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REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

erator ' i Well API No. _“
RB Operating Company i 30-015-26527
{dress i
2412 N. Grandview, Suite 201, Odessa, Texas 79761 J
:ason(s) for Filing (Check proper box) [:] Other (Please explain) |
:w Well Chaoge in Transporter of: I
scompletion O Gil O Dry Gas '
sange in Operator D Casinghead Gas D Condensate D .
hange of operator give name
1 address c?;nwous operator
. DESCRIPTION OF WELL AND LEASE
zase Name Well No. | Pool Name, Including Formation | Kind of Lease Lease No. |
Amoco "11" Federal 5 E. Loving (Delaware) | State, Federal or Fee | NM32636 {
xcalion /1377 {
Unit Letter G : 378 Feet From The __Eas_t Lioe and 1977 Feet From The Norzth Line ‘
i
Secuon L1 Township 238 Range 28E , NMPM, Eddv County |
_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ame of Authonzed Transporter of Onl X or Condensate — i Address (Give address 1o which approved copy of thus form & w be sens, »
The Permian Corporation_—‘ T ' P.0. Box 1183 Houston, Texas 77001 ;
ame of Authonzed Transporter of Casinghead Gas DS or Dry Gas __ 1 Address (Give address 1o which approved copy of 1his form is 1o be sent)
El Paso Natural Gas Company {P.0. Box 1492 E1 Paso, Texas 79978
well produces oil or \iquids, | Gt | sec. JTwp. | Rge |ls gas achually connected? | Wheo ?
¢ locauoa of wnks. | H ] 11 235 | 28E | Yes | 4/2/91 i
tus production is comutungled with that from apy other lease or pool, give comrmungling order number:
'. COMPLETION DATA
‘ [Oit Well | Gas Well | New Wel! | Workover | Deepen | Plug Back |Same Resv  [iff Resv |
Designate Type of Completion - (X) | X ! | X [ l [ | | '
ate Spudded Date Compl. Ready o Prod. - Towal Depth PB.TD. k
3/6/91 ‘ Y. )-9/ | 6500 MD
revauons ‘DF. RKB. RT, GR, eic.; Name of Producing Formation 1 Too Oui Gas Pay Tubing Depth .
3013.5 KB Delaware 6291 MD AIL3
e orauons é / éjgd Depth Casing Shoe
A7)~ S
’ TUBING, CASING AND CEMENTING RECORD _ e
- HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
12=1/4 8-5/8 575 350 ss [l ID-2.
7-7/8 _ 5-1/2 6500 1550 sx  4-13-9/

Lhsmagn U—ﬁl‘{

TTEST DATA AND REQUEST FOR ALLOWABLE

IL WELL - (Test must be afier recavery of 1otal volume of load ou and miust be equal 1o or exceed icp ailowabie for this depin or be for fui 24 hews ) o
fate First New Oil Run To Tack Date of Tes i Producicg Method (Flow, pump, gas iifi, eic )
4f1/91 4/2/91 5 Flow -
zogh of Test Tubizg Pressure Casirg Pressure “Choke Size 3
24 hrs. ’ 150 ‘ 0 24/64
vatual Prod Duning Test Ol - Bbls. Waler - Bbis. Gas- MCF
151 : 51 Load : 265
JASWELL
Zwal Prod Test - MCF/D Lecgth of Test - Bbls. Congensae. MMCF Gravity of Condcosaie
i .
esung Method fpucx, back prj Tubing Pressure (Shut-in) iCz.smg Pressure (Shut-in) - Choke Suze
/1. OPERATOR CERTIFICATE OF COMPLIANCE
! hereby cerufy thal the rules and reguiauons of the Ol Coaservaton OH—- CONSE RVAT‘ON D‘ViS‘ON
Divimon have been complied with and that the information gves above
18 rue 2 mplete to the bcé of my bou‘ledge% Date Approved APR 10 ‘!991
2 z %/ INAL SIGNED BY
K Z = By ORIGINAL SIG
L. Shatzsall st Prod. Ener MIKE WILLTAMS
et Name B e SUPERVISOR DISTRICT I
4/2/91 (915) 362-6302 ‘ T p—
Date Telephooe No.

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

13 Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviauon tests taken :n accordance
with Rufe 111

2y Al secuons of tis form must be filled out for allowable on new and recempieted wells,

1, Fiil aut only Sect o LD HE and Y for changes of operator, well name o number. ranspener, of siher such Jhanoes




