DISTRICT
P.O. Box 1980, Hobbs, NM 88240

P.O. Drawer DD, Artesia, NM 88210

See instructions
al Bottom of Page

OIL CONSERVATION DIVISI N

P.O. Box 2088

Santa Fe, New Mexico 875042088

RISTRICT ] v
1060 Ho B R, Asee, IM BT REQUEST FOR ALLOWABLE ANC AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operutor Well' APl No.
Xexic 0il & Gas Company
Address ‘ _
P,.0., Box 51311 Midland, Texas 79710 _
Reason(s) for Filing (Check proper box) - ) Other (Please explain)
New Wall [jpr Chizze in Trnsporier of:
Recompletion O ol %0 Dry Gas
Change in Operator O Casioghesd Ga: | Condennle D
If change of operutor give name
and address of previous openator
[1. DESCRIPTION OF WELL AND LEASE :
Lease Name Yeil No. 1 Pool Name, Including Formauos Kind Lease No.
' . , Federal or Fee
Milnesand Unit 42 Milnesand-San Andres LC_062178
Localion ~_—
Ugit Letter I 198C Feet From The SOUEN  (ine 1 660 Feel From The East Line
SectionNE SE  14rownship 85 Range 34E UNMPM Roosevelt County

[0. DESIGNATION OF TRANSPORTER C7 OIL AND NATURAL GAS
Name of Authorized Traasporier of Oi

3 or Condentaie - I Address (Grve address 1o which approved copy of this form is 1o b¢ $end)
Pride Pipeline Company I P. O. Box 2436 Abilene, TX 79604
Name, of Authorized Triggporter of Casinghead Gas ™ or Ory Gar [ | Accresi (Cive address 1o which approved copy of IMs form is 1o be sent)
pxie g I l
arrén CAro1um (o, |
U well produces oil of liquids, ] Uait | sex. [Twp. { Rge jls gatacually connected? | Whea ?
ve kcaton of Lanks. ! | | | l

If this production is commingled with that from Ly oher Jex s or pool, give commingling order number:
1V, COMPLETION DATA

~r

. [Oiwell | Gar Well | New Well | Workover Decpen | Plug Back |Same Res'v. [T Res'y
Designate Type of Completon - (X) [ | | ! { P { : { lb‘
Dats Spudded Date Compl. Re:dy 1o Proc. ’ Toa] Depan P.B.T.D.
Elevations (DF, RK8, RT, GR, ¢i¢.) Name of Producizg Formauon ETOP OilCus Piy Tubing Deplh
Perfonuions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ' CASING & TUBING SIZE OEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLCWAGLE
JIL WELL

(Test must be afier recovery of towal voiume of load od and must be taual 19 or taceed top al

lowable for thu depih or be for Adl 24 hows.)
Date Firg New Oil Ruo To Task Date of Tesn 1 Prosuaing Methed (Flow. pwnp, gas Iy1, tc.) ——'
Length of Test Tubing Pressure 1Casing Preswire Choke Size
H
Acluy Prod. During Test Oil - Bbls. i Wauer - Bbig, Gu- MCF
GAS WELL
Actual Prod, Test - MCF/D Lengii ol Tew i ol Coodentaw/MMCT Gravity of Condensate
“ssting Method (pitor, back pr.) Tubing Preswure (2hit ) TCasing Pressun (Shuiein) i Choke Size
; |
V1. OPERATOR CERTIFICATE OF CONPLIANCE -
I hereby cenify that the rules and regulauons of the O Crservaucy OH— CONSCRVATlON D]VISION
Divition have been complied with and that the 1formatuon pven above
i§ true and complete 10 the bt of my knowledge and belic!, 18
. Date Approved MAR 1 8
Signaturs ) _ By Qrig. Signed by,
Gary/ S. Barker Vico Presidant p v
Printed Name / Tide Title ‘M
3/10/92 915 /623=3171 Y
Date Telephone No. !

INSTRUCTIONS: This form 15 be filed in comphiance with Ryie 1100
1) Request for allowable for newly dnlled o coepence well mus se secam, nied v ebulay Lavig ’

o ey y O eeepened well must te sceompanied By whulation of GIVILLON {ests taken in accordance
2) Al sections of this form must be filled o

. : for ailowadie on new and recemplered wells.,
3) Fill out only Sections 1, 11, 111, and V1 for ¢

changes of operate, well name or numb
: 2 e, well S numoer, ransporter, or other such changes.
4) Separate Form C-104 must be filed for cach pool in multiply completed wells, e s




