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iubmil S Copics State of New Mexico RECEIVED Form c.lﬁ\g\,f ‘1

Appropriate District Otfice chergy, Minerals and Natural Resources Depatoaent Revised 1-1-89 9
DISTRICT 1 See Instructions f
P.O. Box 1980, Hlobbs, NM  B%240 s . . . at Bottom of Page

. OIL CONSERVATION DIVISION  SEP 18 'gg
DISTRICT Il

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088%

T REQUEST FOR ALLOWABLE AND AUTHORIZAT 8§34 OFFC

I TO TRANSPORT OIL AND NATURALGAS )
Operator Well AP Na.
, JOHN SCHOONMAKER / S ,_*__LZL’J/_E = 246017
Address

20 Gary Drive Artesia, New Mexico 88210
Reason(s) for Filing (Check proper box) o [T Oter (lease explan)
New Well Change in Transporter of:
Recompletion (] Oil (] Dry Gas (]

Change in Opcrator [J Casinghead Gas [_J Condensate L]

If change of operstor give name
and address of previous operator

1. DESCRIPTION OF WELL AND LE

Iy

| - =5
ASE N~
Lease Name Well No. | Pool Name, Including Formuation Kind of Lease Lease No.
Schoonmaker  State 4L |Turkey Track,?7R,QN.GB.SA.| StcFedorst orFoe SO0 5w 603
Location
Unit Letter _ L : 2310 Feet From The _SOUtﬂh,, Line and ,EL,L,Q____,_ Feet From The west Line
L Setion 12 Township 198 g 29E  num L. EDDY  comy |

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S e
[ Address (Give address 1o which approved iopy of this form is 10 be sent)

Name of Autionzed Transporter of Oil X or Condenxite -
_Navago o T NfO By 159 Poaded T goau0

Name of Authorized TFransporter of Casinghecad Gas [] or Dry Gas [ ] | Addiess (Give aLbress 10 which approved copy of this furm is 10 be sent)

If well produces oil of liquids, [Unic |Sec [Tup | Ree |ls gos actlly comeared? | whent
e locadon of anks. . | L 112 | 195 29E] TSTM |

If this production is commingled with that from any olher lcase or pool, give commingling order mumber:

1V. COMPLETION DATA - T

_ [0t Well | "Gas Weil | New Wil | Workoser | Deepen | Piug Back |Same Resv Puff Resv |
_Demgnu_lg -Type of Complcti—on - (X) | X | X | | | |
Date Spudded Date Compl. Reudy Lo Prod. Total Diepth PBTD.
11/36/88 m%yf&:ﬁg 2624
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonmation Top Oil Gas Fay 232485 [ 'Tuving Depth
- 3775 Gr Grayburg/ Queens B S Lann e nlag 54 ¥0
corstion® 365 06 . 07.,08.09.10.17 15 12 74 ol & - T |ueph Casing Shoe T T T
2555, 2561 0 b i T 0 168" 55", ya0s 2411-18 " 2624
TUBING, CASING AND CEMENTING RECORD, 7~
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15 10 3/4° 7 305 T T T3RRGO
10 7 | lezo T 10-13-29
6 3 L S -1 N50 oy 4 BY
G |2 3/8 0 | 2588 94g) |7 / .
V. TEST DATA AND REQUEST FOR ALLOWABLE ‘
Q!L WELL . {Test must be after recovery of iotal volume of load oil and musi beﬂgi{m{ 1o or exceed top allowable for ’héy_df['fﬁﬂ?‘ for full 24 howrs.)
Date Fira New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 41, eic.)
- 8/9/89 8/9/89 pump | M
Length of Test Tubing Pressure Casing Fresane Choke Size
24 hrs.
Actual Prod. During Test Oil - Bbls. o o Water- s T T T T GasT MCF T
3 Bbls. 3 12
GAS WELL
[Actual Prod. “iest = MCI/D T fLengthof Test 7T T T T T Bl Canden e MMCE T T Gravily of Condensaie |
[1eating Method (puct, backpr) |1 ubing Pressure (Shut )~ 77 7 Casing Pres e (Shatin) 77 777 T Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby centify that the rules and regulations of the Ol Conservation c OIL CONS ERVATlON DIV'S ION
Division have been complied with and that the infafmation given abov .
is true and complete 1o u[:c best of my knowledge and bclicég ) Date AppfOVQd o O__CT _6~ 1989
By
Charles E. Title
bac  B/i8/89 T T T Tl phone No. 396-61 08

INSTRUCTIONS: This 1oy is w be fifed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulaion of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for wllowai-le on new and recomploed wells.

3) Filt out only Scctions I, 41, 11, and V1 for changes of eperator, well neome or number, e porter, or other such changes.
1) Serorate Form C-104 nnrct b filed for oach vl in eacbinhe s o o



