Submut § Copues

State of New Mexxco

Appropnate Distnat Office gy, Minerals and Natural Resources Departr RECEIVED ;m.:-ul-n Y
PO. Box 1980, Hobbe, NM 88240 i“BLUon of Page

' OIL CONSERVATION DIVISION AUG 0 5 1991
D D, Anens, NM 84210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088 0. C. D.
1000 Ruo Brazos R4, Azec, NM 87410 ARTESIA, OFFICE
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
perator " Well API No.
RB Operating Company

Address

2412 N. Grandview, Suite 201, Odessa, Texas

79761

Reason(s) for Filing (Check proper box)

[J  Oher (Please explain)

New Well Change in Transporter of:

Recompletion O ol &) Dry Gas O Effective July 1, 1991

Qunge in Operator 1) Casinghesd Gus (] Condeomie (]

If change dgxnux give name

and s8 of previous opemtor

IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formatios Kind of Lease Lease No.

Brantley Comm 1 Loving Delaware, East sz,Fedatla’Fei_ 19371

‘Locluon ‘
Unit Letter 554 Feet From The S_o_u_t_h__ Line and 1874 Feet From The West Line ‘l
Sectiop 23 Township 235 Range 28E , NMPM, Eddy County |

. DESIGNATION OF TRANSPORTER OF OIL

AND NATURAL GAS

"Name of Authonized Transporter of Onl or Condensate Address (Give address o which approved copy of this form is io be sent) 1
| Amoco Pipeline Intercorporate Trucking P.0. Box 702068, Tulsa, OK 74170-2068 “
Nare of Auborized Transporier of Casinghead Gas (X orDry Gas [] | Address (Give addbress io which approved copy of tAis form s o be sen) |
i El Paso Natural Gas Company P.0. Box 1492, El Paso, Texas 79978 E
|1f well produces oil or liquids, LS | Rge [1s gas achually connected? | When ? t
pive location of tanks. | N | 23 [23s | 28E Yes | 9/2/87 5
If this production is commingled with that from any other lease or pool, give commungling order sumber:
1Vv. COMPLETION DATA
: |O\l Well I Gas Weil | New Well | Workover I Decpen l Plug Back lSame Res'v bﬂ‘ Res'v
Designate Type of Completion - (X) | l | 1 i [ | | |
"Date Spudded | Date Compl. Ready (0 Prod. | Towal Depth "PB.TD. :
Elevauons (DF., RKB, RT, GR. etc ) "Name of Producing Formauocn Top Gil/Gas Pay i Tubing Depth

i

“Pedorauons

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 afier recovery of lotal volume of load od and musi be eq

ual 10 or exceed top allowable for thu depth or be for fdl 24 howrs.)

“Date Firs New Oil Run To Tank Date of Test Producing Method (Fiow, pump. gas Ifi. etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duning Test ‘Ol - Bbis. Water - Bbis. Gas- MCF T
GAS WELL

Actual Prod. Test - MCF/D "Length of Test ' Bbis. Coodensale MMCF I Gravity of Condensate

Tesung Method puot. back pr]

"Tubing Pressure (Shut-in)

- l

“Choke Suze

1
1

"Casing Pressure (Shut-in)

V1. OPERATOR CERTIFICATE OF COMPLIANCE

Iherebyoemfylhumennetndnphumc{memlconmvwou
Divigion have been campliod wwit 20d that the mformation given above

is true and compisie waﬂmﬁ
L0

Signature

E. D. Schoch Area Manager

Prioted Name Title
8/1/91 (915) 362-6302
Date Telephooe No.

OIL CONSERVATION DIVISION

Date Approved ___AUB 0 5 1991

By GNED BY
MIKE WILLIAMS )
Title SUPERVISOR, DISTRICT n

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepen
with Rule 111.

2)
3)

4) Separate Form C-104 must be filed for each pool n muitipl

ed well must be accompanied by tabulation of deviation les

All secnons of this form must be filled out for allowable on new and recompleted wells.
Fill out only Secuons [, IL, {II, and VI for changes of operator, weil name or number, ran

sporter, or other such changes.
v completed wells.

ts taken in accordance




