“w UL oW L YITANKRUY
MUBTUL Y Cores i ! Form C.104

Appropnate vana Office L Ry, Minerals and Natural Resources Depaniment Revised 1-1-89
Eﬁ Box 1¥80, Hubbe, NM 38240 , E‘«BL“M:‘UCS?:" \9
OIL CONSERVATION DIVISION RECEIvED \
DPISTRICT I
PO. Drawer DD, Anesia, NM 88210 P.O. Box»2088 J
amerm Santa Fe, New Mexico 87504-2088 UL og 1991
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION 0. ¢, D.
L TO TRANSPORT OIL AND NATURAL GAS ARTES 5 Cesemn
Openitor Well APl No.
RB Operating Company /
Address R
2412 N. Grandview, Suite 201, Odessa, Texas 79761
Reason(s) for Filing (Check proper box) [0  Ouwer (Please explain)
New Well 0 Change in Tnsporter of:
Recompletion 0 oil Oboyes O Effective July 1, 1991
Qunge in Operator [ Casinghead Gas [ ] Coodeosate [

If change of opentor give name
and address of previous operator

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lncluding Formation Kind of Lease Lease No.
South Culebra Bluff Unit 1 South Culebra Bluff Atoka State, Foderal or Fee
rLoal:on |
: Unut Letter G : 1980 Feet From The __NOTth (i 409 _ 1650  Feet From The __East = tine
i
__Section 23 Township 23S Range 28E  NMPM, Eddy County

IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
iNarm of Authonzed Transporter of Onl X or Condensate 3 | Address (Give address 1o which approved copy of this form is w0 be sent)

Amoco Prodyction Company ‘P.0. Box 591, Tulsa, QK- 74102

 Name of Authonzed Transporter of Camnghead Gas X or Dry Gas | | Address (Give address 10 which approved copy of tAis form is 10 be sent)
i __El Paso Natural Gas Company lP.O. Box 1492, El1 Paso, Texas 79978

+If well produces oil or liquids, | Ut | sec Iwp | Rge lligas actually connected? | Whes ?

Be locaioa of aks 16 123 235 | 28E | Yes 1 10/20/78 |
If tus production is commungled with that from any other lease or pool, give comumungling order sumber:
1V. COMPLETION DATA

) ] IOI| Well I Gas Well I New Well ' Workover ' Decpen ' Plug Back lSamc Res'v b.ff Resv
Designate Type of Completicn - (X) I | I i | l |
"Dae Spudded . Date Compl. Ready 1o Prod Total Depth PBTD. s
Elevauons /DF. RKB, RT, GR, etc ) Name of Produaing Formauon Top OiliCas Pay Tubing Depth a
Perforauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of 1owal volume of load od and must be equal 10 or exceed lop 1liowabie for this deoth or be for fuil 24 hows | o
“Date Firg New Oil Rup To Tank Date of Test Producing Method (Fiow pump, gas ifl. etc
Length of Tes Tubing Pressure Casing Pressure Choke Size T
Actual Prod Dunng Test O1l - Bbis. Water - Bbis Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbis. Coodensate MMCF - Gravity of Coadensate
Testung Method (puot, back pr j Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Suze
V1. OPERATOR CERTIFICATE OF COMPLIANCE ;
| heredby cerufy that the rules and regulatons of the Oil Conservation O”— CONSERVATION DlVIS,ON
Division have been complied with and that the information given above . ‘991
’ and belief. JuLol
18 Urue and compleie % o Date Approved
Siguanre \ By Sféﬁ'u?t SIGNED gy &
. D. Schoch Area Manager SUP LLIAMS
Printed Name Tide Title ERVISOR, DiSTRICT ,
6/27/91 (915) 362-6302
Date Telephooe No.

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 secoons of this form must be filled out for allowable on new and recompleted wells.

3) Ful out only Secuons [, I1, 111, and VI for changes of operator. well name or number, transporter, or other such changes.

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



