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REQUEST FOR ALLOWABLE AND AUTHCORIZATION
L TO TRANSPORT OIL AND NATURAL GAS 0.C. D,
Openice Well APTARTESIA, CFFIC7

RB Operating Company

/

30-015-26294

Address
2412 N. Grandview,

Suite 201, Odessa, Texas

79761

Reason(s) for Filing (Check proper box)
New Well O

Change in Transporter of:

D Other (Please explain)

Recompletion O oil ) bycs O Effective July 1, 1991

LOmngc in Openalor D Casinghead Gas D Condepsate D

If change o((?emor give name

and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

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

i South Culebra Bluff 23 5 E. Loving (Delaware) State, Federal or Foe

irL,cann

: Unit Letter ____ D 540 Feet From The Northiine and 611  Feet From The West Line !
: i
' __Secuon_ 23 Towanship 23S Range 28E , NMPM, Eddy County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
,Nam: of Authonzed Transporter of Onl or Condensate

' Address (Give address to which approved copy of thus form is 1o be sent)

. X J | ;
Amoco Production Company 'P.0Q. Box 591, Tulsa, OK 74102 1
‘sz: of Authonzed Transporter of Camnghead Gas X or Dry Gas [ | Address (Give address 1o which approved copy of this form is 10 be sent) '
El Paso Natural Gas Company \P.0. Box 1492, El Paso, Texas 79978
If well produces oil or liquids, | Unnt | Sec I™wp | Rge |18 gas actually connected? | When ? ’
Evebcwoudunh. | & |23 235 | 28E | Yes | 5/9/90 L
If tus producuoa is commingled with that from any other lease or pool, gve commungling order sumber:
1V. COMPLETION DATL - S o
) ) lOll Well | Gas Well I New Wel) I Workover l Decpen I Plug Back ‘Samc Res'v bxfT Res'v
Designate Type of Complenca - (X) | | | | | 1 |
"Dale Spuddud_ - Date Compl. Ready to Prod. “Toal Depth PBTD. T
“Eievauons 'DF. RKB. RT. GR. eic ) Name of Producing Formation Top OilCas Pay Tubing Depth T

Perforauons

Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL Test must be after recovery of total volume of load ou and must be equal o or exceed “‘f’,",’cﬁb;"i';'iﬁfﬂjii‘,«;ﬁ’_:f howsy
“Date Firs New Ol Run To Tank Date of Test Producing Method ‘ Fiow. punp, gas Ifi. eic )
_L—;n;“-h of Test Tubing Pressure Casing Pressure Choke Size
“Actual Prod. Dunng Test Ol - Bbis. Vater - Bbis T TGas- MCF -
GAS WELL
Actual Prod. Test - MCF/D Leagth of Test Bbls. Condensale MMCF  Gravity of Coadensate

Casing Pressure (Shut-in)

Tesung Method ‘puot. back pr ) Choke Sue

Tubing Pressure (Shut-in)

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cerufy that the rules and regulations of the Oil Cooservation
Divinos have boen complied with and that the informaton given sbove

18 rue and complete 10 Uwh@;ﬁ(me&
N

OIL CONSERVATION DIVISION
JUL 0 1 181

Date Approved
ORIGINAL SIGNED BY

’ By ___ MIKE WH LIAMS
Signature -
¥.°D. schoch Area Manager SUPERVISOR, DISTRICT if
Printed Name Tie Title
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 dniled or deepened well must be accompanied by tabulation of deviaton tests taken in accordance
with Rule 111.

) All secnons of this form must be filled out for allowable on new and recompleted wells.

3) Full out only Secuons [, IL !Il. and VI for changes of operator, well name or number, transporter. or other such changes.

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



