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! - State AF N AA 2y e T
Submii 5 Conics . Ste of New Mexico '—\ Form C-104 \s\/|
Appropriate Disiiat Office :rgy, Minerals and Natural Resources Departt froe. y Revised 1-1-89 & g
DISTRICT | Tee See Instructions |
P.O. Box 1930, Hobbs, NM 88240 . I~ — ; . at Boltomn of Page
—— OIL CONSERVATICN DIVISION

ISTRICT I ‘

P.0. Drawer DD, Adtesia, NM 85210 P.O. Box 2088 NV 19 g9

) Santa Fe, New Mexico 87504-2088
DISTRICT 111

1560 o fBreaos R, Ause, RMUSTHO DEQUEST FOR ALLOWABLE AND AUTHORIZATION . 9% &: D.

I TO TRANSPORT OIL AND NATURAL GAS
Operalor Weil APL No.
R.B. Opsrating Co.v/// 30-015-26528
Address
6120 S. Yale, Suite 1700, 2 Warren P1. Tulsa, 0K 74136
Reasor(s) for Fiing (Check proper box) D Other (Please explain)
New Well D Change in Transporter of:
Recompletion D Oil : Dry Gas D
Change in Operuior ﬂ Casinghiead Gas E Condensate Ej
If change of operutor give naine

OK

and address of previous operatorB 17 d_Creek Resources, Inc. 810 S. Cincinnati, Suite 110 Tulsa,
e ] 74119

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Nanw, licluding Fomation © - Kind of Lease Lease No.

Reid 1 East Loving Delaware State, Federat or Fee Fee
Location
. 0 880 ] South 1980 East
Unit Leiter : Feet From The Lice and Feet From The Line
Section 14 Townsghip 23S Ranpe 28E , NMPM, Edd y County

II. DESIGNATION OF TRANSPORTER OF Oil, AND NATURAL GAS

Name of Authiorized Transporter of Qil ] or Condensate ] Address (Give address to which approved copy of this form is to be sent)

Name of Authcrized Transporter of Casinghead Gas or Dry Gas [ ] | Address (Give address io which approved copy of this form is 1o be sent)

I well produces oif or liguids, j Lait I Sec. I'{‘wp. [ Rge. |Is gas actually connected? 1 When ?

pive jocation of lanks. l l | | l

If this production is commingled with that from any other lease or pool, give conuningling order numbe.:

IV. COMPLETION DATA

. . ; IOil Well l Gas Well i New Well ! Workover l Decpen ] Plug Back lSamc Res'v bi(f Res'v
Designate Type of Completion - (X) i | | | |

Date Spudded Dule Compl. Ready o Prod. Total Depih P.B.T.D.

Elevaiions (D5, KK8, RT, GR, elc.) Name of Producing Formatioa Top Oil/Gas Pay Tubing Deplh-
[Perforations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

__ SACKS CEMENT
[0 T0-Z
1[-30-22
Lhe _op.

-~/

covery of lotal volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (T'est must be after re

Date Tirst New Oil Rua To Tank Date of Test - Producing Mcihod (Flow, pwnp, gas lift, etc)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCFE

GAS WELL

Actual Prod. Test - MCE/D Length of Test Bbls. Condensate/MMCT? Gravity of Condensate
I'esting Methed (pitot, back pr.) lubing Pressure (Shut-in) Casing Pressurc (Shut-in) -| Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby centify that the rules and regulations of the Oil Conservation O“— CON S E RVAT!ON D lVlS ION

Division have been complied with and that the informalion given above
15 lrue and complete 1o the best of my knowiedge and belicl. "OV 2 3 m

Date Approved
Bl v Bk

: By ORIGINAL SIGNED BY
Signature ) \ ;
i i B.C.R. MTKE WILLTAMS
Primed N‘JnEl)c] 11 1. Burks A e - fcl)url‘c Title . SUPERV!SOR, DlSTRlCT 1§
11-16-90 918-582-3855 - —
Dalc Telephone No.
s - . - e o7 seemmaryy ncs A I T T T e e

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 tuken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3y FhLoctony Sections | I H and Vi for chnnves of cnerater, well nume or number, trunsporter, or other such changes.
o i U s ) LAY 2y day addy ol . s /b H

~ .- —~ 1 - o ' [ . ! 1



