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REQUEST FOR ALLOWABLE

AND

AR
Operatot

Fyed Poal ﬂri]':%ngr'fnr l/

Address

Rox 1393 BRoswell N M 88201

cosonis) lor liling (Check proper box)

Recompletlon D
Change in Owner lhlp[:]

New Well Change in Tronaporter of:

o1 ]

Casinghead Gas D

Dry Gos

Condensate D

Other (Please explain)

CJ

name change only

1f changpe of ownership give nsne
and address of frevious owner
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"1, DESCRIPTION OF WELL AND LEASE

=

lLease Name

we:l Mo, ool Nome, Including Formatton

Kind of Lease Lease .

Wagner 1 | Pecos slope, Abo Stote, Federcl or Feo Fed fee|1848¢
L ocation
Unit Letter N B 1 9 80_ Feel From The ‘\Z {.ine and 6 6 0 Feet From The q
Line of Section 10 T. /mship 7G Rarge 7 64F , NMPM Chaves Cour

! DESIGNATION OF TRANSPORTER OF Oli: AND NATURAL

GAS

Neme ol Authorized Trousporter of [eH I ct Condensate i

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

rame of Authorired Transperter of Castingread Gas ) ot Dry CcsK}

Address (Give address to which approved copy of this form is 1o be senr}_r

Trznswestern Pipelipe Co 1 Box 2521 Houston, Texas 77001
1 well procuzes otl or liquids, : Unit y Ser. ITwp. |Rqe. ls gas actually cennected? . wWhen
5:ve lecation of tarks. : N : 10 ; 78 ! 26E ves l 7_28_82

1f this producticn is commingled with that from any other

. COMPLETION DATA

lease or pool, give commingling order number:

Cas well

f Ol #ell

"Designate Type of Completion — xX) .

1

1
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:Naw Well ' Workover i Deepen T Blug Bacx T Same Res'v. Dt R
¥ ] 1} t 1

| ' ' ) 1 '

1 1 2 1

(Date Spudded Toae Comp!l. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

Cievations (DF, KAB, RT, CR, e:c.j

Top Ctl/Ges Pay Tubing Depth

-
Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HCLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Fasz TD-3

$~10-85
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CLUTEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tota! volume of load oil end must be egqual 1o or exceed top -

OIL WELL

able for this depth or be for full 24 hours)

Date firat Now Cil Run To Tonxs Dcle of Tear

Preducing Method (Flow, pump, 03 lift, etc.)

Length of Teot Tubing Presawie

Casing rresaure Chroke Size

. Acteai 2red, During Teat Cil-Bhia,

vwater- 3bls. Gas - MCF

GAS WELL

Aztual iProd, Trest=MTE/D Length o! Tes:

Bbls. Condenaate/WMNVCFE Gravity of Condenscte

N

Teatng Meirod (pitof, back pr.) Tubirg P?---‘JTO(Sbut—-ins

Coslng Pressure (I;hu't—in) Choks Size

J1. CERTIFICATE OIF COMPLIANCE

1 hereby certify that the rulce and regulations of the D11 Conservation
Division hsve beoen compl.nd with and that the Informetion given
ebove is truc and complete to the best of my knowledge and belief,

(Signatuwe)
Secretary
(Title)
4-10-85
(Daie)

OIL CONSERVATION DIVISION

MAY 31985

APPROVED 19
Original Signed By

-BY tes A Ctements

TITLE Supervisor District 14

“This form is to be filed In compliance with RULE 1104,

1f this is a request {or allowablo {or @ newly driiled or doep
well, this {form must be sccompenied by & tebulation of the devi
tests taken on the well in sccordance with HULE 11,

All sections of this form must be {liled out completely {or &

eble on new &nd tecompleted wells,
Fill out only Sections L, 1, 11, end V1 for chungos of o
well name ur number, or transporter, or other such chanye of cond!

Separate lorms C-104 must Le flled for each pool in mui

romopleted welln.



