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OILL. CONSERVATION DiIVISIL Y
uiion P. O. BOX 2088
FE, NEW MEXICO B7501

EST FOR ALLOWABLE
AND
OAU&Hg?iZATlON O TRANSPORT OIL AND NATURAL GAS

J.| rronatOonOrricR
Operaior ARTESIA, QF€ICE
Apache Cor racton 7

Address

P. 0. Box 4628, Houston;—FX%-—77210 ° _

Eat i
Con Udes QE I,

Reoson(s) Tor [iling Check proper box)

Other (Please explain)

Neow Well Change in Transporter ol: Change of ownership effective
Recompletion D [o]}] | .!: Dry Gos D March 1 1 985
Change n O\vm'hl Casinghead Gas D Condensate ’

¥ change of ownership give nane Flgrida Exploration Company, Suite 900 Vaughn Bldg., Midland,TX 79701

and addrens of previous owner

1. DESCRIPTION OF WELL AND LEASE .
l.ease Nome Well No.| Pool Name, Including Formation Kind of Lease Leass No.
Ross Draw Unit 8 Ross Draw - Wolfcamp State, Federal or FeeFederal NMO55544
Location )
Unit Letter F : 1 650 Feet From The North Line and 1650 Feet From The East
Line of Section 27 T wmship 268 Range 30E ,NmpM, Eddy County

d. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Autharized Trgnsporter ¢f C1l [ gr Condensate

B
, -

S Jprtprie S

Adcress (Give address to which approved copy, of this form is 50 be sent)

b ML 52?114;42§,, T T

Nome of Authortzed Transporter of Casinghead Gas [ or Dry Gas [
E1 Paso Natural Gas Company

Address (Give address to which opproved copy of this form is to be sent)

P. 0. Box 1492, El Paso,  TX 79978

T Y T T
i well produces ofl cr liquids, , Unit 1 See ' Twp. Rge.

give locotion of tarks. v G : 27 865 : E 30E

Is gas octually connected? ' when

yes ! 3/27/80

L

V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

. | Eiovations (DF, RAB, RT, GR, etc.; |Name of Producing Formation

TO11 Well TGas well T"New Well | Wortkover | Deepen VPlug Back | Same Res’v. ! Diff. Res’
"Designate Type of Completion — (X) | ! ‘ ' ! ! ! ! !
gnate lyp P ! ) 1 [ ' ' ' '
.l Ll 1 il i 1
Dute Spudded Da:e Compl. Reody to Prod. Total Depth P.B.T.D.
Top OU/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SI2ZE CASING & TUBING 51ZE DEPTH SET SACKS CEMENT
7 E
fa/ TD-3
2-25-25

Gk din
4

!

i

7. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top sllo
able for thiz depth or be for full 2¢ hours)

OIL WELL

Duote First New Oi! Run 7o Tanxs Dote of Test Producing Method (§#low, pump, gas lift, etc.)

Length of Tost Tubing Presswe Coeing Presswe Choke Sizs

Artual Prod. During Test Otl- Bbls. Waler-Bbla. Gas+MCF

GAS WELL

Aztual Prod. Tewt-MIF /D Length of Test Bbls. Condsnaate/MMCF Gravity of Condensate
Tesi1ing Method (pirot, back pr.) Tubirg Presswse { Shat=-in ) Casing Pressure (Ebct—in) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and vegulstions of the Dil Conservation
Divisiocasheve been complind with and that the information given
above 17tmo and complete to the best of my knowledge and belief,

;'~/A£/(14«/iarbara A. Ellis

(Signoture)
Supervisor
(Title)
March 13, 1985
{Date)

OIL CONSERVATION DIVISION

areroveo____ MBR 271985 19

‘BY _ORIGINAL SIGNED
BY LARRY BROOKS
TITLE GEOLOGIST - NMOCD

“Thie form is to be filed {n complience with RULE 1104,

1f this ls a request for allowable for & newly drilled or deepenc
well, this form must be accompsnied by s tebulation of the devisti.
tosts tsken on the well in accordence with RULE 111,

All esections of this form must be fliled out completeiy for allo
sble on new and recompleted wells.

Fill out only Sections I, 11, I, snd VI for chengos of ownr
well name or number, or transporter, ot other such changoe of conditic

Separate Formas C-104 must be filed for each pool in multi;.

rompleted wella,
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