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N, OF LOPirs mRCLtVED ﬁ ﬁ

DISTRIGUT IOM ; e
TSANT A Ff 7 ~ NEW MEXICO GIL CONSERVATION COML/SBION
o e e REQIIEST FOR ALLOWABLE
FILE VIV AND

:f:;-zmce s Qb NSPORT OIL AND NATURAL GAS :
& e A RECEIVED BY
TRANSPORY R - »GA—; - >-'-~1(—~- )
' et / N :
OPERATOR { APR 29 198b i
PRORATION OF FICE ’
Operator .
Challenger Energy, Indihs
Addreas -
P.0. Box 1262, Artesia, NM 88211-1262
TﬁlM(s) tor filing (Check proper box) Other ({'lease explain)
New We!l Change in Trauspoiter of: ' .
Reco:apleiton 5 ) o1l g Dry Gus E CASINGHEAD GAS MUST m_r
Charge in Ownersh!, Casinghead Gaus Condenscte . 3
- = L FARED
f ch hip gi '
¥ chaoge of sunershis gve neme UNLESS AN EXCEPTION FROM

THE B. T_W. TS OBTAINED
. DESCRIPTION OF YELL AND LEASE '

{ Lease Name Well No.| Puol Mame, )r.Eiud:ng Formation Kind of Lease L,a.. t\;o.
Bedena Federal #2 Brushy Draw Delaware State, Federal or Fee  Padepa]  |NM-16814 |
rccuo'x ] !
j Unit Letter ) D : 330 Feet From The __NQprth  tine and 330 Feet rrom The West
| Linaof 5iction Townshty 20 Aarge 30 ] . NMPM, - .. Eddy County i
. DESIGNATION OF TRANSPORTER OF OIL. AND MNATUR2Y. €AY ST
ame of Authorized Trunsporjer of Ot ]} or Cooensite [ 1 Address (Give address to whick approved copy of this form is 10
Navajo Refining Company ] P.0. Box 159. y RS
Neme of Authorized Transporter of Casinghead Gas [T or Lry Gas |, ; Address {Give address o whieh appre
1 well produces ofl or liquids, TUnit ,' Sec, TTwr :P.r;e. 1s gas actuaily connﬁctod‘? )
give location of tarks. : L : 18 i 26 1 30 no' o

If this production is commingled with that frem any other Ieage or pool, give commingling order numbas:
. COMPLETION "ATA . :
Otl well 'rGas. Vel

Designate Type of Completmn - X)  xx X
i

f New Well : VWorkover ! Deepen !
' .
t

(X JE— XX : i
un Spudded Date Compl. Ready (o Prod, Total Depth ]
- 2/28/86 , 4/7/86 ) 6500
Elevations /DF, RKB, RT, GR, etc.; |Moue of Producing Fermation I'ep Ci1/Gas Pay
3035.5 GL Cherry Canyon 5411

Perforations

5411,12,15,17,19,71,79 81 87L89,95497 99,5502,04
’ TL., CASN(- »‘ 10 CERENTING RECORD

HOLE SIZE (..-\SILG & T UJIMNG S!Zl’. DEPTH SET
173" 13.3/8, qg# 658" ‘
125" 9 5/8, 364 3175
8 374" 53, 17# 6500

%r Y777 Y 1 Stage 420 ska

FST DATA AND REQUEST FOL ALLGWALL 2fter recovery of tatal volume of load oil and must be oquol to AF ex ud :op ali.
().L WeELL des? or be jor full 21 kours) [

izl

“Date 7 iral New Ofl flun To Tenka T{ate of Tewi o Producin;‘r.hr!hod (Flow, pump, gas lift, ete.) g z 2 c
4/20/86 4rev/ge Pumping : J‘na,.u#
>Ll':;\qih of Vent Tubing iv: . o Cacing Progsure Choke Size
24 hours o i o )
~l=‘c.;\;;:‘§“Prod. Duiing :vat OBl Gan - MCF
31 33
GAS WELL .
Actual Prod, Tsst-MCF/D Length of Teat 3ble. Condenacta/MMCF, -
Testing H1elhod (pirot, back pr.) Tubing Prensur. { Shv~§a } Casing Pressuie { Shut~§

. CERTIFICATE OF COMPLIANCE

» il Conacrvation
infarmation glven
¢ and Galief, BY

1 hereby certify that the rules and reiulstions of tod
Commission heve been complled with and that tr
above is true and complete to tha bzat of my kaow.rig

M ——— If thiu !v a rsquest for allowable u*

(Signatura) well, t‘*ia mrm muat be accompenied by » tebufatl

Producti Clerk teats tabsn oo the well in accordange sk it
uction £r. — - - All sections of this form must be ﬁ&lﬂ ﬂt

(Ticle) able v now end recompleted welle.: :

4/22/86 e e Fill out caly Sections 1, . M, whd VI !nr c:‘h:#

T T a0 ’ well nzme or number, or tracaportes, o other such change of cond!
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