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Suomi 3 Copes _Energy. Minerais and r\amml Resources Departr==at Kevised ]-1-8¢ d“Y
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Qyutoonau Lastna Offs See Instrucuons

" @”@é&tl\’ﬁm at Bottom of Page
FO-Box 1980, Howpr, NM 88240 OIL CONSERVATION DIVISION -
DRI I - P.O. Box 2088 AMIG1 61
O. Drawer DD, Anesia, NM 88210 '
PO rawer DD Santa Fe, New Mexico 87504-2088 !
e % R, Aziec, NM §7410 C.t.
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION"" 5 q C\L r],_ ’ q 5
1. TO TRANSPORT OIL AND NATURAL GAS €t u€
Operator Well API No.
MID-CONTINENT ENERGY, INC. 30-015-26471
Address
401 S. Boston, Suite 3400 Tulsa, Oklahoma 74103-4071
Reason(s) for Filing (Check proper bax) LR Other (Picase expiain)
New Well Change in Transporter of: ) ’
Recompletion O Oil Ooycs O Pool redesignation
Clange io Opertor L) Casinghesd Gas [ ) Condeomate [
If change of operator give name
and address of previous opemior
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formalion Kind of Lease Lease No.
Witt 1 East Lovinag-Brushy Canyon State, Fedenal or Fee Fee
Location :
Unit Letter H . 2060 Feet From The North Line and 800 _ Feet From The East Line
Section 15  Township 23S Range  28F ,NvpM, Eddy ' County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponier of Oil or Condensale - Address (Give address to which approved copy of this form is o be sent)
Pride Pipeline Company P.0. Drawer 2948, Midland, TX. 79702
Name of Authorized Transporier of Casinghead Gas [ X]  orDry Gas [ ] | Address (Give address 1o which approved copy of this form is 1o be sent)
E1 Paso Nat. Box 1492, E1 Paso, TX 79978
If well produces oil o liquids, Junit | Sec  |Twp. |  Rge [is gas acoually connecied? | Whes 7
Bive Jocation of waaks. | H | 15 |23 ] 28 Yes | 11-12-90
chnptodnamuconmmg)cdwlmﬂmﬁommywnrluorpool give commingling order number:
IV. COMPLETION DATA _
] JOil Well | GasWell | New Well | Workover | Deepen | Piug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) | | | | ! | |
Date Spudded v Date Compl. Ready to Prod. Total Depth PB.TD.
'[Elevations (DF, RXB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Peoratons ’ ) Dep 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 sotal volume oflaadodandm!bc¢quallooracudtopaﬂomblcforlhudcplhorbejorfld124 howrs.)
Date First New Oil Run To Tank Datc of Test " Producing Method (Flow, punp, gas lifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actal Prod. During Test Oi} - Bbls. Water - Bbis Gas- MCF
GAS WELL :
Actal Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Condensate
Testing Method (puot, back pr.} Tubing Pressure (Shii-in) Casing Pressure (Shwi-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIAN
T herhy ety ot the it 2 eguiaions of e OF Conservason SE\ OIL CONSERVATION DIVISION
Dwn have bee ed with and that the information given above
e n nclznu;:lelbea of my knowk:gemdbdlifp ’ Aus 2 0 1933
é? OL/\/\/\/)/ Date Approved
Si By
5"'c E. Harris, Product1on Engineer ORIGINAL SIGNED BY
Title v
T (918) 587-6363 THe_ MKEWLIAVS
ﬂ Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells. ' o
-~ .-3) Fill out only Sections I, I, I, and VI for changes of operator, well name or numbez, u'mspmer .or other. such changes
SR ,4) Separatc Foxm C-104 must be filed for each pool m muluply complexed weus

?




