Submut § Cores ST T Form C-104

pnate Dutnd Offioe Er  y, Minerals and Narunl Rcsourrcs Depanment Revised 1-1-89
EO Box 1980, Hobbs, NM 38240 f(“B:;uM::‘:IJOT\P:‘C
DISTRICT A ' OIL CONSERVATION DIVISION RECEIVE .
DT 5, Ancas, NM 8210 co POBoNE IVED Q\

an , New -
BIESTE st v e Tew Mowss B JUL0 1 1999
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION O.C.D.

L TO TRANSPORT OIL AND NATURAL GAS ARTESJA Qsfio-
Openitor Weil APl No.

RB Operating Company/ 30-015-26348
Address

2412 N. Grandview, Suite 201, Odessa, Texas 79761
Reason(s) for Filing (Check proper bax) ]  Other (Please explain)
New Well Change in Trnsporter of:
Recompletion 0 oil ) boycs O Effective July 1, 1991
Change in Operator D Casinghead Cas D Condennate D

If change o(gnmor give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, 1nciuding Formation Kind of Lease Lease No.
South Culebra Bluff 23 7 E. Loving (Delaware) Sute, Federal or Fee
Locavoa
f‘ Unit Letter ___,J : 1750 Feet From The __E.a_si Line and ___ *A‘Lgso Feet From The South Line
' __Section 23 Township 238 Range  28E , NMPM, _Eddy _ County |

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

"Name of Authonzed Transporter of Oil X or Condepsate - | Address (Give address to which approved copy of this form is 0 be sent)
Amoco Production Company lP 0. Box 591, Tulsa, QK 74102

.Namz of Authonized Transporter of Casinghead Gas =< or Dry Gas [ | Address (Giwe address 1o which approved copy of this form is o be sent)

t El Paso Natural Gas Company 'P.O. Box 1492, El1 Paso, Texas 79978

. If well produces oil or liquids, | Unit | sec |M | Rge i1s gas acally connected? | Whea ?

Pve locaton of anks. 1 J | 23 235 | 28E | Yes | 6/8/90

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

. [OwWell | Gas Well | New Well | Workover | Decpen | Plug Back |Same Resv [T Resv |
Designate Type of Completica - (X) | ] 1 | | | | |
Date Spudded - Date Compl. Ready Lo Prod Total Depth P.B.TD.
Eievauons /DF, RKB. RT, GR. eic ) Name of Praducing Formauoa Top GilGas Pay - Tubing Depth ——‘
“Perforauoas Depth Casing Shoe

) ) 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 ioad od and must be equal W or exceed iop allowabie for (Au depih or be for Sl 24 howrs o
Date Firga New Oil Run To Tank Date of Test Producing Method /Flow, pump, gas if1. etc )
Leogth of Test Tubing Pressure Casing Pressure Choke Size o
Actual Prod Dunng Test Oul - Bbls. Waler - Bbis o Gas- MCF )
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate MMCF . Gravity of Condensate
Tesung Method (puot, back pr ) Tubtag Pressure (Shut-in) Casing Pressure (Shut-in) Choke Suze
V1. OPERATOR CERTIFICATE OF COMPLIANCE ‘~
| hereby cerufy that the rules and regulauons of the Oil Conservation OH— CONSERVATION DIV'S|ON
Divison have been complied with and that the informatuon given above JUL 0 1 199‘
od best offfny knowled belief.
18 true and complete M‘” j : Date Approved
S, By ORIGINAL SIGNED BY
A D. Schoch Area Manazer MIKE WILLIAMS
Proted Name Tie Title SUPERVISOR, DISTRICT 1t
6/27/91 (915) 362-6302
Date Telephooe No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 _
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaton 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 I, II, II, and V1 for changes of operator. well name or number, ransporter. or other such changes.

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

N




