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REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator P Well APl No. !
RB Operating Company / 30-015-26534
+ Address
2412 N. Grandview, Suite 201, Odessa, Tx. 79761
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Change in Transporter of:
Recompletion U Gil O Dry Gas
Change in Operator D Casinghead Gas D Condensate D
If change of operator give name
and address g’;mvious operator
II. DESCRIPTION OF WELL AND LEASE
Lcase Name Well No. |Pool Name, Including Formation Kind of Lease Lease No. |
| South Culebra Bluff 13 & -4 E. Loving (Delaware State, Federal or Fee  INM0542015 k
kLocauon
: Unit Letter D : 664 Feet From The North Line and 662 Feet From The West Line
| Section 13 Township 238 Range 28E L NMPM, Eddy County !
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
,Name of Authorized Trassporter of Oil X or Condensate — Address (Give address to which approved copy of this form is o be sent)
_The Permian Corporation — P.0. Box 1183 Houston, Texas 77001
Name of Authonzed Transporter of Casinghead Gas D¢ orDry Gas | | Address (Give address (o which approved copy of this form is 10 be sens)
"El Paso Natural Gas Co. P.0. Box 1492 E1 Paso, Texas 79978
I well produces oil or liquids, l Unit I Sec. ITwp. | Rge. |15 gas actually connected? I When ?
give location of tanks. LA | 13 1235 | 28E Yes | 3/17/91
If this production is commingled with that from any other lease or pool, give commingliag order number:
1V. COMPLETION DATA
: ) ] | oil Well ] Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv Drff Res'v
Designate Type of Completion - (X) | X | | X l | l | |
Date Spudded - Date Compl. Ready 10 Prod. ~Total Depth " P.B.T.D.
1 2/22/91 3/17/91 | 6400 6389
Elevauons (DF. RKB. RT, GR, eic.; Name of Produ::ag Formation Top OiliGas Pay * Tubing Depth :
12993.5 KB Delaware : 6150 L6342 5
Perforations - Depth Casing Shoe ;
6152~ 4122 ‘
TUBING, CASING AND CEMENTING RECORD
: HOLE SIZE CASING & TUBING SIZE ) DEPTH SET ‘ SACKS CzZMENT
12-1/4 8-5/8 585 ; 350 sx
7-7/8 5-1/2 6400 - 500 sx lst Stage
800 sx thru DV q3500 't
A 75 03292 :
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afer recovery of total volume of load od and must be equal 10 or exceed lop allowable for this depth or be for fuii 24 hows., s
Dale First New Cil Rue To Tank Date of Test i Producing Method (Flow, pump, gas Ifi, eic.)
3/15/91 4/14/91 f Pumping
Lecgth of Tes Tub:irg Pressure -Casing Pressure .Chcke Size
24 hrs. 0 f 0 : ;
Actual Prod. Dunag Test 0il - Bbls. - Water - Bbis. :Gas- MCF ;
33 60 : 91 |
GAS WELL
Acwal Prod. Test - MCE.D Lecgth of Test Bbls. Condensate MMCF -Gravity of Cogdensate i
i i
; : |
Tesung Method (puot, back pr.) +Tubing Pressure (Shut-in) Casing Pressure (Shut-in) "Choke Suze i
V1. OPERATOR CERTIFICATE OF COMPLIANCE
! hereby certfy that the rules and regulauons of the Ol Conservaton OlL CONSERVAT‘ON DlV‘S !ON
Divison have been complied with and that the information given above
i6 true and complete 1o the best of my linowledge and belief. Date AppfOVEd APR 2 2 1991
,/‘" ( /// // -
G Ty T fo By ORIGINAL SIGNED BY
Signature MIKE WILLIAMS
James 1. Shatzsall,  Sr. Prod. Engr.,
Printed Name Tide Tlﬂe SUPERV‘SOR, DISTRICT 1t
4/16/91 (915) 362-6302 el e e e gt el el
Dale Telephone No.

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

1) Request for allowable for newly drlled or deepened well must be accompanied by tabulagon of deviauon tests taken in accordance

with Ruie 111,
27 All secucns of this form must be filled out for allowabie on new and recampleted wells.
3y Fill out only Sectuons [, il LI ar‘d Vl for changes of operator, well name of number, transporter. or oter such charaas
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