Eubngl 3 Coples _ State of New Mexico A T.)(
riate District Offico Eunergy, Minerals and Natural Resources »cpartment f{.'?il.ﬁ'lﬁ‘.w ,
P.O. Box 1980, Hicbbs, NM 88240 Swnlnwucﬂom
psrucry OIL CONSERVATION DIVISION ot Botiom of P2
0. Drawer DD, Asesia, NM 88210 P.O. Box 2088 e
s Santa Pe, New Mexico 87504-2088 1 :
1000 Rio Brazos R, Aztec, NM 87410 STIERI BT
. REQUEST FOR ALLOWABLE AND AUTHORIZATION
—‘"‘x = TO TRANSPORT OIL AND NATURAL GAS
_TOPAT OIL CORPORATION
Jaldress
_505 N BIG SPRING, SUITE 204, MIDLAND, TEXAS 79701
Reasoa(s) for Filing (Check proper bax) L1  Other (Please explai
)
New Well x Change ia Trasporter of: !
Recompletion 0 oil (1 pry Gas
Change in Opentor O Casinghead Gas ] Condeasaie O
i cl\a‘::e of operator give name
and address of previous operalor
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
PATRICIA FEDERAL 1 COYOTE (QUEEN) fey, Federal ot Keex NM 58803
Location -L ]
Unit Letter \ 990 Feet From The WEST Liscand _2310 Feet From The __SOUTH Line
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil @ or Condensate 3 Address (Give address lo which approved copy of ihis form is 1o be sent)
MARATHON OIL CORP. P O BOX 552, MIDLAND, TEXAS 79702
Namsoof Authorized Transporter of Casinghead Gas [C] orDryGas ) | Address (Give address io which approved copy of this form is 1o be sent)
NONE
If well produces oil or liquids, I Unit ' Sec. |1\wp. | Rge. | Is gas actually connected? | Whea ?
pu location of tanks. | | 20 |11s | 27E NO |
If this production is commingled with that from any other lease of pooi, give commingling order pumber:
1V. COMPLETION DATA
. Oil Well Cas Well New Well | Workover Decpen | Plug Back [Same Res'v Pif Resv
Designate Type of Completion - x) |l Jl I ll r » } Il |
Dale Spudded Date Compi. Ready to Prod. Total Depth P.B.TD.
7/31/92 10/3/92 857 841 - _
Eievations (DF, RKB, RT, GR, eic.) Name of Producing Formatios "Top Oil/Gas Pay Tubing Depth
3689 GL QUEEN 740 721
Purdorauons Depth Casing Snoe
740-819 (16 HOLES) 851 -
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 3 TUBING SIZE DEPTH SET SACKS CEMENT
121 8 5/8 24# 336 225 SX CL "C"
6} 4 % 10.5# 850 215 SX CL_"c"
V. TEST DATA AND REQUEST FOR ALLOWABLE S -
OIL WELL (Test musi be afier recovery of total volune of load oil and must be equal to oracudlopallmbklor'lhb depth or be for full zg houss.) —
[Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic) [~ 7 /-,Z— ‘1;"' i
10/10/92 10/10/92 PUMP [-7-79
Leagh of Tes Tubing Pressure Casing Pressure ChokeSize 5.0 f [/,
24 HOURS -0- NEG NONE
Actual Prod. Duriog Test il - Bbls. Water - Bbls. Gas- MCF
76 BO 76 BO 130 BW UNMEASURED
GAS WELL ' _
Aciual Piod. Test - MCF/D Longth of Test i, Condeasaie/MMCF Gravity of Condensale

T[Choks Size

esting Method (pitol, back pr.)

"Tubing Pressure (Shut-in) Casing Pressure (Shutin)

VI OPERATOR CERTIFICATE OF COMPLIANCE
the Tules aad regulatioas of

1 hercby centify that
Division have beca complied with

huuem?euwlhebgnd
/MM

OIL CONSERVATION DIVISION
DEC 2 2 1893

the Oil Conservation
information givea abave
and beliel.

and that the
my knowledge

Date Approved

nlt‘TR'CT i

——

Prinied Name
DECEMBER 3, 1993

/@&,

Signat
f[IWHQmMAS SCHNEIDER QPERATIOR &EEBESEL‘]TATIVE
Tille

By

‘ SUPERV!SOR. pis

Title

(915) 682-6340

Dale

Telephone No.

INSTRUCTIONS:
1) Request for allowable for
with Rule 111,

amblaan

form must be filled out for allowable on new and recompleted we
1 u 1 and VI for changes of operator,

This form is 1o be filed in compliance with Rule 1104
newly drilled or deepened well must be accompanied by tabula

well name or number,

Als.
transporter, or other such changes.

tion of deviation tests taken in accor




