. State of New Mexico —

‘}.m'mlj,ﬁ'&"ﬁd Mlice © Encrgy, Minerals and Matral Resources De JTent by - ;‘1‘{‘,3 ‘":‘,,,Q\H
DISIRICTY " ” RELLIVED See Instruttlons Vw
P O. Box 1980, Hohbe, NN AR210 2l Nattom of Page

e OIL CONSERVATION DIVISION  Avi; 1 4 1993
?g Drawer DD, Artesin HLE 38210 P.0. Box 2088 VT

Santa Fe, New Mexico 87504-2088 ek,
P&s};%m%ut’ Rd., Astec. MM 87410 T .\M\p
o R AT REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Weil AF{ Flo )
_____ TIDE WEST OIl. COMPANY ‘ , 30-015- 25166 ]
Address .
6666 S. Sheridan, STE 250, Tulsa OK 74133-1750 '

Reasen(t) for Filing (Chezx proper bor) [(J Other (Flaase explain ‘
Hew W {T Change io Trineporter af: i
Recompletion U Ol @ Dry Gas
L(Jungo Ia Operator LJ Casinghead Gus D Condeptals D l

If changs of operstor give name
and addres of previcas operater

II, DESCRIPTION OF WELL AND LFASE

Lerte Name Well Mo. | Pool tHarme, Including Formation Kind of Lease Leste Mo, I
MOBIL '22' FEDERAL 4 BRUSHY DRAW - DELAWARE Sute, Fedenl o Feo NM22634 !
Locatioa ‘
Unit Leter ____J : 2310 Feet From The - SOULH  Line and 1650 Foet From The East Lioe '
__Sectior_ 22 Township 268 _..Rimge__ 29QF s NMPM, Eddy - County ‘

iil';;&',immmm 'nmrnﬂ" of O\l [7(] or Cmdrnuu (_:] Address ((‘w« adck ass to which apgy oved copy of thy form is 1o be rent)

Pride Pipeline Company P.0. Box 2436  Abilene,TX 79604

Hirme of Authorited Trintponter of Cazinghasd Gu X} of Dry Gar {_ "} | Addrves (Giwe add ass to which apyw owed copy of this form & 10 be 1era)
CONOCO, INC. P.0. Box 1267, Ponca City, OK_ 74603

i;—w_elo'“p;xu ;;:;wmh, | Unit l Sec. le ' l;r is gas actually connected? | Whee 1

ive location of uaks P 1 22 1261 29 Yes |  4-15-85

i |hi| producton {1 commingled with that from any cthar tease or pood, give eommingling order munber:
1V. COMPLETION DATA

ot wett | Gas Wl | New Wt | Workover | Deepea | Plug Back |Sama Resv |2 Res'v

Designate Type of Completion - (X) [ | | | | |
Date Spudded Data Compl. Ready to Prod Total Depth PRTD.
Elevavoas {DF, RXB. RT, GR, a1c ) Mama of Producing Formatioe Top CiGai TNy Tubing Depth
Ferforatinns

Depth Caring Shoe

N TUDING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADBLE , -
OIL WELL (Tt must be afler recovery of loial voluma of load oif and must be tqual 10 or wxcred top allowals for this deptk or be for full 24 hows )

Date First Mew Ol Rus To Tank Deus of Tent Producing Method (Flow, pumy, gas TA, etc.)
L"‘l"‘ of Tew Tubiag Preamire Casing Preasurs Cholas Site
Aztual Prod. During Teat Oil - Bble Water - Bbis T KTF

CGAS WELL
[ Ketoal Frod Tee - KITFD Length of Teut bl Condeanatw WIKCF

Travity of Condentus l

T vating Mathod {piot, back pr } Tubing Tresmure (Shut w} Casing Mreamin (Shuts) Ohcka Sis

VL OPERATOR CERTIFICATE OF COMPLIANCE
| herhy cenify that the rulat and reguistions of the O3 Conservtica O"— CONSEHVAT'ON D‘V‘S|ON

Divigon havd beas complied with and that the information given sbove

u Date Approved —AUG—:I—G—IQQ%
A —

T\ T By ORIGINAL SIGNED BY
MQ&QA}SL MIKE WILLIAMS

fe _Irplm o,

INSTRUCTTONS: This form is 10 be filed in complnncc with Rule 1104

1} Request for allowable for newly drilled o deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Ryle 111

AW sections of this form must be filled out for allovable on new and recompleted wells,

Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




