Subrmiz 5 Copies
Appmpriaiceogimiu Office

2.0. Box 1980, Hobbs, NM 88240

P.O. Drawer DD, Artesia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410

L
Operator

State of New Mexico
E 1y, Minerals and Natural Resources Departn

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT QIL AND NATURAL GAS

BiE‘D CKEL—'K Zés‘wui’c&& . //\/‘(

Well APl No,
30-0p015-2033p

Address
/Htiz 5! BQSTOI\)

S7e. 5% T O YT
Reason(s) for Filing (Check proper bax) 7 7 L REGEVEL e explain)
New Well ﬁ Change in Transporter of:
Recompietion O oil Boyes O
Change in Operator O Casinghead Gas [_] Condenmate J MAY 25 "90
If change of yemor give name
and address of previous operator —
Cloael DL
IL_DESCRIPTION OF WELL AND LEASE ARTESIA. OFFICE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
e DY Ve Z 1EAeT L ovin e Dpimwne | Sue Foden or Feo Fee
Location '
Unit Letter ___| &e O Feet From The /YR # Lineand __ Ll Feor Fromoe . WE <7 Line
section It Towhip 22 S g S £ raarm, foopvy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURALQ:}S
Name Authorized Transposter of Oil m or Condensate - Addresg “)}nre address 10 which appowdcopydlhbfmblobc:w)
Moc ¢ Og P e Box 172y WMiplpne Tx, 75707
Name of Authorized Transporter of Casinghead Gas [X] orbyGas [ Address (Give address 1o wl;ichammdcapydlhfvj_armhlabcm)
Ece FPAso ATryuAL e (Y372 , MiocaND . Tx, 79578
I.fwellprpdlmoilorliquid;, lUnit I Sec. |Twp. | Rge. | Is gas actually connected? 'When? .
five location of taaks, LC 1 1Y |239]2%¢ s Ye < | fso 5’5“90
If this production is commingled with that from any other lease or pool, give commingling order pumber:

IV. COMPLETION DATA

Designate Type of Completion - () }ouvs’g I Gas Well | h::v\/\&cll t&oﬂnmer } Deepen = Plug Back gSa.me Res'v lb\ﬂ‘Ruv
Date Spudded Date Compl. Ready 1o Prod. Total Depth , P.B.T.D. P
5-6L-0 5-2+-90 1S 7 b )37
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GilTas Fay ™ Tubing ,
2991° KB 2943 GR ELawHAdSs e 44/Y 5710
Perforations ] , Depth Casing Shoe
Lot - Lo ] | 137
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
e V4™ = S/« S 350 Sa (I
7 g s Yz s 77 (T Si LTS 5% S-S0
Poz 25 Joor sx
2 75 9 7/ Lirs + SOsx (] ¢
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be 5l 12 or exceed {op allowable for this depth or be for full 24 hows,) .
Date First New Oil Rua To Tank Date of Test ;‘r’rxf;'a"_g Method ff‘low, pump, gas lift, etc.) FM P -2
5-2¢ -J 0 5-25-90 ] ___f’f{_rj_},g S INC & ~1-274
Length of Test Tubing Pressure _ iCasiog Pressure Choke Size 4 {&»7#‘73&“
¢ des /12i0 sy | =ie Py 14t/6t
Actual Prod. During Test Qil - Bbls. Water - Bblg Gas- MCF
2Y 244 * 2 FES sS
GAS WELL ‘
Actual Prod. Test - MCF/D Length of Test Bhis Condenae MACE Gravity of Condeasate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) 1 Casing Iresuic (Shuin) Choke Size
P TOR CER A F COMPLIANCE
Ve TOR CERTIFICATE OF COMPLIANC OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belicf. Date Approved MAY 31 1990
Q‘M A ’% k—'«wc _ _
Si ) By  OMGINAL SIGNED BY
T Biel AL BuRK S  Fleenr MIKE WILLIAMS RioT I
Printed Name Tide _ - VISOR, DIST
S5-25-7%, 7(8 S5 2 -3y Title SUERVISUR. DI9 ‘
Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well m
with Rule 111.

3) Fill out only Sections 1, IL, 111, and VI for

changes of operator, well nome ¢
4) Separate Form C-104 must be filed for each pool in multiply comnlatad v

ust be accompanied by tabulation of deviation tests taken in accordance
2) All sections of this form must be filled out for allowable on new and 1

scompleted wells,
X number, transporter, or other such changes,

~lg




