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P. ©O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

NERGY ano MINERALS DEPARTMENT 0. C.D.
®9. 87 qoPite rlitvee . ART‘;‘:- D S
OWUTRIBUTION y, a—-———i——m
SAnTaA rR V} olL
riLe "4
u.s.a.s.
LAND OGFPFICE P
TRAMIPORTER o |V
GaAs y,
OPENATOR | 74
PFLONATLON OFFICR AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

E»mm
E, LaRue and B. N, Munct, Jr /

o)

AV

Address
P. O. Box 196 Artesia, N, M, 88210

Heoson(s) fot 1iling (Check proper box)
Neow Vall

S Recomplation

D Change in Ownarship

Change in Tronsporter of:

[Jou

Casinghead Gas

D Dry Gas

Condenaate

Other (Pleage (eoRIHEAD GAS MUST NOT BE
FLARED AFTER ... 9-.272- 85

UNLESS AN EXCEPTION FROM

.f chenge of ownership give name i . .
Blanco Engineering

HE B. L. M. IS OBTAINED

116 N First Street Artesia, N, M, 8821Q

:nd address of previous owner

{1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.} Pool Noms, Including Formation Kind o! Lease Lease No.
Bedena Fed ] Brushy Draw Delaware State, Federal or Fee NM=16814

Location p—

Unit Letter L i _BRE0 Feet From The Jest  Lineand 2055 Feet From The South

Line of Section 18 Township 265 Range 30K . NMPM, Eddv PJS) :r DB"?BU'“Y
[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS Chg 0P

Azdress (Give address to which approved copy of this form is to be sent)

Nome of Authorized Traysporter of Oll ] ot Condensate (]

88210

Navajo Refining P 0O RBox_ 159 Artesia.—N.—M
Tiame of Authorized Transporter of Camtnghead Gas (] or Dty Gas () Address (Give address 10 which approved copy 3f this form is 1o be sent)
T T T TRoe. W
{f well produces oll or liquids, IUml s Sec. ;Twp. .Rqo 18 gas cctlually connected? : hen r_ ’é- ’;
i | Lopip o ﬁx
give location of tanks. LT ! 18 ' 265 : 30E N N

¢ this production is commingled with that from

JOTE: Complete Parts IV and V on reverse side if necessary.

1. CERTIFICATE OF COMPLIANCE

Qil Conservation Division have

hereby cestify that the rules and regulations of the
best of

een complied with and that the information given 1s true and complete to the
1y knowledge and belief.

ﬁ}{fﬁ/ ZK '

(Signatwe}
Owner
. (Title)
Aucust 6, 1985
' (Date)

any other lesse or pool, give commingling order number:

G

, 19

OIL CONSERVATION DIVISION

'APPROVED AUG 1985

'_Origingl Signad By

tes A, Clements

BY

TITLE
Supervisor District I1
“This form I8 to be {iled In compliance with RULE 1104,

1f this ie a request for allowable for s nowly drilled or deopens
well, this form must be accompanted by & tabulation of the deviatic
tests taken on the well in accordance with ARULE 1Y,

All sections of this form must be filled out completely for allov
able on new and recompleted wells.

Fill out only Sections I, 1. III, and VI for changes of owne
well name or number, or transporter, or other such change of conditiol

Separate Forms C-104 must be {lled for sach pool In multipl

comoleted walls,



V. COMPLETION DATA

Form C-104
Revised 1001.78
Format 06-01-83
Page 2

:Oll Well "'Gas weli :Naw Well ' Workover | Deepen "Plug Back ! Same HeA:'v.j Ditl, Rea'~.
Designate Type of Completion — (X) | ¢ : ' X X v 6120 X

Date Spudded Date Complj Ready to Pro:d. Total Dopth ' P.B.T.D, ! '

5-1-85 8§-2-85 6300 6120"
Elevations (DF, RKB, RT, GR, ezc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth

3044' GL Brushy Draw Delaware ;- /0 %oy L5
Periotations Depth Casing Shoe

6180-6190, 6213-6225, 5416-5446 6295

TUBING, CASING, AND CEMENTING RECORD

HOLE S12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
175" 13 3/8 S4it 350 370 Class 'C'
12% 8 5/8 248324 3133 300 .sx. Class 'C' &.90
7.2/8 _5kv 174 N 6295 £00Sx Class'(' :
2 7/8 ) 298 T i

7. TEST DATA AND RI;QUEST FOR ALLOWABLE (Tes: must be ofter recovary of total volume of {oad oil and muat be equal 1o or exceed top allc.
able for thiz depth or be for full 24 howre)

Ol WELL

Date Firel Noew Ot Run To Tanks

Date of Teat

Producing Mathod (Flow, pump, gas lift, stc.)

8-2-85 8-6-85 Aritificial Lift
Length of Test Tubing Pressure Casing Presswe . Choke Size
24 _Hr -Q- -Q-
Aectual Frod, During Test Oll-H8ble, Wotet-Bbla. Gaa - MCF
160 10 150 ISTM

yAS WELL

Actual Prod. Teste MCF/D

Length of Teat

Bbls. Condenscte/MMCF

Gravity of Condensale

Testing Method (pitos, back pr.)

Tubing Pressurs ( hnt~in }

Casing Pressure ( Shut-4in)

Choke Size




