Submit § Cornes State of New Mexxco —_

R

- - -104
Aporupnate Dutna Office gy, Minerals and Natural Resources Departm ;‘11"..5 1-1-89
PO Bo w‘ao Hobbe, NM 88240 RECEIW“«:{M
R h N oM e
OIL CONSERVATION DIVISION
PO. Drawer DD, Ancms, NM 38210 P.O. Box 2088 JUL 011991
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd, Aztec, NM 87410 o.C.D0.
REQUEST FOR ALLOWABLE AND AUTHORIZATION ARTESA, OFFIZT
L TO TRANSPORT OIL AND NATURAL GAS
penstor Well APl No.
RB Operating Company /
Address
2412 N. Grandview, Suite 201, Odessa, Texas 79761
Reasoa(s) for Filing (Check proper bax) ] Other (Please explain)
New Well Change ins Transporter of:
Recompletion O oil Opycs U Effective July 1, 1991
Quange io Operator [ Casinghesd Gas [ ] Condensate [ ]
If change of openator give name
and " xnvious opentor
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, 1acluding Formation Kind of Lease Lease No.
Carrasco Comm 1 North Loving Morrow Sute, Federal or Fee
:Loauon
Unit Letter ____F : 1980 Feet From The _NOTth  Line and 1980 Feet From The West Line
i
Section 14 Township 238 Range 28E L NMPM, Eddy County ‘
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
"Name of Authonzed Transporier of Oil X or Condensate S | Address {Give address 1o which approved copy of 1his form is 1 be sent)
Amoco Production Company lP 0. Box 591, Tulsa, OK 74102
lNum of Authorized Transporter of Cannghead Gas [ X} orDryGas [ | Address (Give address 10 which approved copy of thus form &s 10 be sent)
i E1 Paso Natural Gas Company !P .0. Box 1492, El Paso, Texas 79978
1If well produces oil or liquids, ] Unit | sec. [Twp. | Rge !ls gas acually conneced? | Whes ?
e location of unks 1 F_ 114 1235 | 28E | Yes I 6/6/79
If tus production is commingled with that from any other lease or pool, give comuningling order pumber:
1V. COMPLETION DATA 7
) ] |01| Well | Gas Well | New Well | Workover | Decpen I Plug Back |Samc Res'v bxﬁ Res'v
Designate Type of Completicn - (X) | | | | I 1 l | :
Daie Spudded "Date Compl Ready 10 Prod - Towal Depth PBID. !
Elevauons (DF. RKB. RT. GR, etc.) Name of Producing Formauocn Top OrlGas Pay Tubing Depth
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 1otal volwne of load od and must be equal 1o or exceed lop allowabie for this depth or Se Sor full 24 howrs -
Date First New Oil Run To Tank Date of Tes Producing Method 'Fiow pwnp. gas i1, eic )
Length of Test Tubing Pressure Casiog Pressure Choke Size
Actual Prod Dunng Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensale MMCF - Gravity of Coadensate
Tesung Method (puot. back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Sue
V1. OPERATOR CERTIFICATE OF COMPLIANCE ‘ ‘
I hereby certify that the rules and regulaions of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above 1 1991
t nd the begt of ledge and belief.
uE/)mmpleum 3 my ge i Date Approved JUL 0
S By ORIGINAL SIGNED BY
._D. Schoch Area Manager MIKE “:"t'-:-(‘)%MD‘STR‘CT "
Printed Name Tite Title SUPER" '
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 secuons of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Secuons I, IL 1II, and V1 for changes of operator. well name or number, ransporter. or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.



