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OIL CONSLERVATION DIVIGTON
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HOX 208D

SANTA I'C, NEW MEXICO 8750

REQULST FOR ALLOWARBLE

AND
AUTHORIZATION 7O TRANSPORT OIL AHD NATURAL GAS

(w100}

L. Texas Enterprises, Inc.

Asddress

Suite 1601, 1 Houston Center, Houston, Texas 77002

pmm,:r(Cchk proper box)
Hew Well D

Aecompletion D
Chanqe In O-mwnhl

Chanqge in Transporier of:

on D
Coningheod Gaa D

Dry Cos

Condensoate D

Other (Please eaplain)

(]

If change of ownership give nsme B & D 01--] CO.,, BOX 804 HObbS, New Mex‘ico 88240

and sddresns of previous ownetr

"DESCRIPTION OF WELL AND LEASE
L_';.-;\r:;# well No.| Pool Name, Including Formation ¥ind of LLease t:a—;:No
SRLG Un]t 6 REd Lake Graybur‘g State, Federal or Fee dep_r‘al r_LC_Q_SQlSI
{ ocallon
Unit Letter F H ]700 Feet From The NOY‘th Line and 23] 0 Fect From The NeSt L
Line of Section 35 Townahip 17 South Range 27 East , NMPM, Eddy County

rfx‘ur..c ol Aulhorited

Tronsporter of Cit ]

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate )

Asd:ess (Cive address to which opproved copy of this form is to be ;ﬁnif)ﬁ

Injection
Tticme of Auvihorized Tronaperter of Cesinghead Ges ] or Dry Gas[ ] Addrers (Give address to which approved copy of this Jorm'is to be sent) c
— T T T T - S
t Sec. . .
1l well produces ofl or liquids, , nt ) S€C , Twp , Fae Is gas octually connected? , When
Qive location of tor.ks, i ] ' . ’ )
it 1 | N N -
If this production is commingled with that from any other fease or pool, give commingling order number:
. COMPLETION DATA
EOH Wwell : Gas well :New Well | Workover T Deepen T Plug Back ' Same Res‘v. ' Difl. Res*
: ; H _ ' ) ! [ [
Designate Type of Completion xX) X H l ! ' ' '
2 1 1 K 1

_Dcle Spudded

1
Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Llevations (DF, RKB, RT. GR, etc.;

*tame of Producing Formation

Top OIl/Gas Pay Tubing Depth

Depth Casing Shoe

Pericratsons
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S51ZE DEPTH SET SACKS CEMENT
L I ) i

. TEST DATA AND REQUEST FO
0IL WELL

R ALLOWADBLE

{Test must be ofter recovery of toral volume of load oil and must be equal to or exceed top olle

oble for thia depth or be for full 24 hours)

Eno Fitst New O] Aun To Tenks

Date of Test

Producing Msthod (Flow, pump, gos Lift, eted)

Length of Test Tubing Pressurs Cosing Presswe - Choke Size
Acival Prod. Duting Test Oll-Bbls. wote: - Bbla, Gas - MCF
%
8
L L]
GAS WELL

'—A:'\ual Fi1od. Teet=- MCF/D

Length of Tast

Bbls, Condenaate /NMCF. Gravity of Condensale

J esting Method (putot, bock pr.)

Tubing Presswe ( shut-4in )

Caosing Pressure (Shu’t-ih) Choke Size

. CERTIFICATE OF COMPLIANCE

1 heredby certify that the rules and regulations of the Oll Conservation

Division hsve been complied with
above is true and complete to

and that the Information given

the best of my knowledge and belief,

= - - {Sianatwre)
Agent
{Title)
August 15, 1980
{Dale)

OIL CONSERVATION DIVISION

WD 3at
APPROVED Wm0 LT DR
BY /L/,{// /4”’-"'445%

TITLE S e T

This form ls 0 be flled in compllance with RULE 1104,

" J{ this 1a & request for allowable for & newly drilled or deepe.
well, this forin must be sccompanied by s tabulstion of thie devial
tests taken on ths well in accordance with RULK 114,

All ssctions of thia form must be fl11e4 out completely for sl}
able on new snd recompleted walls,

111, and VI for changss of ow

t only Sections 1, 1L
Fill ou Y e or bther such chanye of condit

well name or puinbier, of tesnspotien,
Geparate Forms C-104 must be filed for esch pool in mult




