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Suimul J Copics . Stall US Jebw LviLaiu n C-104
riate District Office Energy, Minerals and Natural Resources Departmen( g':\-rll:;ed 1-1-89
P.O. Box 1980, Hobbs, NM 88240 s aons
DISTRICT I OIL CONSERVATION DIVISION prmee
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

D t ]

1000 Rio Eﬂlﬂ Rd,, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operalor y Well APl No.

Energex Company ST AT 30-015-27614

Address :

100 North Penn Roswell, NM 88201 MK

Reason(s) for Filing (Check proper bax) (]  Other (Please explain)

New Well [ Change in Transporter of: Request testing allowable of 1200 BO
Recompletion O Oil O oycs [ for month of October 1993.

Change in Openstor [ Casinghead Gas [_] Condensate [_] Delaware 6002-6231.
If change of ;;pemot give name
and previous openlor
1I. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.

Milano State 1 W/C Delaware Stale, Federal or Fee V-4137
Location
Unit Letter H ;2110 Feet FromThe _NOTEN pjseqng 890 Feet FromTme _£ast Line
Section 36 Township 245 Range 28€ . NMPM, Eddy _County

1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name uf Authorized Transporter of Oil l—i—l or Condensate 1l Address (Give address 1o whick approved copy of this form is to be sens)

Navajo Refining Co. P.0. Box 159 Artesia, NM 88210-159
Name of Authorized Transporter of Casinghead Gas [—] orDry Gas [ |Address (Give address to which approved copy of this form is to be sent)
n/a at this time

If well produces oil of liquids, | Unit | Sec |1\wp. | Rge. | Is gas actually connected? | When 7
Puvelocanonofunh. | H | 36 IZQS I 28e no | aSQD

1( this production is commingled wilh that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

'Oil Well | Gas Well l New Well | Workover | Deepen | Plug Back |Same Res'v biiﬁn'v
ignate Type of Completion - (X) | X l [ l | | Y
Date Spudd Date Compi. Ready to Prod. Total Deplh P.B.TD. /
10/01/93 10/26/93 6492 6443
Elevations (DF, RKB, W Name of Producing Formation Top OiliGas Pay Tubing Depih
2915 GR Brushy Canyon(Delaware)| 6002 5964
Perdorations \l ' P Depth Casing Shoe
6002-08, 6209-18, 622X-31 6490
N\ TUBING, CASING AND CEMENTING RECORD- -
HOLE SIZE CASING & TUBING SIZE Dey( SACKS CEMENT

17% 13-3%8" 275 H/L + 200 C

123 8-5/8™ 270" 850 H/L + 200 C

7-7/8" 5-1/2" N ~6490" 285 / 100+15Q

V. TEST DATA AND REQUEST FOR ALLOWABLE g A
OIL WELL (Test must be afier recovery of total volume of load gikBind must be eq or exceed 1op allowable for this depth or be for fill 24 howrs.)

Date First New Oil Run To Tank Date of Test / hoducinWaw, pump, gas I, esc.)
10/26/93 10/26/ swab

Length of Test Tubing Pre; Casing Pressure : Choke Size
12 hours - pkT -
Aciual Prod. During Test @il - Bbls. , Water - Bbis. \\ Gas- MCF
15% / 33 12 IS TST™
GASWELL _~ N
Aciual Prod. Test - ] Length of Test Bbis. Condensale/MMCH Gravity of m«{
‘esting od (pitol, back pr.) "TUbing Presmire (Shut-in) Casing Presmre (Shut-in) ~[Choke Size ~
'VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the sules and regultions of the Oil Coaservation O“— CONSEHVATK)N D|V|S|ON
Division have been complied with and that the information given sbove AT @ ¢ 103
Is true and complete to the best of my kfiowledge and belief. Date Approve d noT 2 ¢ 1043
Signature T By ORMGINALSIGNED BY
U v v‘\.
- William R. Hansen Agent MIKE WRLLIAR )
Printcd Name Title Title - St IPEQVa(aGR DISTRIS ™ 1
10/29/93 (6220772 ot s <1+
Date ‘Telephone No.

. INSTRUCTIONS: This form is 10 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 accorda

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



