e — v ot

40, OF CORIQY RECKIVED

_DIsSTRIOUT ION : - NEW MEXICO OIL. CONSERVATION COMMISSION
SANTA FE l// : REQUEST FOR ALLOWABLE RFCH\"IFQ des OIf C-10¢ aad C-110
:“s- 2 s “ite ‘ AND S T Elee 1
-$.G.S. AUTHORIZA T :
o orricE ORIZATION TO TRANSPORT OIL AND NA URAINBQS23 198
IRANSPORTER o't v . |
G AS . 0. C. D
OPERATOR i/ ARTESIA, OFFICE
1.| ProrATION OFFICE | :
Operator
Ammex Petroleun, Inc. /
Address

Box 10507 Midland, TX 79702

Reason(s) for tiling {Check proper box) Other (Please explain) R’equest testing allowable
N We!l . N

R:m:“um D g;w' In Transporier of: Ory Gas D for month of November of 500 bbls.
Change-in OwnouhlpD Castinghead Gas B .Cond-nsuu G Wildeat (Delaware) perfs 5720 - 5892

If change-of ownership give name-
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lease Name j Well No.; Pool Name, Irciuding Formation Kind of Leasé Lease No.
im Wildcat (Delaware) State, Federal or Fee  FE€
Locat{on
Unit Letter c ;330 Feet From The__NOTth {ineana__ 1650 Feet From The ___West
Line of Section 21 Townshtp 23S Range 28E . NMPM, Eddyv County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS-
Name of Authorized Transporter of Ol or Condensate ] Address (Give address to which approved copy of this form is io be sent)
CITGO Petroleum Corporation P.0. Box 272 Odessa, TX 79760-0272
- Xcme of Authorized Transporter of Casinghsad Gas ] orDry Gas{_, i Address (f;ive address to which approved copy of this form is to be sent)
No Contract
"\ well produces.oil of Hquids, :Unlt , Sec. :Twp. :P.qo. Is 3as actuaily connected? , When
qgive location of tanks. ! C ' 21 :235 ' 28E no ‘ Contract Lets
If this production is commingied with that from any other lease or pool, give commingling.order number:
1V. COMPLETION DATA
R : O1l Well : Gas Well :NW~ Well | Workover | Deepen. "Plug Back. ' Same Res’v.' Ditf. Rea‘v,
Designate Type of Completion — (X) : X | . X ' ' '
Date Spudded Date:Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Farmation Top OU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe-
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE& CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] i
V. TEST DATA AND REQUEST FOR' ALLOWABLE' (Test must be-afterrecovery of total volume-of load oil.and must be-equal to or exceed.10p allow.
OlL. WELL . - “ gble-for thia-depth or be-for full 24 hours)
Date-First New Qil Run To Tanks- Daterof Test Producing. Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure- Casing Pressure- : Choke: Size~
Actual Prod. During Test Oil- Bbls. Water - Bbls. Gae-MCF
GAS WELL
Actual Prod. Teet- MCF/D Length of Tesat Bble: Condensate/MMCF Gravity of Condensate-
Testing Method (pitot, dack pr.} Tubing Pressute { shut-in }. Casing Pressure ( Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE ) (0] 1% CONSERVATI\OBI%3COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED p— o
Commission have been complied with snd that the information given .. . .
above is true and complete to the best of my knowledge and bellef. By Ongmcﬂ Signed By
teslie A. Clements
TITLE - Squrvicnr Miciciad "
‘ ~ [A This form is-to be- {iled in compliance with RULE 1104,
M If this Is: a:request for allowable for & newly drilled or deepened
! {éé:@)/ weil, this-{orm must be accompsnied by & tabulation of the deviation
Ju%e\;reffrfys ) tests: taken on the weil in accordence with RULE 111,
Qperations Clexk All sections.of this form must be: fliled out completely forailow-
u (Title) able on new snd recompleted weils.
Fill out only Sections: 1, I, 1II, aad VI {or changes of awner,
11/23/83 (Date) well nnm:or aumber, or transporter, or other such change of condition.
Separate Forms C-104 must be {lled for- sech pool . in multiply
rampleted wells.




