BTATE OF NEW MCXICO ]
NEAGY anD MINERALS Ce . ENT ;::7'231?3_1_”
OIL CONSERVATION DIVIS N

jﬂ“l‘__'_’—l—"!ﬁl-‘;::- A P. O. BOX 2088
Saniave ‘f SANTA FE, NEW MEXICO B75
rwe
T T — RECEIVED 8Y ]
Canp orrice 4
REQUEST FOR ALLOWABLE
o |V
tasniFoRTEA oo ] AND MR 2 0 ;985
OPENATON i/ AUTHORIZATION TO TRANSPORT OIL AND N URAL GAS
1. [ Pronation orrice O.C D
Operoter ARTEStA, (PP
Apache Corporat ion. - SRS ;-Al
Address » o
P. 0. Box 4628, Houston, TX 7721077 /on = ot SICTres Chey 1 0 000 o
eason{s) loe liling (Check proper box) Other (Please explain)
New Well Change in Transporter ol: Change of ownership effzactive
Recompletion 0 on [0 owees [ March 1, 1985
Chongse in Ov'mlhl Casingheod Gas D Condensate [:] .

Florida Exploration Company
Suite 900 \Mlaughn R]dg ; Midland, TX 79701

If chenge of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE .
Lease Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
Ross Draw Unit 7 Ross Draw - Wolfcamp State, Federal or Fee Feceral 11042
Location i
Unit Letter J : 1 980 Feet From Th-_igih_-l_m. and 1 980 Feet From The East

26 T. #nship 265 Ronge 30E , NMPM, Eddy County

Line of Section

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Autharized Transporter cf Ctl ] or Condenscte [} Adcdress (Give address to which approved copy of th s form is to be sent)
. e - . ., ! ) i
Trppice T5e D10l o TORHS 52K 1otion Ine PO Fox (/42 w7, plt-xo, Tx _F92042
Name of Authorized Transpofter of Castnghead Gas Ej or Dry Gasfx] Address (Give address Yo whichA approved copy of th s form is to be sent)
El Paso Natural Gas Co. P. 0. Box 1492, El Paso, TX 79'78

"' Unit | Sec. TTwp. TRge. Is gas cctually connected? when
{{ well produces oll or liquids, ' ' ' ' i
give locotion of tanks. ' J : 26 : 26S ' 30E yes 1 2—1;-80

A 1 A

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

(V. COMPLETION DATA
. IOU well : Gas Well :New Well | Workover | Deepen TPlug Back | Same Res'v.' Diff. Res's
‘Designate Type of Completion — (X) : , ' X X ' : X
1 1 ¢ [
Date Spudded Da’e Compl. Ready to Prod. Total Depth P.B.T.D. !
.| Eievottons (DF, RAB, RT, GR, ete.j Name of Producing Formation Top OLl/Gas Pay Tubing Dep h
Perforations Depth Cast q Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S1ZE DEPTH SET S .CKS CEMENT
fost D 2
T3 23-¢g
A,jm l’,ﬂ 2
i i J__/
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1otal volume of load oil and muast be « jual to or exceed top olion
OlL WELL pble for this depth or be for full 24 hours)
Date First New DIl Run To Tanks Dote of Test Producing Method (£ low, pump, gos lift, etc.)}
Length of Test Tubing Pressure Cosing Pressure Choke Stzs
Actual Prod, During Test Otl- Bbls. Water- Bblas., Gas - MCF
GAS WELL
Aztyal Prod. Test-MTF/D Length of Test Bbis. Condenaate/MMCF Gravity of ondensate
Tesitag Method (pitos, back pr.) Tubirng Preasuwe (mt—n] Casing Presaure (Ebut-in) Choke Size
#1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
APPROVED MAR % .+ 19

1 hereby certify that the rules and regulstions of the Oi1 Conservation

been complind with and that the informetion given ORIGINAL SIGNED
he best of k led d bellef. |}. —

and complete to the best of my norw edge and bellel BY AV TARRY BROORS

GEOLOGIST - NMOCD

TITLE -
) Thie form Is to E6 HIsd 15 compliince ¢ith RULE 1104,
i : “/(/(/(/1 1f this is a request f{or allowable for 8 1 swly drilled or deepenc
{ bo sccompanied by s tibulation of the devistlc

Divisioa hey
above is 1t

: Si well, this form mus
Barbara A. Ellis ¢ 'l'*:"“"/ tests takon on the well in pccordance with RULE 111,
Superv'| 0T All eections of this form raust be fliled out completaiy for alio
(Titte) eble on new and recompleted walls.
March 13, 1985 Fill out only Sections I, 11, 1II, and 11 for changes of owns
(Date) well name or number, or transporier, or other ;uch change of conditit
) Sepsrate Forms C-104 must be filad or esch pool in multiy

completed welln,



