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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

Cperalot

Oxoco Exploration & Production, Inc.

.

Address

4900 Woodway Dr., Ste. 600, Houston, Texas 77056-1866

Reason(s) tor liling (Check proper box)

New Weail D

Change in Ownershi p@

Change in Ttaonsporier of:

cu O

Casinghead Gas D

Recompletion

Dry Gas

Condenaate

QOther (Please explain)

Oxoco Exploration & Productlon, Inc.
assumed operations of the #1 Gasg
effective May 1, 1983.

]

I{ change of ownership give ns e

and address of previous owner Oxoco Production (‘an

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.{ Pool Name, Inciuding Formation Kind of LLease Lease No.
Gass 1 W.A.W. Fruitland - Pictured |Stote, Federalor Fee Foderal NM33034
Location Clif fs
Unit Letter _790 Feet From The North Line and 790 : Feet From The East
Line of Section 8 Townshlp 27N Range 13w , NMPM, San Juan County

I.

—

) or Condersate [

Ncrm.e of Authorized Troansporter cf Ol

N/A

DESIGNATION OF TRANSFORTER OF OIL AND \'ATL‘R-\L GAS

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

KNere of Authorized Transpcner of Casinghead Gas [
El Paso Natural Gas

or Dry Gas [3

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

P.O. Box 1492, El1 Paso, TX 79978

, Unit | Sec. | Rae.
' [ ' '
L 1 1 A

|
1f we!l) produces cil or liquids, |TWP'
give location of tarks.

Is gqas actually connected?

yes {

, When

August 1982

1f this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

. | O1l Well TGas Well
Designate Type of Comp etion — (X) | X

:

INew well | Worxover ! Deepen : Plug Back ' Same Res'v, :Dltl. Res'y,
' 1 ' .
! ' ] | ' [ |

|
Date Spudded Date Compl. Ready to Prod.

[ 1 | - )
Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RAB, RT, CR, et=.;

Top Otl/Gas Pay Tubing Depth R

Pericrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 e iE

TEST DATA AND REQUEST’ FOR ALLOWABLE
OIL WELL

v.

2ERY
(Test must be after recovery of total volume'offlpad
able for thls depth or be for full 24 hours)

:t':“ba qual to :gcd top allowe

BER
]
IR
kY

Date First New Ofl Run To Tanks Date of Test

Producing Method (Flow, piimp: ‘u‘fiﬁ.ﬂgz.g l983

Length of Teat Tubing Pressure

Casing Pressure

Ol CON=DIV.

oisY 2

Actual Prod. During Test Otl-Bbls.

Water - Bbis. Gas ~MCF

GAS WELL

Actual Prod. Test-MTF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pstot, back pr.} Tubing Pnnun(ghg;.n)

Cosing Pressure ( Shut-1in) Choke Size

I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied viith and that the information given
above is true and complete to the best of my knowledge and belief.

/(ua /B/W/ﬂp

(Signature)

Product:on Asst
(Title)

{Date)

OilL CONSERVATION DIVISL?NI 9. 6 1983

e f\%. -

SUPERVISOR biSTRIUE +

TITLE

This form is to be filed in compiisnce with RULE 1104,

If this la a request for allowablo for a newly drilled or despened
well, this form must be accompenied by e tabulation of the deviation
toats taken on the well in accordance with RULE 114,

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

Fill out only Sections I, 11, III, snd VI for changes of owner,
well name or number, or transporter, or other such chenge of condition.

Separate Forms C-104 must be flled for each pool in multiply

eomoleted wells.




