\ (\9!
"At,m 5 Copies o State of New Mexico \X+

Energy, Minerals and Natural Resources Department ';mx“?n i)
P.O. Box 1980, Hobbe, NM 88240 ft“B}mlnoque
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 RECEIVED
1000 Rio Brazos Rd., Azzec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS '
Openator ell No.
ERIDGE OIL COMPANY, L.P., ./
Qs
12377 Merit Drive, Suite 1600, Dallas, Texas 75251 ARTEZLIA, Ot finE
Reason(s) for Filing (Check proper bax) ]  Otber (Piease explain)
New Well ] Change in Transporter of:
Recompletion O oil Obycs O EFFECTIVE 01/01/90
Change in Operator [ Casinghead Gas [ Coodensate [ ]

If change of operator give name

and address of previous opertor P€trus Oil @%}h L.P. Suite 1600, Dallas, Texas 75251

I DESCRIPTION OF WELL AND LEASE < ' " i Pl
Name Well No. Name, Inciuding Formation Kind of Lease Lease No.

Prandley "B8'0; | Com |"T [Boain Oc lopree Blufl —Drlalipe o o)

Location

Vo Leger S . 19%0 MMMMWM_&LMmem Q/QS+ Line
sion Q4 Towntip 23 S moge QAV7C vem Ech_,\}l Coumy

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil m or Condeasate Addms(Ginad&mtawhichapprmdcapyofthbfomiuobc.um)

“The Permian Carp i AN NS Houshm 7O 10D |

Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [ Address (Give address 1o which approved copy of this form is o be sent)

If well produces oil or liquids, [Unit  |See. |Twp | Is gas actually connected? | When ?
um:miswmmmmmymmuum.gnmmmgmm
1V. COMPLETION DATA

. . lOll Well | Gas Well | New Well l Workover I Deepen I Piug Back ISame Res'v biﬂ' Res'v

Designate Type of Completion - (X) | | l l ] | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GilGas Pay Tubing Depth
Perforations l Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET ~___ SACKS CEMENT
227 TV-3
2-22-50
A}v( D0
7 7

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbis. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/ MMCT Gravity of Condensate
[Testing Method (pitex, back pr.) Tubing Pressure (Shut-in) Casing Prassure (Shut-in) » Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservatioo OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

nmzweewm%md%mmwm Date Approved FEB 1 6 1990

S 7 # By ORIGINAL SIARED RY
Dora McGough Regulatory Analy PR vl ,
Name Title Title DUPERVISOH, DISTRICT ﬁ?.
1-15-90 214-788-3300
Date Telephone No.

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

1) Requstforaﬂowablefamwly&iﬂedmdeepuwdweﬂrmstbewcompaxﬁed by tabul: rion of deviation tests taken in accordance
with Rule 111.

2) AHsecﬁanofmisfamnmstbefmedunfaalbwablemnewmdmletedwdls.

3) quwtonlySwdasLn,m,deIfuchmgsofopmm,wennmu‘numba,m sportet, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




