u0. OF COPILE RECLIVED
DISTRIBUTION
. NEW MEXICO OIL CONSERVATION COMMISSION Form C-
- C-l0

SANTA FE ; ’ REQUEST FOR ALLOWABLE Supcucdc: Old Col04 and C
FiLE e v ) AND Ellective 1-1-88
U.$.0.8, .

TR AUTHORIZATION TO TRANSEORT OVIL AND NATUR%__%.ED
‘"TRANSPORTER ol | |

GAS
OPERATOR v J}l{i 12. ,90
].| PRORATION OFFICE 7
Opetalor

K&R 0il& Cas

¢ <. D
MAEESIA SFFIGE

Addreass

2607 Cornell Drive, Roswell

01

Reason(s) lor filing (Check proper box)

New Well D
=R

Change In Transporier ofs
oul
Casinghead Gas D

'F\ocornplcuon

~N.M, 8

Dry Gas

Condenaata

Other (Please explain)

d

I{ change of ownership give name
and address of previous owner -

L

I1. DESCRIPTION OF WELL AND LEASE
L.ease Name Well No.| Pool Name, lncludl_nq Formation Kind of Lease Lease No
DEKALB FEDERAL 3 BITTER LAKE SA,SOUTH XDeXale, Faderal $K Koo NM-0587¢
Localton . : : .
Unit Letier E ‘ 3 -19803“00! From Th;_@lH__ Llpi and 660 Feet From The WEST
Line of Section 27 Townshtp 105 Range 25E , NMPM, CHAVES County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS.

Name of Authorized Tranaporter of Ol [X]
Navajo Refining Co

or Condensate [}

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

P.O. Drawer 159 Artesia

NGme of Authorized Transporter of Casinghead Gas "]  or Dry Gaa [}

NONE

N _M_ . 88211
Address (Give address so which approved copy df this forX is fo be sent)

: Unit

F

| Sec. ] Twp,

127 |

T
.P.qo.

10S + 25E

1 well produces oll or liquids,
qive location of tanks,

Is gas actually connected? M When

NO !

A

1f this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA
- . : Ol Well . : Gas Well : New Well :Vlorkovu : Deepen : Plug Back : Same Ru‘v.:Dm. Res’
Designate Type of Completion — (X) : | P | ' ' ' '
e i L "
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc.} Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Pecforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
011 WELL

(Teat must be afser recovery of total volume of load oil and must be squal to or exceed top alle
able for thia depth or ba for full 24 Aours)

Date First New Oll Run To Tanks Date of Test

Producing Molhod?ﬁow. pump, gas lift, stc.)

S oo ledd IO 3
/2L T0

Length of Test Tubing Preesure

Casing Presswe

Choke 5ize Cﬁ'g z 7 PER

Actual Prod. Duting Test Oil-Bbis,

Watere Bbls. Gas=MCF

GAS WELL

Actual Prod, Tesls MCF/D Length of Tesl

Bbls. Condenaate/MMCF Gravity of Condenaate

Testing Melhod (pitot, back pt.} Tubing Pressure { Shut-1in )

Caslng Pressure (Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservatlon
Commlasion have been complied with and that the information glven
above ls trus and complete to the best of my knowledge and bellef,

(Signature)

{Tile)

(99 O

{Date)

f§«1A/\ L O
V4

OIL CONSERVATION COMMISSION
JAN 2 3 1990
SIGNED BY
e ——
“TITLE R D‘STR‘CT”

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

is & tequest for sllowable for & newly dritled or despens
woll.‘ ‘n‘:‘l\:'to:m muzt be accompanied by & tabulatlon of the deviatlc
testa tsken on the well in accordance with RULE 11V,

All sections of this form must be filled out completely for allov
sble on new and recompleted wells.

Fiil out only Sections 1, I, 11, and VI for changes of owne
well name of numbes, or transporten of other such change of conditiai

‘APPROVED o 19
CRIGIMNAL
AL AL

- o
=

By

Separate Forms C-104 must be filed for each pool In multipl

camalatad wiviin






