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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(.Dpowlo:
Dwight A. Tipton

Address

P. 0. Box 755, Hobbs, New Mexico 88241-0755

Reoson(s) for {iling (Check proper box)
Change in Transporter of:

New weil Reentry : ‘
Recompletion (Jou Dry Gas FLARED AFTER _____. 2-A XK.
D Change in Ownarship D Casinghead Gas Condensats UNLESS AN EXCEPTION T0 m

O AINERIFND GAS MUST NOT BR

if change of ownership give name

and sddress of previous owner

L. DESCRIPTION OF WELL AND LEASE ‘ - BT

Lecse Name Well No. Po)}’Ng:gL % ] f}',?fl'nauon w ./~ 7Y [ Kind of Lease Leocse No.
Robinson "14" 1 ¥ Safl Andres State, Federal ot Fee  Fgge

L.ocation
Unit Letller 660 Feet From The South Line ond 660 Feet From The East
Line of Section 14 Township 95 Ronge J3E , NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsportsr of Ol [ or Condensate )

Pride Pipeline Companv by Trucks

Address (Give address to which approved copy of this form (s to be sent)

P. 0. Box 2436, Abilene, Texas 79604

| Name of Authorized Tiansporter of Casinghead Gas () ot Dry Gas [ Address (Give address to which approved copy of thts form is to be sent)
T N T v W
If well produces ofl or llquids, , Unit , Sec. I'[‘wp. IRq-. I3 gas qgctually connecied? , When
qlve location of tanks. : P : 14 : 9g ' 33E No !
s

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowliedge and belief.

L Lt

(Signoture )
Agent
(Title)

© 5/23/88
(Date)

OlL CONSERVATION DIVISION

aemnoveo _ MAY 2 4 1988

ORiGiMAL G

, 19

BY

TITLE

This form is to bo (iled In complisnce with RULE 1104,

If this is a request for ajlowable for 8 newly drilled or deepensd
waell, this form must be sccompanied by s tabulation of the deviaticn
teats taken on tho well in accordsnce with RULE Y11,

All sections of this form must be fillad out completely for allows
sble on new and secompletad waella,

Fill out only Sgctions I, II, IH, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
comopleted wells,



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

fou Well "Gas Well  "New Well ! Workover ! Doepen "Plug Back | Same Rea‘v. ' Diif. Res'v.
Designate Type of Completion - (X) X : :Reentrv: ! ! ! '
Date Bpudded Date Compl, Ready to Pt:d. Total Dop‘thl : P.B.T.D. ) *
Reentry
4718783 5/2/88 9750 4980
Elevations (LIF, RKB, RT, GR, etc.; Name of Producing Formation Top OUl/Gas Pay Tubing Depth
4341 GR San Andres 4616 4650
Pertorations Depth Casing Shos
L4616 - 4624 5040
TUBING, CASING, AND CEMENTING RECORD
HOULE SIZE CASING & TUBING SIZE DEPTH SEYT SACKS CEMENT
17 1/2 13 3/8 415 425
L 12 174 _85/8 3870 2525
| 7 7/8 -5 1/2- 5040 500
L 2 7/8 | 4650 i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afser racovery of total volumv of load oil and must be equal to or excoud top allows

Ol WELL

able for this depth or be for full 24 hours)

I' Dute Firat New Oi] Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, asc.)

5/2/88 5/14/88 Pump
| Leagth of Test Tubing Pressure Casing Prescure Choke Size
f 24 hours
i Actual Prod, During Test Ofi-Bbla, Water« Bble, Gas+MCF
i 21 107 12

GAS WELL

- Actual Prod. TeutsMCF/D

Length of Test

Bbls. Concenaate/MMCF

Gravity of Condensate

Teating Msthed (pitot, back pr.)

Tubing Pressure ( ghut~5a )

Cosing Pressure (Bbut-4in)

Choke Size

RECE\VED

MAY 2 4 1383

DCn

HORBS OFFICE



