State of New Mexco

Submut $ Coaes Farm C-104

\}
3

Appepnate Dutna Offioe Er y. Minerals and Natural Resources Depaniment. . Revised 1-1-89
P‘O Boa 1980, Hobbs, NM 38240 s"sl,um of Pag
R 3 e, at O ¢
OIL CONSERVATION DIVISION RECEWVED
paTMCTn . P.O. Box 2088
? O. Dnwer DD, Anesia, NM 88210 S Y. box 1 \gg\
Ty anta Fe, New Mexico 87504-2088 JUL i\
08 , .
" REQUEST FOR ALLOWABLE AND AUTHORIZATION . C. D‘-p,f
L TO TRANSPORT OIL AND NATURAL GAS presta. OT
. Opentor / Well 0. 1
RB Operating Company 30-015-26528
Address
2412 N. Grandview, Suite 201, Odessa, Texas 79761
Reason(s) for Filing (Check proper baa) ]  Ouer (Please explain)
New Well Change in Transporter of:
Recompletion 0 ol Ooycs O Effective July 1, 1991
Change ia Operator D Casinghead Gas [:] Condeomate D
If change of openstor give name
wd ] g’;nviom operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
Reid 1 E. Loving (Delaware) Ste, Federal or Fee
ILn:x:t.:on
' Unit Letier ____ o . 880  Feet From The SOUth  [igcand 1980 Feet From The __ East Line
Section 14 Township 23S Range  28E , NMPM, Eddy County ‘:
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
}Name of Authonzed Transporter of Oul @ or Condensate J Address (Give address to which approved copy of this form is o be sent) ;
{
' __Amoco Production Company P.0O. Box S91, Tulsa, OK 74102 |
INarm of Authonzed Transporter of Cannghead Gas X  orDry Gas __] ! Address (Give address io whuch approved copy of this form is (o be sent)
i El1 Paso Natural Gas Company P.O. Box 1492, El Paso, Texas 79978
| If well produces oil or liquids, JUnt  [see  |Twp | Rge [ls gas acrually connected? | Whea ?
e location of unks. ] o |14 {235 | 28E Yes ] 1/3/91
If tus production is commingled with that from any other lease or pool, give comumingling order aumber.
IV. COMPLETION DATA
]Oll Well | Gas Well | New Welil I Workover | Decpen | Plug Back ISamc Res'v bnfT Res'v
Designate Type of Completicn - (X) | 1 | | | | 1 |
Date Spudded  Date Compl. Ready 10 Prod Total Depth PB.TD.
Elevauons (DF. RKB. RT. GR. etc.) *Name of Produaing Formanoa Top GilGas Pay _Tubing Depth
“Perforauons Depth Casing Shoe
L 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 recavery of 1otal volume of load od and must be equal 10 or exceed iop allowable for ihis depth or be for Al 24 hows ) -
Date First New Oif Rug To Tank Date of Test Procducing Method /Fiow. pump. gas Iift. eic )
Lezgth of Test Tub'ng Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Ol - Bbls. Water - Bbis Gas- MCF
GAS WELL
Acwal Prod Test - MCF/D Length of Test Bbis. Condensate MMCF "Gravity of Coadensate
Tesung Method (puor. back pr ) .Tubmg Pressure (Shut-in) Casing Pressure (Shut-10) Choke Suze
V1. OPERATOR CERTIFICATE OF COMPLIANCE ‘
I heredy cerufy thal the rules and regulations of the Oil Conservalion O"— CONSERVATION DIV|S‘ON
Divisicn have been complied with and that the information given above “ 1 ‘991
is rue and complete 10 the best of my know| and belief. JUL 0
M Date Approved
s‘(;j , By ORIGINAL SIGNED BRY
+ D. Schoch Area Manager gﬁ’;ﬁ WILLIAMS
Proted Name Tile Title ERVISOR, DISTRICT #
6/27/91 (915) 362-6302
Date Telephone 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 deviauon 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, 11, I1, and VI for changes of operator. well name or number, transporter, or other such changes.
1) Separate Form C-104 must be filed for each pool in muitiply completed wells.




