Suate of New Mewuco

Submut $ Copees . Furm C-104
Appepnae Outnd Office Er- -y, Minerals and Natural Resources Department Revised 1189
E;) Bo ‘&0 Huabbs, NM 38240 S«BLG ola}""\:l
- Boa 1980, Hubbs, ! 2 . [T, [V} o e
OIL CONSERVATION DIVISION RECEIVED
DISTRICT O 0. Box 2
PO Drnwa DD, Aneaa, NM 38210 Santa F P. .Mox 082 04,2088 JUL 0
anta Fe, New Mexico 87504-
1000 R:o Brazos Rd., Anec, NM 87410 ’99’
n , \
REQUEST FOR ALLOWABLE AND AUTHORIZATION*’él C. 0.
L TO TRANSPORT OIL AND NATURAL GAS 4. Osfy- -
{ Openitar T Well AP No. w
t RB Operating Company /
Address
2412 N. Grandview, Suite 201, Odessa, Texas 79761
Reason(s) for Filing (Check proper box) T  Other (Please explain)
New Well Change in Transporter of:
Recompletion O oil Ooycs O Effective July 1, 1991
Change in Operator D Casinghead Gas D Condensate D
If change d?mot give pame
and address of previous operstor
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
& Onsurez 1 E. Loving (Delaware) Sute, Federal or Fee
Locauon i
Unit Lezer ¢ : 660 Feet From The _NOTth  Ligeand 1980 Feet From The West Line ;
2 Section_ 11 Townswp__ 238 Range  28E L NMPM, Eddy Coumy
m. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporier of Onl (X or Condensate — ' Address (Give address to which approved copy of this form is 10 be sent)
Amoco_ Production Company 'P.0O._BRox 591, Tulsa, OK 74102
INarm of Authonzed Transporter of Camnghead Gas X or Dry Gas __; | Address (Give address to which approved copy of thus form s 1o be sent)
i El Paso Natural Gas Company 'P.O, Box 1492, El1 Paso, Texas 79978
J1f well produces oil or liquids, |Unit |Sec  |Twp | Rge ls gas acnally connected? | Whes 2 :
pve locaboe of tanks. | ¢ |11 |}23s | 28E ' Yes | 8/22/90 '
If tus production is commingled with that from any other lease or pool, give comuningling order pumber.
IV. COMPLETION DATA - ‘ o
k IO\I Well | Gas Well l New Well | Workover | Decpen | Plug Back |Samc Res'v b’” Res'v
Designate Type of Compleucn - xX) J | | | | L | |
"Date Spudded "7 "Date Compl Ready Lo Prod Total Depth PBTD. 1
Elevauons (DF. RKB. RT GR. eic ) Name of Producing Formauon Top OivCas Pay Tubing Depth
Perforaons Depth Casing Shoe
L 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 afier recovery of 1ot woiume of loud ou and must be equal W or exceed (oD silowanie for :nus depth or be for Al 24 howrs i o
Date First New Cil Run To Tank Date of Teg Procuciog Method /Flow pump gas ifi. etc )
Length of Test Tuting Pressure Casing Pressure Choke Size
Actual Prod Dunng Test Oil - Bbis. Water - Bbis Cas- MCF o o
GAS WELL .
Acwal Prod. Test - MCF/D Length of Test Bbls. Condensate MMCF Gravity of Coadensate
Tesung Method /puot. back pr ; Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Suze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cerufy that the rules and regulations of the Oil Conservation O“— CONSERVAT|ON D|VlS]ON
Di imoo have been complied with and that the information given above J“L 0 1 199‘

16 Urue and complete 1o thy best of Ty knowledge 3pd belief. Date Approved
(\ N ORIGINAL SIGNED BY
N

By ___ MIKE ViU LIAMS

Signature

?: D. Schoch Area Manager SU LikVISOR, DISTRICT I
Pninted Name Tile Tme

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 deviadon tests taken in accordance
with Rule 111.

2y All secoons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Secuons I, 11, {1, and V1 for changes of operator. well name or number, Transponer. o other such changes.

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



