Submit S !

Appropriats District Office
DISTRICT I

P.0. Box 1980, Hobbe, NM 88240

DISTRICT I )
P.O. Drawer DD, Artesia, NM 38210

DISTRICT III
1000 Rio Brazos Rd., Azzec, NM 87410

I

Q\"{(é

State of New Mexico RELBWED e A
Energy, Minerals and Natural Resources Deparument SEp 13 . Isl:htl 1-1-89 (/@69
NEP L0 1997y Seslnstructions
OIL CONSERVATIONDIVISION o .o
P.O. Box 2088 " e g

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

, Opemar lelmNo.
' American National Petroleum Company 130’0/5_23752
Address
i P.O.Box 27725 Houston, TX 77227-7725
'Reason(s) for Filing (Check proper bax) U_|  Other (Please explain) |
‘New Welil Change in Transporter of: l
| Ctange in Opermor XX Casinghead Gas ] Condeasss [ ] EFFECTIVE 08/01/93 ]
me Wmﬂv;:: Caquina 0il Corporation Box 27725 Houston, TX 77227-7725
[L DESCRIPTION OF WELL AND LEASE X P
| Lease Name Weylo. me. / Kind of Lease “ Lease No.
A diod (Lota D)
" 7 4
Unit Letter C : //& mmmme_ﬁég_Mme M Line
Secton A7 Towuin 275 g 2 B v, Eo/g%/ Coumy __|
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporter of Oil = Condessate. Address (Give 1o, which appr of this form is o be sent)
Energy O LP | Hsx ﬁ/é: %:Em 7720~ FEEY
Address (Give addrazs so iiich approved of this forns.iz J0 be sent
fom /732, 27 f2ro, % 73978
Is gas Whea ?
%j | 932 0-B2

llfmmhwmmmmnymu.amﬁnmmm

IV. COMPLETION DATA

AL LA
7

] ] [Oit Weit | GasWell | New Well | Workover | Deepea | Prug Back |Same Res'v Diff Res'v
Designate Type of Completion - (X) | | 1 I 1
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Fay Tubing Depth
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS &EIENT
Pl 10 -3
1042 -73
71‘%( ~P
V4 |

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (TutmbcqicrnoamcflddMoﬂmdoaandmbcqudmwaadwpmﬂcfalhbdcpthabaforﬁﬂﬂIun.)
Date First New Oil Run To Tank Date of Test Produciag Method (Flow, pump, gas lifi, exc.)
Length of Test Tubing Pressure Casing Pressure Choke Size ;
Actal Prod. During Test Oil - Bbls. Water - Bbls. Cas- MCF |
|
GAS WELL
Actual Prod. Test - MCF/D Teagih of Test bii Coodensae/MMCF \Gﬂviyo(Condﬂm
_rrmmmod(m,haap.) Tubing Pressure (Shut-m) Casing Pressuse (Shut-in) 'c:okcs.u
l
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the ruics and regulatioos of the Oil Conservation OIL CONSERVATION DIVISION
i and compless 10 the beat of my knowledge and Yelief. ‘
i ° iy Date Approved
; B QORIGINAL SICNEDBY
Cszarfyle wards Operations Techniciah Y— MIKE WiLLIARAS
Printed Name Title SUPERVISOR, DISTRICT |
09/08/93 (713) 961-1770 Title DiSTRCT I
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1 Requ&fonuowableformwlydxﬂledordeepenedwennumbemnmied
with Rule 111.
2) Ausecdonsofmisfammnstbeﬁuedomforallowaﬂemnewandmanpmd
3) Fill out only Sections I, II, IIl, and- VI forchanguofopemu'.wdlnmammbe.
s ieparaes FOrm o -4 D e 18 e for each pool T mw2iiply ~rlesegt memile

bytabuhﬁonofdeviaﬂon(esrsnkminm'datu

wells.
transponter, or other such changes.



