Appropriate District Office ENETEY, MINCTUS W0 1Y & & RESUUILGS vpw simins

J)IL CONSERVATION DIVISIC
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

See Instructions

(
P.0. Box 1980, Hobbs, NM 88240 at Bottom of Page

DISTRICT II
P.O. Drawer DD, Antcsia, NM 88210

DISTRICT I |
1000 Rio Brzes RE, Aziec, NM ¥T410 0 jeor £ op ALLOWABLE AND AUTHORIZATION

1, TO TRANSPORT O!L AND NATURAL GAS
peritor Well APT No.
¥eric Oil & Gas Companvy
Address ‘
P, O, Box 51311 Midland, Texas 79710 .
Reason(s) for Fillng (Check proper bax) - ) Other (Plsase explain)
Now Well C{x Chaoge 12 Truosporter of:
Recompletion O Ol o Dry Cas
{Q\u\ge in Operator D Clnnzhud Cu D Condennale G
lf ch gaemot give came
previous opersior
II. DESCRIPTION OF WELL AND LEASE
Lease Nume ' Well No. | Pool Name, Inclucing Formatico Kind of Lease Lease No.
: . State, Federnl of Fee
Milnesand Unit | 181 Milpesand=San Andres —
Location
Unit Loner B : 1980 Feet From The NOXth  Lineand 660  Feel From The __Hast Line
Slod'™W 18 Township 83 Range 35E  NMEM, Rooseve_lt County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nime of Authorized Transponier of Qi X or Cocdentaie — I Acdress (Give cdar ess 1o which opproved copy of this form is 10 be send)
Pride_ Pipeline Company . P. O. Box 2436 Abilcne, TX 79604
Nime of Authoned Trin er of Caginghead Cu D or Dry Gav [ 1 Adrest (Cive address to which approved copy of 1A form i1 1o be send)
drren troleweny (o {
If well produces oil or liquids, | Uit | sec. |Twp. | Rge jlegas sctually connected? | Whea 7
If this production Is comumingled with that from any other ledie or pool, gve commingiing order aumben
1V, COMPLETION DATA ™
[ Ol well i Cag Well | New Well | Workover Docper Plug Back [Same Res'v T Res'v
Designate Type of Completion - (X) | i | | { pe { } - lb‘
Dats Spudded Date Compl. Ready w0 Prod | Toal Depth P.B.T.D.
Elevatons (DF, RK8, AT, GR, ¢ic.) Name of Procucitg Formauon !Top OivTas Fiy Tuding Depth
Perforuons Deph Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

JIL WELL (Test must be after recovery of total volume of load oud and mut be tqual 19 o1 taceed top allowable for thu depth or be for Adl 24 hows.)
Date Firt New Qil Ruo To Tank ‘Date of Tes 1 Produaing Method (Flow. pump, gas Ifi, ¢ic.) -
Leogth of Test Tubing Pressure ;C—ssmg Pregsure Choke Size
Actudl Prod. During Test .Oil « Bbls. iWaler « Bbls. Cu- MCF
1 .
GAS WELL
Actal Prod, Test « MCF/D [Lengurof Tedi ' 1 Bolr. Coodentae/MMCF Gnvity of Condenaate

“ssung Method (puot, back pr.) [Tubing Pressure (Snu-01) TCasing Pressure (Shuary i Choke Size
| : |
| i

Y1, OPERATOR CERTIFICATE OF COMPLIANCE

I heredy certify that the nies and regulauions of the Ou Conservauon OH— CONSE RVATION DIVlSlON
. Divinon have becn complied with and that the 1nformauos pven wbove {

i6 Wrue and complete 10 the be of my knowledge and belic!. ‘ N

) Date Approved MAR 18

S
Signatury . BY el li‘ k“qe{‘ -
: Gary S, Barker Vice President e
Printed Name é _ Tide Ti! &
3/10/92 915/683-3171 e
Date Telephone No.
P AUM - Toe o AN e e iy

INSTRUCTIONS: This form 1s w0 be m-d tn compliznce with Ruie V10
1) Request for allowable for ne dnited ny ! s o L2y

wﬁ] e 11l wly dnlied or deepened well mus! pe sccomuanied by iabulason of devinon 25t aken in accordance
2) Al sections of this form must be ice out for diowable or new and recompleted wells.

3) Fill outonly Sections 1, 11, 11, and V1 for changes of operator. well niume of number, gran

ner, or other s
4) Separate Form C-104 must be filed for cach oot in multiply completed wells., P " such changes.




