Subinit § Coples SLIE 01 INEW IVICAILU . . -
A voprate Ditisict Office " Energy, Minerals and Natural Resources Dep-—ment ;l::;e: 1149 C[ va
. . See Instructions .
P.O. Box 1980, lobbs, NM 88240 at Bottom of Page ) > |
N OIL CONSERVATION DIVISION ] s
P.0- Drawer DD, Astesia, NM 88210 P.O. Box 2088 AN S 1 1904
DISIE - Santa Fe, New Mexico 87504-2088 | v [/ )
1000 Rlo Rd, Aztec, NM 87410 '
e ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Uignralor . . Well AP No.
ortson Oil Company 30-015- 27537
Address :
3325 W. Wadley, Ste #213, Midland, TX 79707 (915) 520-4347
Reason(s) for Filing (Check proper bax) E]‘ Other (Please explain)
New Well _,_r Change in Trnsposters of%
Recompletion [ oil O bpycs O Add Gas Transporter
Change in Operator Casloghead Gas [ ] Condensate []
If change of operator give name
and address of previous operalor
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. Name, lacluding Formation Kin Lease No.
Poker Lake Unit, 80" oke Lake Delaware ] Fedenl LC-061705-B
Locatioa _ -
Unit Letter ..M 660 Foet From TheSQUEL _ Liosand 660 Feet From The 1SSt Lins
Section 12 Townshlp __ T248 Rangs  R28E  NMPM, _ Eddy _ Counly
RAL GAS

Name o @gp\onud Transposter of Oil [ﬁ] or Condensato —J

1. DESIGNATION OF TRANSPORTER OF OIL AND NATUI

1721 VIS Fa 0 S ——
Address (Give address 1o which appnmd copy of 1his form is (o be ser)

Name of Authorized Transporter of Casioghead Gas  [[f]  or Dry Gas ] | Address (Give address io which approved copy of this form is 1o be senl)
Sid Richardson Carbon and Gas Co. 201 Main St, Fort Worth, TX 76102

If well produces oil or liquids, Uoit | See  |Twp Rge. |18 gas actually coanected? | Whea 7

pive locatioa of tanks. ’ A | 25 | 24s| 30E yes 1 2/1/94

If this production is commingled with that from any other lease or pool, give comimingling order sumber:

1V. COMPLETION DATA
[oiwell | GasWell | New Well | Workover | Decpea | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) ] | | i l
Dale Spudded Dats Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation "Top Uil/Cas Pay "ubing Depth -
Perforalons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWALLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hows.)
[Bm Fira New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Leaglh of Tesd Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. | Gas- MCF
GAS WELL
Aciual Prod. Teast - MCFD Lengih of Test Bbls. Condensais/ MMCF Gravily of Coadeasale
Testing Method (piiod, back pr.) "Tubing Presaure (Shid-in) Cailng Pressure (Shutdn) " Choks Size
TN SQ\ ob\ DS
VI. OBERATOR CERTIFICATE OF COMPLIANCE
| hercby certify thal the rules and regulations of the Oil Conservation O“— CONSEHVATION DIVISION
Division have been complied with and that the information given sbov F E B
10 the bedt kn ? udfbelid‘
J my snow| / Data Approved 1 1994
. . «!CT lg.
udy Dix Produttidn Technician By — X '
cp eFE
- e qu
Prised Name 1 /0 /04 915-520-4347 Title
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well mus
with Rule 111,

t be accompanied by tabulation of deviation tests taken in accordance

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 11, and VI 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.



