mut S et - State of New Mexico

. F C-104
propnate Disuiar Office Ene _ , Minerals and Natural Resources Department Revised 11-89 g
YIRICT 1 See Instructions ’/I .
). Box 1980, Hobbs, NM 88240 at Bottom of Page \
OIL CONSERVATION DIVISION  JAN .3 i) L'
STRICT I é,
). Drawer DD, Antecia, NM 88210 P.O. Box 2088 \
Santa Fe, New Mexico 87504-2088 C.C.D. , /
X Rio Brazos Rd, Azntec, NM 87410 . DTESIA OFF!
REQUEST FOR ALLOWABLE AND AUTHORIZATIORf €</ OFFICE
TO TRANSPORT OIL AND NATURAL GAS
enator “Well APl No.
RB Operaring Company
idress
2412 N. Grandview, Suite 201, Odessa, Texas 79761
:asou(s) for Filing (Check proper box) [L]  Other (Piease explain)
:w Well Chaoge in Transporter of:
.completion x oil O bry Gas
1ange in Operator D Casinghead Gas D Condensmate D
-hange dgnnla give name
§ address of previous operator
. DESCRIPTION OF WELL AND LEASE
rase Name Well No. { Pool Name, Including Formation Kind of Lease Lease No.
South Culebra Bluff > E, Loving (Delaware) Sute, Federal orFee | NM0542015
xalion
Unit Letter L . 1980 Feet From The _SOULN 1 pg 1190 Feet From The _ West Line
Section 13 Township 23S Range 28E , NMPM, Eddy County
[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ime of Authonzed Transporter of Oil 0 or Condensate ] Address (Give address 1o which approved copy of this form s 10 be sent)
The Permian Corporation P.0. Box 1183 Houston, Texas 77001
ime of Authorized Transporter of Casinghead Gas [(X] orDryGas "] |Address (Give address 1o which approved copy of this form is 1o be sent)
El Paso Natural Gas Co. P.0. Box 1492 E1 Paso, Texas 79978
well produces oil or liquids, I Uit ' Sec. IT\wp | Rge. |Is gas actually connected? I When ?
¢ locauoa of anks. ] L ] 13 |23S |28E Yes 1 12/18/90
his production is conmmningled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
. ) IOil Well | Gas Well I New Well I Workover | Deepen l Plug Back lSame Res'v bil'f Res'v
Designate Type of Completion - (X) | X l | X ! 1 X | I
ate Spudded : Date Compi. Ready to Prod. Total Depth i P.B.TD.
i 12/12/90 13171 6405
evatons (DF, RKB, RT, GR, eic.) ‘Name of Producing Formation Top Oil/Gas Pay Tubing Depth
2976.3 GR | Delavare 6217
rforations Depth Casing Shoe
6217-6228 A | 13171
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT
26 é 20 450 1575 P TP~
17-1/2 § 13-3/8 2700 2700 2=1-7/ )
12-1/4 j 9-5/8 11260 3575 Jua&%_._ﬁ.d,
8-1/2 & 6-1/8 |7 & 4-1/2 10600-12100 & 11800-13171 350 & 150
. TEST DATA AND REQUEST FOR ALLOWABLE
[L WELL (Test must be afier recovery of 10ial volume of load ol and must be equal 1o or exceed 1op ailowable for this depth or be for full 24 howrs ) o
ate First New Oul Run To Tank Date of Test Producing Method (Flow, pump, gas 1ifi, etc.)
11/18/90 12/18/90 Pump
togth of Test { Tubing Pressure Casing Pressure [ Choke Size
24 hrs. l
ctual Prod During Test Ol - Bbls. Waler - Bbls. Gas- MCF
i 53 139 25
iAS WELL
cwal Prod Test - MCF/D "Leogth of Test Bbis. Condensaie MMCF Gravity of Condensate
!
sting Method (puox, back pr ) ‘jTubmg Pressure (Shut-in) Casing Pressure (Shut-in) }QIOKG Size

1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cerufy that the rules and regulations of the Oil Conservation Ou— CONSERVAT'ON DlVlS|ON
Division have been complied with and that the information given above
is true complete 10 the best of my knowledge and bdelief. Date Approved JAN 2 8 1991
Sigeature " By ORIGINAL SIGNED BY

James L. Shatzsall, Sr. Prod. Engr. ‘ MIKE WiLLIAMS ‘
Prioted Name Tide ‘ Title SUPERVISOR, DISTRICT !
1/2/91 (915) 362-6302 , ) . e
Date Telephooe No. / -

*
INSTRUCTIONS: This form is to be filed in compliance w::t 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 gn new and recompleted wells.
3) Fill out only Secuons I, II, 11, and VI for changes of operator, well name or number, transporter, or other such changes.



