et $ Comes State of New Mexxco Form C-104

}0 ::u:gao'::;:T:M - En. ,, Minerals and Natural Resources Deparumer RECEIVED ‘Rs‘;;z’g‘rluézg.
. Box \ . om ¢
JSTRICT 1 OIL CONSERVATION DIVISION AUG U 3 199]
0. Drawer DD, Antesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088 0.C.D

)

ASTRICT I
000 Roo Brazos Rd, Astec, NM 87410 o ) 1o o EOR ALLOWABLE AND AUTHORIZATIONATESA. OFFICE

TO TRANSPORT OIL AND NATURAL GAS

5pcntu Weli APT No.
RB Operating Company
Address
2412 N. Grandview, Suite 201, Odessa, Texas 79761
Reasoa(s) for Filing (Check proper box) [J Other (Please explain)
New Well O Change in Transporter of:
Recompletion 0O oil &) Dry Gas O Effective July 1, 1991
Change in Operator (] Casinghesd Gas [] Condenme [
f change of openator give name
ad s ?;nvious openator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatios Kind of Lease Lease No
South Culebra Bluff 2 Loving Delaware, East Sute, Federal or Fee.
Location
Unit Letter J 1722 Feet From The __SOUtH Lineand 2032 Feet From The ____East Live
Section 14 Township 23S Range 28E , NMPM, Eddy County |
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condenmatle - Address (Give address (0 which approved copy of this form is 10 be sent)
Amoco Pipeline Intercorporate Trucking P.0. Box 702068, Tulsa, OK 74170-2Q68
Name of Authonized Transporter of Casinghead Gas X or Dry Gas [ | Address (Give address io whick approved copy of this form s io be sent)
El Paso Natural Gas Company P.O. Box 1492, El Paso, Texas 79978
If well produces ol or liquids, } Unt | Sec. JTwp | Rge |1s gas acnually connected? | When ?
pve Jocation of anks. Lo | 14 1235 | 28E Yes | 10/23/90
 this production is comrningled with that from any other lease or pool, give comumungling order pumber:
[V. COMPLETION DATA L
) ] IOil Well I Gas Well I New Well I Workover I Decpen | Plug Back ISamc Res'v bcﬂ Resy
Designate Type of Completion - (X) | | | l I l | l i
Daie Spudded "Date Compl. Ready 1o Prod Total Dept "PBTD. i
Elevauons (DF. RKB. RT. GR, aic ) “Name of Produang Formauon Top OilGas Pay { Tubing Depth
PerforaLions "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 1otal volume of load od and must be equal o or exceed lop allowable for this depth or be for full 24 hows.) o
Date Firs New Oi} Run To Tank .Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Test Tubing Pressure :Czslng Pressure -Choke Size
Actual Prod. Dunng Test Qil - Bbis. Water - Bbis Gas- MCF
GAS WELL
Actual Prod Test - MCF/D Length of Test Bbis. Condensaie/ MMCF TGravity of Condensate 1
Testung Method (puot, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shut-10) “Choke Size ;
| { ! |
V1. OPERATOR CERTIFICATE OF COMPLIANCE ’
| hereby certify that the rules and regulations of the Oil Conservation OlL CONSERVATION DIVISlON
Division have been complied with and that the information given sbove AUB 0 5 ,99’
i od the begy of and belief.
S A e
F. D. Schoch Area Manager NILLIAMS
Pnaied Name Tite Title ¢ e e VISOR, DISTRICT '
8/1/91 (915) 362-6302 = '
Date Teiephone No.

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

1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaton tests taken in accordance
with Rule 111.

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

3) Fill out only Secuons [, II. 1[I, and V1 for changes of operator, well name or number, transporter. of other such changes.

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




