—_

) . State of New Mexico .

?“%5' @ Bisict Offics Energy, Minerals and Natural Resources Department ;:".-:-C 1149

P.O. Box 1980, Hobbs, NM 88240 R Bottom of Pag

e OIL CONSERVATION DIVISION ECevey *

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 JUL 0 3

— Santa Fe, New Mexico 87504-2088 1991

P Te iR, Azee MU0 REQUEST FOR ALLOWABLE AND AUTHORIZATION Awrgg, S0,

L TO TRANSPORT OIL AND NATURAL GAS  OFficr

Openaior Well APT No. j
Cc—n.:c_,c i,“Q_ Q?O-O/S'—?¢7// ‘

Address

[ Dcs"}g Dr. Ste rsoe W, %.¢01ng T¢ A s 5—,

Reason(s) for Filing (Check proper bax) [ |  Other (Please explain)
New Well \El Change in Transporter of:
Recompletion O oil Obyas O
Change in Operstar [ ] Casinghead Gas [_] Condeassie [ ]
If of i
e T e
IL._DESCRIPTION OF WELL AND LEASE
Leass Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
z?cu-La:rc.._, ?ecpvam[ 1 N Dasgsex Dreser Uppax Pq,m @W“F“ NM 1372
Location
Unit Leer ___ %~ [$O Feet FromThe South Lineand & &9 Feet From The __ e st Line
Section /X  Towmship /5 S Range 25 & NMPM, £ BN County
{
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authosized Transporter of Oil or Condeasate - M(Ginmwwﬁchdmmdwpydlhbfmbmbcm)
omecco  Ime. Po. Bot 2537 lHobbs N M 55240
Name of Authorized Traneporter of Casinghead Gas [X]  or Dry Gas [ Address (Give address 10 which approved copy of this form is o be sent)
Comrceo Lomc Po Bet %O, Hobbs n o 55240
If well produces oil or liquids, JUnit  |Sec. |Twp |  Rge. |Is gas acoually connected? | When ?
pve location of tasks. | C | !9 /9S8 |=25F Yes i (-Z-5]

ummhwmuﬁmnymumamg‘um;ﬁumm

IV. COMPLETION DATA

S ——
V. TEST DATA AND REQUEST FOR ALLOWABLE

. . l Oil Well I Gas Well ' New Well l Workover l Deepea I Plug Back ‘Same Res'v biﬂRes‘v
Designate Type of Completion - (X) l A l % l | | | i
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
4 B~/ &-1-</ Slo & 7750
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Gil/Gas Fay Tubing Depth
N Desmer Dr 7565 7495
Perforations . Depth Casing Shoe
7545 - 9554
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Rz g S/ 120 & lo Ty
- > Sico (250 yg-))-9)
V/,Mr/vﬁ LK

OIL WELL (Test must be after recovery of ttal volume of load oil and must be equal 10 or exceed top aliowable for this depth or be for full 24 howrs.)
Date Firt New Oil Run To Tank Date of Test PmdldngMeﬂlod(Flant;m,ngﬁ.ac.)
&-2-7/ C-24-</ S o i,
Leagth of Test Tubing Pressure Casing Pressure ' Choke Size
<4 300 * O e
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
557 ( 5932 25 (26
GAS WELL _
Actual Prod. Test - MCF/D Length of Test Bbis. Condensaie/MMCE Gravity of Condensate j
Testing Method (piiot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
 herey cenity ht the paies nd rogUiaons of e O Conmerricr OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above
is true and compiete to the best of my knowledge and belief. Date Approved OCT 1 0 1991
Signanre = = 46:/ By ORIGINAL SIGNED BY
Biil R Keeth) , 4{/;:;42 "l T MIKE WILLTAMS
e Name > Title SUPERVISOR, DISTRICT it
L-25-</ TS L34 -SH2H P ———
Date B e e g S ; :

with Rule 111.

Telephone No.

deepened well must

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or

be accompanied by tabulation of deviation tests taken in accordance

2) Auncmofdﬂsfamnmstbeﬁlhdanfaanowabhonnewmdmnpuedwdls.

K)} FnﬂauonlySwdasLH,m,deIfachmguofopam.weunameanumber,

transparter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.



