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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.0. Box 1980, Hobbs, NM 88240
DISTRICT i
P.O. Drawer DD, Artesia, NM 88210

DISTRICT Il
1000 Rio Brazos Rd,, Aziec, NM 87410

l TO TRANSPORT OIL AND NATURAL GAS
Uipcralor . ’ 1 Well AP No.

RussLynn Properties LLC 7 \8734! ) 332015_30178
Address ‘ ‘

509 Carter Drive Roswell, NM 88203
Reason(s) for Filing (Check proper bax) [[]  Other (Please explain)
New Well Change in Transporter of:
Recompletion 8 Gil (] Dry Gas
Change in Operalor Ki( Casinghead Gas D Condensate ﬂ
320 sies of pevions openor —_OXY_USA_Tnc.
I1. DESCRIPTION OF WELL AND LEASE 73‘/#0
Lease Name z g 25 Well No. [Pool Name, Including Formation Kind of Lease Lease No.

Moo Cow State M 1 |updT W. Burton Flats Str.|Stae Foxdpobs
Location
Unit Letter 16 3100 Feet FromThe S0 ULN  Lineand 660  Feet FomThe __east Line
6 Scclion 6 Township 21s Range 27¢e , NMPM, Fddy County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil [l or Condensate X1 Address (Give address io which approved copy of this form is 1o be sent)
Navain P.0. Box 159 Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas [T} orDryGas [Z] Address (Give address 1o which approved copy of this form is 1o be sent)
GPM P.0. Box 50020 Midland, Tx 79710-0020
If well produces oil or liquids, | Unit I Sec. |Np l Rge. | 1s gas actually connected? | When ?
give location of tanks. | 16| 6 | 2isp 27e| yes | 4719938

1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

|0il Well | Gas Well | Now Well | Workover I Deepen | Plug Back ISamc Res'v biﬂ' Res'v
Designate Type of Completion - (X) | | X | | I I I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
5/23/98 May 1998 11531 11490
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
KB 3204 Strawn 10094-10100 9988
Pedorations Depth Casing Shoe
10094-10100 11531
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-3" 13-3/8" 604" 566 circ
" 8-5/8" 2607" 900 circ
7-7/8" 4-1/2" 11531 795 sxs TQC 780Q0!°
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recavery of tolal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for fill 24 hours.)
[Date First New Oil Run To Tank DueofTet Producing Method (Flow, pump, gas I, eic)
S T -0 S g i .
Length of Test Tubing Pressure Casing Pressure Choke Size
4/ z ' ~
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF ]
GAS WELL
Actual Prod. Test - MCF/D - Length of Teat Y Gravity of C‘mﬁe:mw
PSS /ﬁ/;,f/‘/x;’ / §<
Testing Method (pifol, back pr) Tubing Pressure (Shut-in) | Choke Size J/ﬂ
C\//"’/://%: ;Z_«;")/.:) P2 ' ﬁ -
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Oil Conservation OIL CONSEHVAT|ON DIVIS|ON
Division have been complied with and that the information given above
i be dge and beljef.
is true and ?mplclc lod the best of my knapiedge and be Date Approve d
Ww/// ORIGINAL SIGNED BY M W. GUM ;
i ' By g TRICTUL SUPERVISOR e
Signature \
William R, Hansen(agent) DO .
Printed N: Title .
9/20/2000 505-622-4772 Title -
Date Telephone No. . s i / ;

. INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 _
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

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