Submut § Copaes State of New Mexico C

F C.104
A nate Dvstna Office E: y, Minerals and Natural Resources Departmer R:Tm 1-1-89
O. Box 1980, Hobbs, NM 38240 ?BLG of Page
P. 1 , . om
OIL CONSERVATION DIVISION ‘ECGIVED
PITRICTD P.O. Box 2088
P.O. Drawer DD, Ancsia, NM 88210 Santa Fe. Ne .Mox' $7504.2088 AUG 0
1000 Rio B Rd., Aztec, NM 87410 erua Fe, New Mexico ol 5 ’991
0 Dnice ,
REQUEST FOR ALLOWABLE AND AUTHORIZATION 4,9 C. D,
L TO TRANSPORT OIL AND NATURAL GAS A. CFrice
Openator Well API'No.
RB Operating Company 30-015-26295
Address
2412 N. Grandview, Suite 201, Odessa, Texas 79761
Reason(s) for Filing (Check proper box) [0  Other (Please explain)
New Well Change in Transporter of:
R tetion 0O oil Boycs O Effective July 1, 1991
Ennge in Operator D Casinghead Gas D Condensate D
If change nator give pame
and u?;rtvious openstor
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
South Culebra Bluff 23 6 Loving Delaware, East Stte, Federal or Fee
Location
Unit Lener C : 678 Feet FromThe NOTth tineand 2170 ket From The West Line
Secion 23 Township 238 Range 28E L NMPM, Eddy County
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
"Name of Authonized Transporter of Oil or Condensate Address (Give address 10 which approved copy of IAis form is io be sent) |
| Amoco Pipeline Intercorporate Trucking P.0. Box 702068, Tulsa, OK__ 74170-2068 |
INAme of Authorized Transporter of Casinghead Gas (X3 orDryGas [ |Address (Give address 1o whick approved copy of t1his form is 10 be sent) ‘
| El Paso Natural Gas Company P.O0. Box 1492, El1 Paso, Texas 79978 |
If well produces oil or liquids, | Ut | Sec |Twp | Rge |1s gas acuually connected? | Wheo ? ’
pve location of tanks. | B ] 23 ]23S ] 28E ! Yes | 5/17/90 |

If tus production is commungled with that from any other lease or pool, give comurungling order pumber:
1V. COMPLETION DATA

i . ) IOlI Well I Gas Well I New Well l Workover I Decpen l Plug Back lSame Resv b.rr Res'v
Designate Type of Completion - (X) | | | | 1 1 | 1 .
"Date Spudded T Date Compl. Ready i Prod | Towul Depth PB.T.D. o
f 2 | ’
Elevauons (DF. RKB, RT, GR, etc.) ‘Name of Producng Formation  Top GiliGas Pay - Tubing Depth
Perforauons ‘ Depth Casing Shoe
I

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 after recovery of total volume of load od and musi be equal 1o or exceed 10p allowable for this depth or be for full 24 howrs ; o
Date Firs New Oil Run To Tank .Date of Test Producing Method (Filow, pump, gas i1, etc.)
‘Lcng!h of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod Dunng Test -Onl - Bbis. fWucr - Bbls Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D ;Leagth of Test ' Bbls. Condensate/MMCF " Gravity of Condensate ]
Tesung Method (puot, back pr.) ;Tubmg Pressure (Shut-in) ‘Casmg Pressure (Shut-in) Choke Size
| | !
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cerufy that the rules aod regu/ations of the Oil Coaservation O’L CONSERVATION D algl‘SlON
Division have bees complied with and tha the m!mmuot g@ivean sbove AUG
1 tnoe and complete M e adybelit Date Approved
S By ORIGINAL SIGNED gy
Fwﬂmfjgnoch Area wanappr gL'JKE WILLIAMS
Prinied Name Tue Tile PERVISOR, DISTRICT #y
8/1/91 (913) 362-63Q02
Dute Teiephooe No.

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

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

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

3) Fill out only Secuons [, IL [I1. and VI for changes of operator. well name or number, transporter. or other such changes.

4) Separate Form C-104 must be filed for acn nont v muliply completed wells.




