Subrut § Cocaes Dl UL sk nie Ay Porm C-10s

Appeopnate Daatna Office ' y, Minerals and Nartural Resources Depanimen’ Revised 1:1.89
D00, Hobbe, MM 18200 S o Tage (7
' OIL CONSERVATION DIVISION \
DISTRICT O A\
PO Drawer DD, Antema, NM 38210 P.O. Box 2088 RECEIVED
Santa Fe, New Mexico 87504-2088
R0 Ruo Braios RA., Aziec, NM 81410 JuL 0 11991
REQUEST FOR ALLOWABLE AND AUTHORIZATION -
I TO TRANSPORT OIL AND NATURAL GAS 0. C.D.
" Openitor Weil API No. ARTESIA, st
' RB Operating Company / 30-015-22931
 Address
! 2412 N. Grandview, Suite 201, Odessa, Texas 79761
"Reason(s) for Filing (Check proper bax) D Other (Please explain)
lNew Well (hange in Transporter of:
Recompletion ) oil Ooyew O Effective July 1, 1991
i Change ia Operator D Casinghead Gas D Condesnate E]

If change olgxnlor give name
and address of previous openator

1. DESCRIPTION OF WELL AND LEASE

r

Lease Name Well No. |Pool Name, lncluding Formation Kind of Lease Lease No.
South Culebra Bluff 4 E. Loving (Delaware) Sute, Federal or Foe
‘rLcauon 1
Unit Letter ___,A : 660 Feet From The Northiine and 560 __ Feet From The East Line |
_Secton____ 23 Townsup 23S Range  28E , NMPM, Eddy County ___

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘Namco(Auxhonz.ed Traasporter of Onl X or Condensate - Address (Give address lo which approved copy of this form is io be sens)
Amoco_Production Company P.0O. Box 591, Tulsa, OK 74102

Name of Authonzed Transporter of Casinghead Gas X of Dry Gas | | Address (Give address 10 which approved copy of thix form is 0 be sent)
El Paso Natural Gas Company P.0O. Box 1492, El Paso, Texas 79978

If well produces oif of liquids, I Uit | Sec. IT\v'p. I Rge. |15 gas acrually connected? I Whes ?

pre location of tnks. .6 | 23 1235 | 28E ! Yes | 3/29/90

If Bus production is commingled with that from any other lease or poot, gve commuingling order aumber.
1V, COMPLETION DATA

i | Ol Welt I Gas Well l New Well | Workover I Dccp;;_] Plug Back [same Res'v bxﬂ' Res'v
Designate Type of Completicn - (X) I | | | ] ] | |
"Date Spudded - " Date Compl. Ready o Prod. Tolal Depth PBTD. -
Elevauons ‘DF. RKB. RT, GR. eic ) Name of Produaing Formauon Top OnlGas 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 1ol voluwme of load od and must be equal o or exceed iop allewabie for ths di;:lh or be for full 24 howrs ) o
“Tate Firs New Oil Run To Tank Date of Test Producing Method (Fiow. pump. gas It eic)

Lecgth of Test Tub'ng Pressure Casing Pressure Choke Size
“Acical Prod. Dunng Test O1} - Bbis. Water - Bbis - Gas- MCF

GAS WELL

Acwal Prod. Test - MCF/D “Length of Test Bbls. Condensate MMCF i Gravaty of Coadensate

Testing Method /puor, back pr ) Tubing Pressure (Shut-in) "Casing Pressure (Shut-in) Choke Suze

VI OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cerufy that he nules a0d regulations of the OU Conservation OlL CONSERVATION DIVISION

Dvision have been complied with and that the information gives above

is Lrue and wmﬂw and belief. Date Approved JUL 0 Lm
N ORIGINAL SIGNED BY ™

Y AALCE WL 114 MS
1% Fan B 2 B |

S‘?m PYIEI N UV i Q. LY
. D. Schoch Area Manager SUPERVISUR, DlSTRﬂCf‘
Prioted Name Tide Title
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 secuons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Secuons [, I1. [II, and V1 for changes of operator. well name or number, transponter. or other such changes.

4) Separate Form C-104 must be filed for each pool in muluply compieted wells.



