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5! S Copies State of New Mexico . ﬂ _*"

“priste Distrit Office Energy, Minerals and Natural Resources Department £y ;:qug 1101‘39
RICT | Te e See Instructions
Box 1980, Hobbs, NM 88240 i A e at Bottom of Page
— OIL CONSERVATION DIVISION
Drawer DD, Artesia, NM 88210 P.O. Box 2088 JN 8 ey

Santa Fe, New Mexico 87504-2088 )

Rio Brazos Rd., Aziec, NM 87410 ~
REQUEST FOR ALLOWABLE AND AUTHORIZATION™ ©-

TO TRANSPORT OIL AND NATURAL GAS  ARTESIA, OFFICE

- | Wi Abi No.

30-005-62761

ator

2ans Inc. /
€ss

-0. Box 457, Artesia N.M. 88210
an(s) for Filing (Check proper box)

U]~ Other (Flease explain)

Well Change in Transporter of:
mpletion 0 oil I pry Gas

ge in Operatot D Casinghead Gas D Condensate D
nge of operator give name

3dress of previous operator

DESCRIPTION OF WELL AND LEASE

¢ Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
/alley B State 1 Brown Queen Grayburg sute, Federal o el | 1362
ton
Unit Letter IS : 2310 Feet FromThe __Northlineand 660 _ FeetFromThe _Fast Line
Scction 2 7 Township 10 South Range 26 Fagt , NMPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

¢ of Authorized Transporter of Oil ] or Condensale ] ABdress (Give address 1o which appwoved copy of this form & 1o be sen)

wajo Refining P.O. Drawex 159, Artesia, N.M. 8821Q

= of Authorized Transporter of Casinghead Gas (] or Dry Gas ] | Address (Give address 1o which approved copy of this form is to be sent)
N/A — b . —

:Il produces oil or iiquids, | Unit I Sec. |'l’wp. I Rge. | Is gas aamﬂy cmncded" I When 7

ocation of tanks. | H | 27 | 10sl26E No l

¢ production is cornmingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA

|E)i Well l- Gas Well ' New Well | Gv—';k;;;— | !)ecp;nA I l—lué Back |Same Res'v biﬂ Res'v
sesignate Type of Completion - (X) | x | X | | I i 1
Spudded Date Compl. Ready to Prod. Total ek FBID.
31-90 5-31-90 830' _ ) _..821"
ations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil Gas Fay Tubing Depth
'02.0 G.L. Penrose 577! 792"
srations I'De pth Casing Shoe
_hOleS 577' to 730" o ) ) ‘ 830"
’I UBIN(J (./\S]N(J AND (,E:MLN l le REV(,URD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
3/4¢ Skv | PR 830 Circnlate to _surface
— B _ Fed TOD-2
- , S G -22-%
S ik Atrnp ¥ K /\'J
TEST DATA AND REQUEST FOR ALLOWABLE V4
. WELL (Test rmust be after recovery of total volune of load oil and muust be equal to cr exceed top allowable for this depth or be for full 24 hows.)
First New Qil Run To Tank Date of Test Pmduur‘g Method (Flow, pump, gas I;ﬁ etc.)
17-90 5-18-390 2"x1%"x8' RWTC-TB___ i
1th of Test Tubing Pressure C:sing Pressure Choke Size
4 hours pump negl. ...n/a
.a} Prod. During Test Qil - Bbls. Vater - Bhls Gas- MCF
14 2 TSTM

.S WELL o
al Prod Test - MCFiD Length of Test ’ Bbis Condenaate MRMCF — Giavity of Condensate
rg Method (pitot, back pr.) Tubing Pressure (Shut-n) Casing Fressure {Shut-in) {hoke Size
OPERATOR CERT IFICATE OF COMPLIANCE -
hereby certily that the rules and regulations of the Oil Conservaticn OH— CO’\J SERVAT ION D lVISl()N
division have been complied with and that the information given above
s true and compiele 10 the best of my knowledge and belief. Date App[OVEd B JUN 1 9 19%

/%"/D"' By ORIGINAL SIGNED BY
AT MIKE WILLIAMS

Mike Deans Gen. Ma er _ -

“1inted Name niamg; Tille SUPERVISCR, DISTRICT If

6-7-90 748-3400 — -
Date Telephone Mo
R T TR T R Qs son . ges o ot ool g |

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 recempleted wells.

3) Fill out only Sections 1, If, 1, and VI for chanpes of operater, well nome o number, wanspxnter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multinly comrleted wells,



