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5.0, Box 1980, Hobbs, NM £8240 ffnf,mﬁﬂ“‘g
OIL CONSERVATION DIVISION 1690 ¢
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REQUEST FOR ALLOWABLE AND AUTHORIZATION  ARTESIA, OSFICE

L. TO TRANSFORT OIL AND NATURAL GAS
. JDeraLOr Wetl APl No.

“moc2 rroducTtion Company 2Nt S N Ana
Address

P. C. Box 3092 Houston., T 77253
Reason(s) for Filing (Check proper pox; . Other (Please expuain)
New Well LAl Change in Transporter of: _
Recompieton ‘: Qil | Dry Gas —
Change 1 QOverator ! Casinghead Gas |__ Condensate _
{f change of operator g1ve name
and address Of previous operaior
[L DESCRIPTION OF WELL AND LEASE
Lease Name | Well No. | Pool Name, inciuding Formauon . Kind of Lease ; Lease No.

Jasso Unit S Loving, Delaware Fast | State, Federai ot Fee )
Location

Uit Letter L . 1864 Feet From The _SOUth  [ineand 350 Feet From The _ Zast Line
Section _2 Township _23-S Range 28-E |, NMPM. Tddv County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar: of Authonzed Transporter of Oil X or Condensate — | Address (Give aaaress to whica approvea cogy of this form is 10 be send)
Pride Pipeline Company 'P, 0. Box 2436 Abilepe, TX 9604

Name of Awhonzed Transporter of Casinghead Gas X orDryGas ___  Address (Give address 1o which approved copy of this form 13 10 be sent)
El Paso Natural Gas Company | P, 0. Box 1492 =71 Paso, TY 79978

f well produces od or liquids, | Unit | Sec. JTwp | Rge.tllgumuycmneaad'l | When ?

give locauoa of tanks. | T 122 j23 | 28 No | __ASAP

If this production is commingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

. , |Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) | X { I x | 1 : g Bac : esv lb.ﬂ Res |
. Date Spudded | Date Compi. Ready 0 Prod. Total Depth PBTD. :
01/08/90 02/01/90 6300 I 6282 ‘
Elevauons (DF, RXB, RT, GR, etc.) {Name of Producing Formauca Top GiliGas Pay Tubing Depth i
3022.3" | Delaware 6110 ' £051 |
| Perforaions ¢ Depth Casing Shoe

6110'-6143"; 6150'-6178"'; 6194'-§223" 5
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE = CASING & TUBING SIZE | DEPTH SET ! SACKS CEMENT
12-1/4" ! 8-5/8" : 512 ! 550
7-7/8" | 5-1/2" ' 6300 i 2970
5-1/2" casing 2-7/8" 6053 BIED-2
|2-23 -39
V. TEST DATA AND REQUEST FOR ALLOWABLE A o ﬂ/-r
OIL WELL (Test must be after recovery of total volume of load od and must be equai Lo or exceea top alowabie for this auz or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas iift, eic.)
01-31-90 02/08/90 Flowing
Length of Test Tubing Pressure i Casing Pressure i Choke Size
14.25 hours Flowing 745 psi | 12.5/64
Actuai Prod. During Test Qil - Bbis. Water - Bbls , Gas- MCF
192.5 test/15A BOPD 8.5 test/14BWPD l 74 test/125 MCFD
GAS WELL
Actial Prod. Test - MCF/D ‘LGph of Test Bbls. Coadensaie/ MMCF TGravity of Coadensate
Tesung Method (puot, back pr.) i Tubing Pressure (Shut-un) Casing Pressure (Shut-in) “Choke Size
\
VL OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cerufy that the ruies and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Divimon have been compiied with and that the informauon @1ven above
s true and comnmA 10 he best of m:« knowiedge and betief. Date Approvea AUG 31 1990
S — ‘ By ORMGINAL SIGNED BY
Rmelia Hartman  Asst. Administrative Analyst MIKE WHLLIAMS
Printed Name Tide SUPERVISOR
02/13/90 (713) 584-7442 Title , DISTRICT 1t
Date Telephooe No.

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

1) Reguest for allowable for newiy drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2} All sections of this form must be filled out for aliowable on new and recompleted wells.

N Eill ~arr Aniv Qactiane T TT TTT. and V1 for chanees of operator. weil name or number. transvorter. or other sich rhaneac



