H .. DAL OF FICW PVITXICL
Submit § Cogres ¥ t o

For .
Appeopriste Distriar Office Energy, Minerals and Natwral Resources e “tmrent p"?.,g :T"
D IBICIJ“ " MM 13140 WELEIVEL: See Instrudtlons K
P O. Box 1980, Hebba, / - - e i d at ottom of Page
I OIL CONSERVATION DIVISION ) ¢
FO. Drawer DD, Artesiz, HL{ 18210 PO, Box 2088 - AUG & b 1993 A
) Santa Fe, New Mexico 87504-2088 V
ng;glg%m Rd., Asec, MM 37410 4 D
v ., Aec, NN . maot e
o REQUEST FOR ALLOWABLE AND AUTHORIZATION ™" ™+
L. TO TRANSPORT OIL AND NATURAL GAS
Operator Weil AF{Ho _.
______ TIDE WEST OIL COMPANY 30-015-25333 !
Addrent .
6666 S. Sheridan, STE 250, Tulsa OK 74133-1750 |
Reatco(1) for Filing (CA::“{;-'opn baz) [:] Othet (Flaare explain)
Hew Wl L Change is Traneporter of:
Recompletion [__] Ol @ Dry G
Change fn Openator U Casinghead Gu D Condeotsta D
If change of operstor give name
104 addre s of previrae operaine _
l],-L)ESCRlFﬂ()N OF WELL AND LEASE
Leass Mame Well No. | 'col Hame, loctuding Formation Kind of Lests Leate No.
MOBIL '22' FEDERAL 6 | BRUSHY DRAW - DELAWARE Statg, Federal ox Fee NM22634
Location o
Unit Leuer K : 2260 Feet From The . SQuth  Uine and 2310 Foet From The West tine
-
. Secdow 22 _Yownship 265 Range _ 29FE LNMTM, Eddy - Coumty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of Authorized lnmpnmv of Ont (X) or Condentats . Address (Give add ey 10 which apyv oved copy of this form i 10 be 1ent)
Pride Pipeline Company P.0. Box 2436  Abilene,TX 79604
Mamu of Authordzed Transporter of Casinghend Gas X} or Dry Gas [ ] | Addrees (Give adcdass 10 which apyr owed topy of this form s 10 be 14rv]
CONOCO, INC. | P.0. Box 1267, Ponca City, OK_ 74603
If well prodisces oil or liquida, l Unit I Sec. | Twp l Rge. |19 gas acrually connscred? | Whes ?
Pv-. location of tanks. P l 22 l__2_6__~l 29 Yes l 11-28-85
If this production fs comuningied with that from any cehar lease or poot, give commingling order mumnber:
1V. COMPLETION DATA
IOGI Wall ' Gas Wall I New Waell | Workover l Despen l Plug Back lhmq Rer'v ’)d[ Rev'v
Designate Type of Completion - (X) | | | | i I
Date Spudded Dats Compl. Ready 10 Prod. Toul Depdh rnto.
Elevations (DF, RKB. RT, CR. we ) Hame of Produciag Tormatios Top CilTai Ty Tubing Depth
Melor aiions -

Depth Casing Shos

_ TUBING, CASING AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V TEST DATA AND REQUEST FOR ALLOWARBLE ,
OfL WELL (Tt muart be gfter recovery of total voluns of lood o and muut be 1qual 1o or axcend top allowale for this depih or be for full 24 how )

Do Firm Hew Oif Rus To Tank Dus of Tew Producing Mathod (F low, pump. pas I, st )
Langth of Tent Tubing Preamire Casing Preasure Choka Site
Actual Prod During Teat it - Bhle Watsr - Bbls Cu- NMCF

GAS WELL

[ Aztoal Trod Vea - KITI/D Length of Teut I151e. Tosdearnia N IMTP Travity of Condeniats ‘
T sating Method (pisor, back pr) Tubing Presaire (Shut u) Cading Mreemire {(Shut te) Thoka Ste
i
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hershy certify that the rulat and regulations of the OU Conservatioa O'L CONSEHVAT'ON D'V|S'ON

0\bean complied with and that the information given shove

Dals Approvéd AUG 1 6 1993

BY —onmemarsoNED BY
C ~ E 1Y A : MIKE WILLIAMS
<%X(‘\ (\ o) (918)488 8962 Tille ___ SUPERVISOR, DISTRICT I _ — -
ae N N T/ .

Tele p'\(w tho.

INSTRUCTIONS: This form is to be filed in complnnce wuh Rufe 1104

) Request for allowable for newly drilied of deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111,

2) Al sections of this form must be (illed out for allov/able on new and recompleted wells.

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



