"S;bmn $ Comes - State of New Mexico s V\I’IL

A

Form C.104

A ate Dstna Offics \ .nergy, Minerals and Natural Resources Depa .t Revised 1-1:89
P.O. Box 1980, Hobbs, NM 38240 RECEIVED f."gi'a’z.?"t’:?“... (’
OIL CONSERVATION DIVISION )
DTBICDD, Aneta, NM 82210 Santa F. :.0.}30:(_208:7504 2088 JAN- 81992
BIFRCERL 1o nmec o st e 0.C.0.
' REQUEST FOR ALLOWABLE AND AUTHORIZATIOMRTEStA gLl
L TO TRANSPORT OIL AND NATURAL GAS
penalor Well API No.
RB Operating Company 30-015-26495
Address
2412 N. Grandview, Suite 201, Odessa, Texas 79761
Reason(s) for Filing (CAeck proper box) [J  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O ol B bycs O Effective January 1, 1992
Change in Openator D Casinghead Gas D Condenmate D

If change of operator give pame
mdndj:ut previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Amoco "11" Federal 4 Loving Delaware, East Sute, Fedenal of Fee NM32636
Locatioa
Unit Letier J .__1980 Feet From The Santh  Lineand 1651  Feet From The East Live
Section 11 Towuship 23S Range 28E , NMPM, Eddy County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol @ or Condensate - Address (Give address 1o which approved copy of this form i io be sent)
Pride Pipeline Company P.0. Box 2436, Abilene, Texas 79604
Name of Authorized Transporter of Casinghead Gas (X] orDry Gas ") |Address (Give address to which appraved copy of this form is lo be sent)
El Paso Natura P.O. Box 1492, El Paso, Texas 79978

If welt produces oil or liquids, Unit | See  |Twp |  Rge |ls pas acnully connected? | Whea ?
Bive location of unks 11 111 bis losw Yes | 11/7/00

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

1IV. COMPLETION DATA

. . lOil Well ‘ Gas Well I New Well l Workover I Decpen | Plug Back ISa.me Res'v bin’ Res'v
Designate Type of Completion - (X) | i 1 | | 1 1
Date Spudded Date Compl. Ready to Prod. Toal Depth PB.TD.
Elevatons (DF, RKB, RT, GR. ¢c) | Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth
“Perforauons ' ' Depth Casing Shoe

| |

TUBING, CASING AND CEMENTING RECORD

' HOLE SIZE ? CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT ]

i : | ! !

| | | ]

| ! ! ' !

— : ! ‘

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal Lo or exceed top aliowable for ths depth or be for full 24 howrs ) .

| Date Fira New Oil Run To Taok ; Date of Test | Producing Method (Flow, punp, gas Iift, esc) :
s | :

‘Length of Test | Tubing Pressure | Casing Pressure "Choke Size ?

! ! 1 ; !

" Actual Prod. Duning Test 1Oil - Bbls. | Water - Bbls. 1Gas- MCF 1

: |

| | | | |

GAS WELL

|Acunl Prod. Test - MCF/D |kLenglh of Test TBbls. Condensaie/MMCF Gravity of Condengte

| : 1

ﬂ'eaing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) 1 Choke Size

l
V1. OPERATOR CERTIFICATE OF COMPLIANCE ‘- :
1 hereby certify that the rules and regulations of the Oil Cogservation O“— CONSERVATK)N DIV|S|ON

is true and complete 1o the best of my knowledge and belief.

Division have been complied with and that the information given above
Date Approved _JAN 1 8 1932

-

Signanire By QRIGINAL SIGNED-BY

F. D. Schoch Regional Manager MIKE WILLIAMS

Pricied Mame Tie Title SUPERVISOR, DISTRICT /¥
12/27/91 (915) 362-6302

Date Telephooe No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

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 [, 1L I1, and V1 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.




