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- OIL CONSERVATION DIVISION \
Q. Drawer DD, Artesla, NM 18210 P.O. Box 2088 Coe L ”?l‘j(
DISIBICE!II Santa Pe, New Mexico 87504-2088 .
1000 Rio Brazos Rd, Antec, NM 37410 Q. G
REQUEST FOR ALLOWABLE AND AUTHORIZATION < «%=c &
Lo TO TRANSPORT OIL AND NATURAL GAS
Upenator \/ Weli AP No.
Mam.[’)‘r“eriler 011 % Cas, Incorporated 30-015-10610
~_P.0. Pox 1246, Artesia, NM 88210
Reason(e) for Filing (Check r"’P" box) [ Other (Piease explain)
Hew Well - Change is Transporter of;
Recompletion LJ Oil [.] Dry Gas D
91:!!3 in Operstor Casinghead Ous D Condensate D
'.‘"f,":ﬂ;g . P::'T“ﬁv:v::::t Premier Production Co., Artesia
I1. DESCRIPTION OF WELL AND LEASE
1.esse Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
__Fren 0il Co. Com 21 | Cedar Lake (Morrow Gas) Sue PederslorFee | 10 031844
Location
Unit Letter N : 560 Peet From The South Lloe and 3350 Feet From The East Line
Section 19 Township 178 Range 31E , NMPM, Eddy Counly

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Hame of Authorized Transporter of Oil or Condensate X3 Address (Give address 1o which approved copy of this form is to be sent)
~_Koch 0il Company P.0. Box 1558, Brenckepridge, TX 76024
Hame of Authorized Transporter of Casinghesd Oas [ orDry Gas [X] |Address (Give address to which approved copy of this form is to be sent)
~_ Conoco, Ine. P.0. Box 2197, Houston, TX 77252

If well produces ol of liquids, Ut [see  JTwp |  Rge. [legas scumlly connected? | When ?

iive Jocation of tanks. ' N ' 19 I 17S l 31E yes 4/1/90

T |hh~;md|;:;m is commingled with that from any other lesse of pool, give commingling order aumber:

1Iv. COMPLETION DATA

|0I| Well l Cas Well | New Weh [ workover ' Deepen | Plug ack |Same Res'v PiT Res'y
Designate Type of Completion - (X) 1 | | | | | I
Date Spidded Date Compl. Ready to Prod. Total Depth™ PRTD.
Flevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top Uilias Pay Tubing Depth
Ferforations Depth Casing Shoe
o TUBING, CASING AND CEMENTING RECORD o }
 MHOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEN
T Prd IO -3
T Y-2-52
2/

| S
V. TEST DATA AND REQUEST FOR ALLOWABLE \
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows)

Date it New Ol Rua To Tank Date of Test Producing Method (Flow, pump, gas I, erc) '
i?niﬁd Tent Tubing Pressure Casing Pressiure Choke Size
Actial Frod. During Test Oil - Bbls. Water - Bbls. G- MCF
GAS WELL
'R:ciﬁii Prod. Test -MCFD Length of Test 3. Condensate/MMCF Onavity of Condensate
Tecting Method (pifod, back pr ) Tublng Fressure (Shut-in) Caslng Pressire (Shut-fn) “| Thoke Stze
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby ceutify that the rules snd regulationt of the Ol Conservation O"—- CONSEHVAT|ON D|VlS|ON
Division have been complied with snd that the information gives sbove
is true and complete to the (!ﬁi’ of my knowledge and belief. Date AppfOVB d MAR 2 4 1993
. Vo
B .;//f"/y,-i_'gz CcC ‘1(" 2léa- By . ) ' ; )
Slgvﬂlum . \ —ORIGINALTSIGNED BY '
__osalle Jones President MIKE WILLIAMS
Printed Hame Titte Title____SUPERVISOR, DISTRICT
o)e )73 (505) 748-2093
Dae Telephone No.

 INSTRUCTIONS: This form is to be filed in compliance with Rule 104

1) Request for allowable for newly drilled or deepened well must be accompanled by tabulation of deviation tests taken in accordance

with Rule 111.
2) Al sections of this form must be filled out for allowable on new and recompleted wells.
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