO
I hereby certify that the rules and regulatioas of the Oil Coaservation Lo CONVEP‘\’ mi ION D‘\" lV!V' ¥
Division have beca complied with and that the informauoa gived above )
is wue 3nd complete o the bes of my knowledge and belief. JUN 1 19%
/ P Date Approved
e 4 !
[l Ve, boloe
Srgrature ; By ORIGINAL SIGNED BY
Bill Bledsoe Petroleum Engineer MIKE WILLIARS
Pnated Name Tide Titie SUPERVIROE, DISTRIZT !
5/26/93 (817) 335-5641
Dute Telephone No.

e

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

1) Request for allowable for newly drilled or deepened well must be accompanie
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sectiens I, II, 111, and VT for changes of operator, well name or number, transporter, of other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.

d by tabuladon of deviaton tests taken in accordance




