Submut $ Comes State of New Mexico ~ Form C-104
A ate Dvtnat Office Er _y, Minerals and Natural Resources Departme Revised 1-1-89

See Instructions
P O. Box 1980, Hobbe, NM 38240 RECEIVED at Bottorn of Page

DISTRICT I OIL CONSERVATION DIVISION AUG 0 5 1991
P.O. Dnwe DD, Artess, NM 88210 s P.O. Box 2088 083
pscn _— anta Fe, New Mexico 87504-2 o.C. D,';,CE
0 Brazos N
= REQUEST FOR ALLOWABLE AND AUTHORIZATION ARTESA. OF
1. TO TRANSPORT OIL AND NATURAL GAS
Openitor Well API No. 1
RB Operating Company 30-015-26472
Address
2412 N. Grandview, Suite 201, Odessa, Texas 79761
Reason(s) for Filing (CAeck proper box) D Other (Please explain)
New Well U Change in Transporter of:
R retios O ol 8] Dry Gas d Effective July 1, 1991
| Change in Operator O Casinghead Gas D Condensate D
If change of operator give name
and L ?;mvious openator
. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Onsurez 2 Loving Delaware, East Sute, Fedenal or Fee
Location
Uit Letter ____ ¥ . 1980 Feet From The _NOTER  [ine ang 1980 FeetFrom Toe ___ WSt Line
| Section  ]1 Township 23S Range 28E L NMPM, Eddy County |
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
;Nam: of Authonzed Trassporter of Oil or Condeasate - Address (Give address lo which approved copy of this form is 10 be sent)
| Amoco Pipeline Intercorporate Trucking P.0. Box 702068, Tulsa, OK 74170-2068
INnnudAmhonudTnmpmudenMGu (X3 orDryGas | |Address (Give address to which approved copy of this form is 10 be sent)
i El Paso Natural Gas Company P.0O. Box 1492, El1 Paso, Texas 79978
|If well produces oil or liquids, |Unit |sec  |Twp | Rge |ls gas acnually connected? | Whes 2
pve locauon of tanks. | _C | 11 1235 | 28E Yes | 10/23/90
If this production is commingled with that from any other lease or pool, give commungling order pumber:
1V. COMPLETION DATA
) . lOll Well | Gas Well | New Well I Workover I Decpen I Plug Back !Same Res'v b.rr Resv .
Designate Type of Completion - (X) | l | | | | | l ‘;
Date Spudded ' Date Compi. Ready to Prod. : Total Depth . P.B.T.D. i
| | i ;
Elevauons (DF. RKB. RT. GR. eic ) Name of Producing Formation "Top O/Gas Pay “ Tubing Depth X
“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 afier recovery of iotal volume of load od and must be equal o cr exceed lop allowable for this depth or be for full 24 howrs o
Date First New O1l Rup To Tank Date of Test Producing Method (Flow, pump, gas Iift. eic.)
Leogh of Tes Tubing Pressure Casing Pressure Choke Size
Actual Prod Dunng Test Oil - Bbis. - Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D “Length of Test "Bbis. Condensale MMCF "Gravity of Condensate 7
Testng Method fpuat, back pr.) “Tubing Pressure (Shut-w) Casing Pressure (Shut-in) Choke Size
1 | ! ) i
—J

V1. OPERATOR CERTIFICATE OF COMPLIANCE
ey conty o o it 2 egorscns o e O Conservnion OIL CONSERVATION DIVISION

Divison have been complsed with and that the inforrmatios given sbove

is Urue and compiete U m-jw Date Approved AUG 0 35 1991.
(v,f) N - ORIGMNAL SIGNED BY

}.?‘.W[ML Sg;hQva Area Manager By NIKE WiLLIAMS :
“Proted Name o " Tie Title  SUPERVISOR, DISTRICT 1t
8/1/91 (915) 362-6302

Date Telephooe No.

INSTRUCTIONS: This form is to 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.
) All secuons of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Secuons 1, I1. 11, and V1 for changes of operator, well name or number, transporier. of other such changes.
1) Senarate Form C-104 must be filed for each pool in multipiv completed wells.



