L State of New Mexico \
Ellhmﬂ :s::a ntrics Office Energy, Minerals and Natural Resources 7 riment ;:‘:'"51'0“"0\
L I.RICIJ‘ Hebbe, NM 18240 . See Instructions
P O. Box 1980, Hebbe, . - . FpeLLIvLL st Bottom of Page o
CISTRICLE OIL CONSERVATION DIVISION ™
P O. Drawer DD, Anesis, NM 83210 P.0. Box 2088 - AUG L 61993
Santa Fe, New Mexico 87504-2088

¥%§l€[ﬂﬂl Rd. Astec. NM 87410 {2 t.0.

10 e T e REQUEST FOR ALLOWABLE AND AUTHORIZATIGN " v
1 TO TRANSPORT OlL AND NATURAL GAS
Operstor Weil AF{ Ho. :
) TIDE WEST OIL COMPANY 30-015- 25188 ;
nddress f

6666 S. Sheridan, STE 250, Tulsa OK 74133-1750 ’

;’.umu(v) for Filing (Clu:: proper bas) D Other (Fleare explain)
Mew Wil { : Change in Transporter of:
P ecompletion O Oil 4 Dry Gss
L()nngl in Operatoe D Casinghead Gas [j Condeontats D

11 change of operstor give name
114 addres of previou openioe

L DESCRIPTION OF WELL AND LFASE

paes Name Well No. | Pool Narme, Including Formation Kind of Leass Leate No.
| _WORTH FEDERAL 3 BRUSHY DRAW - DELAWARE e | NM 21767
_ocatioa
Unit Leaer G : 2265 Feet From The _North Lioe and 1550 FeetFromThe __East == lics
Sectios 22 Township 268 Range 29E L NMPM Eddy County
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Hime of Authorized Trantporter of O\ X1 or Condentats J Address (Give addrexs 10 which approved copy of this form is to be sens)
?ride Pipeline Company P.O. Box 2436 Abilene,TX 79604
Hama of Authorized Transporter of Catinghesd Gus X3 of Dry Gas [ ] | Address (Giwe oddress 1o which approved copy of tAis form it 1o be sent)
~_CONOCO, INC. ' P.0. Box 1267, Ponca City, OK 74603
'f well produces oil or liquida, | Unit | See |™wp | Rge |11 gas acrually coanected? | Whes 1
Eiv! locatios of anks | H l 22 l 26 l 29 l

" this productoa is commingled with that {rom any other lease or pool, give commiogling order murnber:
1V, COMPLETION DATA

{oit weu ' Gas Wl I New Wall l Workover I Deepen | Plug Back |Sm\a Res'v b(l Revv

Designate Type of Completion - (X) | 1 l l |
Jate Spudded Daus Compl. Raady o Prod. Total Depth P.B.TD.
“levatoas (DF, RKB, RT. GR. atc.) Nama of Producing Formatioa Top BllTas Tay Tubing Depth
Ferforations Depth Caxing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE _ DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE A
OIL WELL (Tat must be after recovery of 1otal volume of load oid and must be squal 10 or exceed top allowable for this depth or be for full 214 Nowrs.)

Dats Firtt New Oil Rua To Tank Dats of Text Producing Method (Flow, paemp, par 1A, atc.)
Length of Ten Tubing Preasure Casing Presmure Choks Site
Actusl Pmd During Teat Oil - Bbls. Water - Bbls Cas- MCF
GAS WELL
Kewal Frod Test - KICHD Ceogh of Teut i Condennaia/ MM Cravity of Condentats
Testing Method (picr, back pr ) Tubiog Presaire (hix-w) Cating Freemure (Shut2) Thoks St
L
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Ol Coaservatios OlL CONSEHVATION DIVISION
Divigon have bees complied with and that the information givea sbov :
11 true pnd cocwlmu:“m: beat of my knom\od'uo and boliue:‘ h ) Dale AppfOVQd AUB 1 6 19%
SOREY ~— By
T ORIGINAL SIGNED BY
)ﬁ( o s&v%m\ M%(o Yo v
o Hm = MIKE WILLIAMS
‘ iy Q Tille ___SUPERVISOR, DISTRICT Il
) A _ (918)488-896
Dt Te lephonc tHo.

INSTRUCTI()N9 This form is o bc ﬁled in compllmcc wuh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Ryle 111,

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

J) Fill out only Sections 1, 1, 11, 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.



