Submat $ Copres State of New Mexico Form C-104

m stnat Office En:.gy, Mincrals and Natral Resources Departmen’ :;vsl:d 1“:’3“
: , o Rom of Page
PO Box 1910, Hobos, XM, B340 OIL CONSERVATION DIVISION M Bostom of P
R D, Ancea, NM 84210 P.O. Box 2088 AUG 0 5 1991

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

REQUEST FOR ALLOWABLE AND AUTHORIZATWS.‘A' OFFIC
I TO TRANSPORT OIL AND NATURAL GAS

DISTRICT I
1000 Rio Brazos Rd, Aztsc, NM 37410

Openior ell 0.

RB Operating Company 30-015-23084
Address
2412 N. Grandview, Suite 201, Odessa, Texas 79761
Reasoo(s) for Filing (CAeck proper bax) [J  Oher (Please explain)
New Well | Change in Transportes of:
Recompletion 0O ol 8] Dry Ges O Effective July 1, 1991
Change io Operstor [ Catinghead Gas [ Condensate [
If chan edgnnwtgivenum
and s of previous operstor
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Iacluding Formation Kind of Lease Lease No.
Amoco Federal 3 Loving Delaware, East State, Federal or Fee NM32636
Location
Unit Letter H : 1980 feet From The North Lieand 990  FeetFromThe _ East Line
Section 11 Towuship 23S Range 28E |, NMPM, Eddv County |

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

"Name of Authonzed Transporter of Oil X or Condensate M Address (Give address 1o which approved copy of 1his form s (o be sent)

‘ Amoco Pipeline Intercorporate Trucking P.0. Box 702068, Tulsa, OK 74170-2068

‘Name of Authorized Transporter of Casinghead Gas XZ orDryGas Address (Give address 1o which appraved copy of this form is 10 be sent)
El Pasc Natural Gas Company ‘P.0. Box 1492, El1 Paso, Texas 79978

[1f well produces oil or liquids, JUmt  |se  |Twp | Rge |ls gas acoualy connected? | When ?

lpve location of unks | H | 11 {235 | 288 |  Yes L 1980

If tus production is commingled with that from any other lease or pool, give comumingling order pumber

IV. COMPLETION DATA

. ) IO;I Well | Gas Well I New Well | Workover | Decpen I Plug Back ISame Res'v b.rr Res'v
Designate Type of Completion - (X) | ] | | | [ | |
- Date Spudded | Date Compi. Ready 10 Prod. i Total Depth _P.B.TD.
. | i
Elevauons (DF RXB. RT.GR. ec j Name of Producing Formauon Top GilGas Pay " Tubing Depth

“Perforaucas Depth Casing Shoe
i

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 de equal 10 or exceed top allowable for thus depth or be for full 24 howrs ) .
Date First New Oil Run To Tank Date of Tes Produaing Method (Flow, pump. gas Ift. eic

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod Dunng Test Onl - Bbis. Water - Bbis. Gas- MCF

GAS WELL

Actual Prod Test - MCF/D Length of Test “Bbis. Condensate/ MMCF TGravity of Condensate

Tesung Method (puot. back pr ) Tubing Pressure (Shut-in) "Casing Pressure (Shut-ip) Choke Suze

! |
| !

V1. OPERATOR CERTIFICATE OF COMPLIANCE |
| hereby certify that the ules and regulations of the Oil Conservalion OIL CONSERVATION DIVISION

Division have bees complied with and that the informalion given above

i rue a0d complete 10 w ekl Date Approved —ptig—4-5-198t
LN \

, . B ORIGINAL SIGNED BY
F&@‘r schech Area Manaper Y MIKE WILLIAMS e |
Prrsied Narms S Twle  SUPERVISOR, DISTRICT 14
8/1/91 (915) 362-6302

Dae Telephone 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,

3} All secuons of this form must be filled out for allowable on new and recompleted wells.

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

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




