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DISIR
Ri . \ |
10 Rio Brzos Re, Azec, NM 3410 o 0 jEST FOR ALLOWABLE AND AUTHORIZATION A
Lo TO TRANSPORT OIL AND NATURAL GAS |
I e
"™ rorrson or1r company 30-015- 27071
Address

79707
[ Other (Pieass explain)

3325 W. WADLEY, SUITE 213, Midland, TX

Reasoo(s) for Filing (CluEropa bax)

New Well Change in Transposter of:
Recompletion O oil DyGas [
Change in Operator [ Casinghead Gas {¥ondensate [
I change c[jemor give name
and address of previous operalor
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
D INNACLE STATE , © [HERRADURA BEND DELAWARE, EAST Suate, Fodpbon Feg Yn3479
Locallos .
Unit Leuter 1650 Peot FromThe NOXtD  Lineand 330 Foet From The ___ West Lins
Section Township__ 2250uth Range 28 East NMPM, Eddy County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
me o Address (Give address to which a@araud copy of this form is 1o bs san)

Fame-d Authorized Transporter of Oil () or Condensale 3

Name of Authorized Transporter of Casioghead Gas [xg3 orDryGas [CT] | Address (Giwe address io which approved copy of this form is lo be sent)
Continental Natural Gas., Inc 1400 S. Boston. Ste. §on. Tulsa, OK 74119

I well produces oil or liquids, | Unit I Sec. |'l\vp. | Rge. | 1s gas sctually coanected? l When ?

Bive locatioa of tanks. | l | | Yes l 4/6/93

If this producuion is commingled with thal from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

Dcepen l Plug Back |Same Res'v  [Diff Res'v

[Citwell | GasWell | New Well | Workover |
Designate Type of Completion - (X) | | | l |
Date Spudded Date Compl. Ready 1o Prod. Tolal Depth P.B.T.D.
Clevations (DF. RKB, RT, GR, «ic)) Name of Producing Formatioa Top Gil/Gas bay ‘lubing Depth -
Pedoradons [ Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD :
HOLE SIZE CASING & TUBING SIZE DEPTH SET SAC!(S CEMENT
ol 10 -2
[0 - 2/-57
"CA(; LT TP
vV TEST DATA AND REQUEST FOR ALLOWALLE
OlL WELL (Test must be after recavery of total volume of load oil and musst be equal t or exceed top allowable for this depih or be for fidl 24 howrs.)
[Date Firm New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas I etc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Aclual Prod. During Test Oil - Bbls. Water - Bbls. Ous- MCF
GAS WELL
Aciual Prod. Test - MCF/D Length of Test Fbls. Condensale’/ MMCF Cnavity of Coadensals
Testing Method (pilot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) " Choks Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIV'SION
Division have been complied with asd that the information givea above o ‘%%3
{5 true pe plele 10 the best of : beliel. g ;
' ol A Date Approved P8k
By T H
oy . ‘ BT
/ Production Technicign ERVISOR' i
inted Tide -nu 8 UP
12/3/93 (915) 520~4347
Date Telephone No.

w

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 taken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, OF other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



