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brmut § Copves E oy, Mincrals and Natural Resources Department Revised 1-1-89

peopnate Dvatnet Ofhce
See Instructions \i
OIL CONSERVATION DIVISION RECEIVED \

¥ at Botiom of Page
P.O. Box 2088

SIRETS
D Box 1980, Hubbs, NM 38240
0.Dn DD, Anesa, NM 88210
. wes .
Santa Fe, New Mexico 87504-2088 JuL 011991

ISTRICT I
00 Rio Brazox Ra. Asiec. M 81 REQUEST FOR ALLOWABLE AND AUTHORIZATION O C. D.

TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OSRIT™
Well APl No.

)penator ,
RB Operating Company ,/ 30-015-26347
«Jdress
2412 N. Grandview, Suite 201, Odessa, Texas 79761
leason(s) foc Filing (Check proper bax) [J  Other (Pleass explain)
lew Well O Change in Transporter of:
ecompletion O oil Ooyas U Effective July 1, 1991
hange in Operator [ Casinghead Gas [ Condenmate [

change d?cnlor give pame
1d address of previous operator

[. DESCRIPTION OF WELL AND LEASE

_ease Name Well No. | Pool Name, Inciuding Formatica Kind of Lease Lease No.
South Culebra Bluff 14 1 E. Loving (Delaware) Sute, Fedenal or Fee | NM0542015
ocabon
Unit Letter ____A .___ 660 Feet From The NOTth  fincand 660 Feet From The ___East Line
Secion 14 Township 23S Range 28E , NMPM, Eddy County ‘

[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporier of Onl X or Condensate . | Address (Give address to which approved copy of this form is 10 be sent)
Amoco Production Company P.0O. Box 591, Tulsa, QK 74102
Name of Authorized Transporter of Casinghead Gas X or Dry Gas [ }Addrus (Give address 1o whick approved copy of thas form s 0 be sent)
El Paso Natural Gas Company P.O. Box 1492, El Paso, Texas 79978
I well produces oil or liquids, | Unit | Sec. 'T\vy. | Rge. | Is gas actually connected? l Whea ?
1 {
Ive location of anks ] A | 14 ]23s | 28E Yes | 8/21/90

" thus production is commingled with that from any other lease or pool, give commingling order pumber:
V. COMPLETION DATA

) ) IOII Well ‘ Gas Well ! New Weil I Workover I Deepen ' Plug Back lSamc Res'v b\fT Res'v
Designate Type of Completicn - (X) | | | 1 | | | ]
Date Spudded "Date Compl. Ready to Prod. Toal Depth PBTD. -
‘ i
Elevavons /DF, RKB. RT. GR, eic ) Name of Produaing Formaton Top OilGas Pay Tubing Depth
Perforauons Depth Casing Shoe

‘ TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test must be after recovery of ol volume of load od and must be equal to or exceed iop allowabie for thy depth or be for full 24 rowrs ) -

Date Firg New Oil Run To Tank Date of Tes Producing Method /Fiow, pump. gas Ift. elc.) 3
Length of Test “Tubing Pressure Casing Pressure Choke Size M

Actual Prod Dunng Test Oil - Bbis. Waier - Bbls Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D “Length of Test Bbls. Condensate MMCF "Gravity of Condensate
Tesung Method (puot. back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) ‘23101:: Size ‘
V1. OPERATOR CERTIFICATE OF COMPLIANCE ; :
I hereby certify that the rules and regulanons of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the infonmljop gven above ‘
is true and compiete 10 the best of m:htg{ and belief. Date Approved JuL o1l 199
Cﬂ. - ‘ By CRIGINAL SIGNED BY ™%
Siguns MTRKE WILLIAMS
. D. Schoch Area Manager i o
Printed Name Tidle Title SUPERVISOR, DISTRICT #
6/27/91 (915) 362-6302
Date Telephooe No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviadon 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 [, I1. U1, and VI for changes of operator. well name or rumber, transporter. Of other such changes.

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



