]
lt.ubuul 5 CuB‘cs
Appropriate Distict Otfice

Dl
P.O. Gox 1950, Hobbs, NM 88240

DISTRICT Ul
P.O. Diawer DD, Ancsis, NM 88210

DISTRICT 11
1000 Kio Brazos Rd., Adec, NM 87410

1.

Crteie U Ivow DICAKU

Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Foaun C-104
Revised 1-§-89
Sce lnstructions
at Bottow of Page

[ Operator
SIO Campany

Well API No,

~Add:css

2310 Mid-Continent Tower, Tulsa, Oklahama 74103

Reason(s) for Filing (Check proper bax)
New Well
Recomplelion D

D Other (Please explain)
Change in Transponier of:
0il (] Dey Cas

Casinghcad Gas [:] Condensale D Effective 12/1/89

Change in Operator
ralof give name

If ch.m;,c of o]
uP;mvims operator

and add

Ramsey Property Mgmt., Inc.; P.O. Box 13237, Okla. City, OK 73113

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lacluding Fonmation Kind of Lease Lease No.
Lulu 5 Lybrook Gallup Suate, Federat or Fee | NM 28741
Locauon
Unit Leuer ___ 9 2310 Feot From The _SOUWED  [ine apg 1650 Fect From The _ESE Line
Section 29 Township 23N Range oW , NMPM, Sandoval County

1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Nuinie of Authorized Transporter of Oil or Condensale - Addiess (Give address to which approved copy of this form is lo be sent)
_The Permian Corparation P.O. Box 1183, Houston, TX 77001
Nanie of Authorized Transporter of Casinghead Gas []  orDiyGas [ |Address (Give address to which approved copy of this form is 1o be seni)
If well produces oil of liquids, J Unit | See. Itwp. | Rge. |Is gas actually connected? | When 2
Bive location of tanks. | J | 29 23N | 6W No 1
Il this production is conuningled with that from any othcr lease or pool, give commingling order aumber:
1V. COMPLETION DATA
] ] ] Joitwelt | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  Dilf Res'v

Designate Type of Completion - (X) | | l | l i |
Dute Spudded Date Compl. Ready 10 Prod. “Total Depth P.B.T.D.
Llevations (DF, RKB, RT, GR, eic) Natne of Producing Fonnation Top Oi/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

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

V. TEST DATA AND REQUE
OIL WELL

ST FOR ALLOWALBLE
(Test must be after recovery of total volwne of load oil and must

be equal 1o or exceed top allowable for this

depth or be for full 24 howrs.)

[Date First New Oil Rua To Tank

Date of Test

Producing Method (Flow, pump, gas Iifi, eic )

Length of Test ‘Tubing Pressure Casing Pressure Choke §i
Actual Prod. During Test Oil - Dbls. Water - Bbls Gas- N

NOV1 31389
GAS WELL ’)”_ CON. e
[Actuad Prod. Test - MCE/D Leagiof Test Bbls. Condensale/MMCF Giavity of Condcusﬂ’g:-r -

ﬁaﬁng Method (pirot, back pr.)

Tubing Pressure (Shut-in) | Casing Pressure (Shul<in)

'

Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules 419 regulations of the Oil Conscrvation
that thg informtion givea above

Dmuon have been compllud/wuh

¢dgesand belicl.

OIL CONSERVATI?N Bé ISION

SIO Compan: 7 Date Approved
Signature / \ BY
atrick B. Cobb President

I'uhujN
lové{{f)er 6, 1989

Titl
918/582-5400 Title

...zﬂdwz/

Y~

———mmmrs‘mm——

UJIL

Telephone No.

AINSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordunce

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 11}, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Ferm C-104 must be filed for each pool in muliiply completeg wells.
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S



