Submut > Lopies
Appropriate Distiet Office

p.O. Bcx 1980, Hobbs, NM 88240

Kevisea L-L-8Y
See Instructivas
~+ - at Bottom of Page

Energy, Minerals and Natural Resources bepariment

s e

OIL CONSERVATION DIVISIUN

DISTRICTD - P.O. Box 2088 IR 4\5

b0 Drawer DD, Anesia, NM 88210 0. bicw 81

PO AT Santa Fe, New Mexico 87504-2088 ~ 51332 Wl

1000 Rio Brazos Rd., Aziec, NM 87410 2. 0. D{)

REQUEST FOR ALLOWABLE AND AUTHORIZATION «»sfan OFVF

I TO TRANSPORT OIL AND NATUBALGAS

(Operator ] [ Well APl No. -
Fortson 0il Company v 30-015-27050

_f\ddx:ss

| 301 Commerce St., Suite 3301

'| Reasoa(s) foc Filing (Che:x proper bax)

i New Well

Recompletion D

Change in Operator D

If change of operalof give name
13 O‘P; g

D Other (Please explawn)
Chanpge ia Transporter of \

Ol D Dry Gas ‘
%f’ M ’%ﬂ‘ 7~ 1242 B
&

Casinghead Gas E] Condensale

and address revious operalor

II. DESCRIPTION OF WELL AND LEASE
Lease Name T Weil No. | Pool Name, [ncluding Formauca Kind of Lease [ease No. ,
. State, Federal of F !
Pinnacle State 1| Herradura Bend, East q'rarpn orree Y=3479 -
Locauon i
Unit Letter 1 1980  Few From The . South Lineaod 330 Feet FomThe West _Lie E
|
Section 36 Towuship 229 Range 28F . NMPM, Eddy County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cal x] or Coadensale O Address (Give address 10 which approved copy of this form us 10 be send)
Pride Pipeline Co. P, 0. Box 2436, Abilene, TX 79604
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [_] |Address (Giwe address 1o which approved copy of 1his form s (0 be sens) ;
i
If well produces oil or liquids, | Unit | sec. |Twp. | Rge |ls gas acually connected? | When 7 !
pive locauoa of aks. | L 136 1225 | 28E | Nor yet I Est 10/5/92 |
If tus production is commingled with Lhat from any other lease or pooi, give commingling order oumber: N/A
IV. COMPLETION DATA _
N _ [Oit Well | Gas Well | New Well | Workover | Decpea | Plug Back [Same Res'v Irif Resv I
Designate Type of Completon - xX) l X | X | | l [ l ,
Date Spudded Date Compl. Ready 1o Prod. Towl Deph P.B.TD. !
7/24/92 8/18/92 6450" 6382 !
Elevatons (DF, RKB, RT, GR, aic ) Name of Producing Formatioa Top O/Cas Pay Tubing Depth
3138' KB 3125' GL Delaware
[ Perfocations Deph Casing Shoe
6013-6226" £450"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
—
-
L —
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load od and must be equal 1o or exceed 10p allowable for this depth or be for full 24 hows)
Date First New Oil Rua To Tank Date of Test Producing Melhod (Flow, pump, gas Iy1, «c.) |
8/25/92 Flowing N .
Length of Test Tubing Pressure Casing Pressure Choke Size ;
!
Actual Prod During Test Oil - Bbls. Waler - Bbls. Cas- MCF ‘
Request 2130 bbls l _
GAS WELL Aug. testing allowable
Bbls. Coadensale/ MMCF Gravity of Coadensale ‘

Leagth of Test

'lm;uul Prod. Test - MCF/D

Tesung Method (pitad, back pr.) Tubing Pressure (Shut-ua) Casing Pressure (Shut-1o) Choke Sie

VL. OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Ol Coaservation
Division have becn complied with and that the informauon given abave

I CONSERVATION DIVISICN
AUG ¢ 8 1992

is rue and complete 1o the best of my nowkedge and belief. Date Approved
T 62 e
Slmm!‘ —— ~( S— By ORIGINAL SIGNED BY
Jaék R. Gevecker Engineering Manager MIKE WILLIAMS
Prigied Name Tide Title SUPERVISOR. DISTRICT "
8/25/92 (817) 335-5641
Dute

Telephone Na.

4N L N e

INSTRUCTIONS: This form is ta be filed in compliance with R

1) Request for allowable for newly drilled or deepened well must
with Rule 111.

2) All sections of this form must be filled out for allowable on ne

3) Fill out only Sections [, I, 11, and VI for changes of operator,

ule 1104

be accompanied by labulation of deviation tests taken in accordance

w and recompleted wells.
well name or number, transporier, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




