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P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL

AND NATURAL GAS

Jperator

MIMS TEXAS OIL AND GAS COMPANY

Well APl No.

\ddress

'l 30-041-10616

7060 South Yale Avenue, Suite 707, Tu]sa, Oklahoma 74136

Yeason(s) for Filing (Check proper box)
Jew Well
Recompletion O

Thange in Operator m

Change in Traosporter of:
Gil D Dry Gas
Casinghead Gas D Coodengate D

[J  Other (Please explain)

High Plains 0il Company

"change o(?:mor give name
ad address of previous operator

L DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Jocluding Formation Kind of Lusc No.
Card Federal 1 Chaveroo, San Andres Fewrmatign|S3 orFee | NM-050477-A
Location
Unit Leter 2 L 980  FeabromTe — 7] Lineand_ [TB0  FectFromme ___2¢J Line
Section 27 Towmship 7S Range _ 33E NMPM, ' Roosevelt County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Amhonud Transpgrter of Oii or Condensate - Acdress (Give address 10 which approved copy of this form is o be sent)

A,,LJJW:,

Name of Authorized rporér of Casinghead Gas [E or D1y Gas [ ] | Address (Give address to which approved copy of this form is 1o be sent)
Oxy Y

If well prodnca oil or liquids, I Unit I Sec. IT\Vp. l ] Rge. 15 gas acanally connected? I When ?

jve ocation of tapks. i ,@" ;,71 7 ! FZ3 l

f this production is commingled with that from any cther lease or pool, give commingling order number:
Y. COMPLETION DATA

biﬂ' Res'v

[Oit well | GasWell | New Wen | Workover Dee Piug Back |Same Res"
Designate Type of Completon - (X) | I IL pen { ug Bac l e Res'v 1
Date Spudded Date Compl. Ready to Prod. Toal Depth TR
Elevations (DF, RXB, RT, GR, eic.) Name of Produciog Formation Top OivGas Pay Tubing Depth

Perforations . Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE .
be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

OIL WELL (Test must be afier recovery of total volume of load oil and must

Date First New Oil Run To Taok Date of Test Producing Method (Flow, purp, gas Iifi, etc.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duriog Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL .

Acual Prod. Test - MCE/D Leagth of Test Bbls. Coodensate/MMCF Gravity of Coadensate
Testing Method (pitod, back pr.) Tubing Pn.swn: (Shut-1n) Casing Pressure (Shut-in) TChoke Sae

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the niles and regulations of the Oil Conservation ’
Division have been complied with aod that the information gives above

OIL CONSERVATION DIVISION
APR 111390

is true and complete to the best of my knowledge ind beliel.
Ml rézgsmz 0 % jAS COMPANY Date Approved
BY g TS SRR arTon
(l‘plul fford R. Hie m President OR‘G‘NQ;.?EST SRy o
Printed Name Tide Ti
- itle
March 30. 1990 (918) hoh=3692

Date effectlve June 1, 1989

INSTRUCTIONS This form is to be filed in comphancc with Rule i 104

1) Request for allowable for newly dnlled or d=cpened well must be accompanied by tabulation of deviation tests taken in accorcmncc
with Rule 111.

2) All sections of this form must be fil'ed out for allowable on new and recompleted wells.

3) Fill out only Sections I, I, 1, and VI for changes of operator, well name or number, tmnspom:r or other such changes.

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



