Soubout A Cu{nn

Appropasie Draind Office En-rry. Mincrals and Natural Resources Department Revised 1.1-89
DSIRICT See Instructions
PO Bux 1980, Hubbe, NM 88240 ot Bottorn of Page <((
DISTRICT 1 O1L CONSERVATION DIVISION \
PO Drawer DD, Anena, NM 88210 S r\ll’.O.bl:ox 2088 - - («\
anta Fe, New Mexico 87504-2 v
1000 Ruo Brazos R4, Aztec, NM 37410 y Rect
' . REQUEST FOR ALLOWABLE AND AUTHOR!ZATIQ”L g1 \391
I TO TRANSPORT OIL AND NATURAL GAS
[Openator Wel@pIGe V. 1
RB Operating Company./ ARTESHD B9 404
Address
2412 N. Grandview, Suite 201, Odessa, Texas 79761
Reason(s) for Filing (Check proper bax) ] Other (Please axplain)
New Well D Change io Transpocter of:
Recompletion O ol foycs U Effective July 1, 1991
{ Change in Operator O Casinghead Gas D Condensate D
If change o(gxmor give name
and address of previous operator
. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. lPool Name, Including Formation Kind of Lease Lease No.
| __Donaldson Comm "A" 1 E. Loving (Delaware) State, Federal or Fee
 Locavon
Unit Letter ____ E : 1930 Feet From The __North Lineand _ 2303 _  Feet From The West Line |
Secuon 23 Townsup 238 Range 28E  ,wpMm,  Eddy o _ Coumy .

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Fim of Authonzed Transporier of Onl X or Condensale S T Address (Give address (o which approved copy of this form is 10 be sent) i
' Amoco Production Company 'P.0O. Box 591, Tulsa, OK 74102 4___1\
Name of Authorized Transporter of Camnghead Gu X or Dry Gas | Address (Give address io which approved copy of this form (s 10 be sent) -
i El Paso Natural Gas_ Company 1P.O. Box 1492, El1 Paso, Texas 79978 i
"I well produces oil or liquids, [Unt  |Sec  |™wp | Ree lsgasacually conneced? | Whea |
e Jocauion of tanks. | F 1 23 1235 | 28E \ Yes | 10/22/90 '

If tus producuon 18 commingled with that from any other lease or pool, give comymungling onder number:
IV. COMPLETION DATA

o ) ) ‘]5‘: Well I Gas Well l New Well I Workover | Decpen —I—‘P!ug B—a_c_k—l—s_:mc Res'v bxﬂ Res'v
Designate Type of Completicn - (xX) | l ] | L | |
“Due Spudded " "Date Compl Ready o Prod . Joul Depth PBTD. -
| i \
“Elevauons /DF. RKB. RT. GR. eic ) Name of Producing Formatioo Top GilCas Pay Tubing Depth T
“Perforaucas Depth Casing

"CASING & TUBING SIZE DEPTH SET SACKS CEMENT

HOLE SIZE

e

V TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recavery of 1ot volume of load od and must >¢ equal 10 or exceed iop allowabie for ins deoth or be for full 24 nowrs)
Date First New Oil Run To Tank Date of Tes Producing Method (Fiow puwmp. 335 ift. efrc
“Length of Tes Tubng Pressure Casing Pressure Choke Size
e _ e .
Actual Prod Dunng Test Qi - Bbis. Water - Bbis Gas- MCF
o

GAS WELL
“Actual Prod Test - MCF/D Length of Test Bbis. Condensates MMCF "Gravity of Coadensate
Tesung Method (puot. back pr ) " Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Suze
I OPERATOR CERTIFICATE OF COMPLIANCE | OIL CONSERVATION DIVISION

| hereby cerufy that the rules and regulations of the Oil Conservation

Division have been complied with and that the information givea sbove J“L e 1

s rue and complete 10 the best of my knowiedge and belief.

() /{) /( Date Approved
Slé‘;\ﬂ A - \ By ORIGINALLgﬁ;ED BY
. D. Schoch Area M \
Ee D choc ea zmaQeTﬁle THie SUPERVISOR, 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 .

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

3) Fill out only Secuons I, 1. 1ll. and V1 for changes of operator, well name or aumber. ransporter. or other such changes.

4) Separate Form C-104 must be filed for each pool 1 muitiply completed wells.




