: : +

- s State of New Mexico Ewm,l,(r”

’Aubmmu 'es‘m'a Office Energy, Minerals and Natral Resources Deparument s; lnm;“:op’

9.0, Box 1989, Hobbs, NM 88240 . VISION at Bottom of Page
' OIL CONSERVATION DI

P.O. Box 2088

RISTRICT I .
PO. Drawer DD, Anesia, NM 88210 Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R, Azies, NM 87410 o o e o7 FOR ALLOWABLE AND AUTHORIZATION

I, TO TRANSPORT OIL AND NATURAL GAS
Cperstor - I Well APT No.
WTG Exploration, Inc. #167 30-041-20027
Address . .
401 West Wadley Avenue; Mid] and, Texas 79705-5339
Reason(s) for Filing (Check proper box) [ ] Other (Piease explain)
New Well O Chaoge in Transporier of:
Recomplelion O Gil O Dry Gas
Change in Operalor D Casinghead Cus D Condenmate @
Il change o(?umot give name
04 address of provious opersior
I1. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool_Name, locluding Formaloo Kind of Lease Lease No.
sluitt State-Communitized’ Bluitt Wolfcamp (Gas) | Sute, Foderal or Fee
Location
Unit Leuer I ;1,650 Feat From The SOUth  Liocaos 990 Feet From The —EaSE Line
Secion 32 Township /S Range 337 nMpMm, Roosevelt County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporier of Qi O or Condensale S i Address (Give address 10 which approved copy of 1his form is (0 be zeni)
Pride Pippline Co. 'P.0. Box 2436; ABiléna, Texas 79604-2436
Name of Authonized Trassporter of Casinghead Gus ) orDry Gas (X | Address (Give address 1o which approved copy of ihis form i (o be sens
Transwestern Pipeline P.0. Box 1188, Houston, %exas 77251-1188
If well produces oil or liquids, | Uit | sec. [ Twp. | Rge |1s gas actually connocied? | Whea 7
e tocaton of uaks | I | 32] 7S | 37t yes | 1968

If this producuion is commingled with that from any other ledse o7 pool, Pve commungling order aumber:

IV, COMPLETION DATA

. Onl Well Cas Well New Well | Work Dee Plug Back |Se Res' | '
Designate Type of Completion + (X) } ¢ } P We { ew We i over Jl pea i ug Bac } me Res'v lb.rr Res'v
Dats Spudded Dawe Compl. Ready lo Prod. Tow) Deptn P.B.T.D.
Elevauons (DF, RKB, RT, GR, «ic.) Name of Producieg Formauon i Top OilGas Pay Tuding Pepth
Perforauons 'Dcpth Casing Shoe
[ TUBING, CASING AND CEMENTING RECORD
[ HOLE SIZE | CASING & TUBING SIZE DEPTH SET i SACKS CEMENT
[
Y. TEST DATA AND REQUEST FOR ALLOYWABLE
OIL WELL (Test musi be after recovery of total volume of load od and must be (qual 1o or exceed top allowable for ths depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Ten }Procuang Method (Flow, pump, gas 11, eic.) _
Leogth of Test Tubing Pressure 1Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. PWaler - Bbls Gu- MCF
|
GAS WELL
Actua] Prod. Test - MCF/D Lengh of Test | Bbis. CoogeniateMMCF Cravity of Condensate
[chung Method (pitex, back pr.) Tubing Pressure (Shuiin; Casing Pressure (Shul-in) i Choke Size
Y1, OPERATOR CERTIFICATE OF COMPLIANCE
] hereby certify hat the rules and regulauons of the O Conserviton OIL CONSE RVA HON DIV‘SION
Diviuon have been complied with and that the iformatoe pven above 9 1994
is Lue and complele 0 the best of my knowledge and belief. & ;
O o e Date Approved JAN 2 &
awad X @u/m . '
Signure _ ) . By _____ ORIGINAL SiGNED BY JCRRY SEXYON
David L. Davis Vice President DISTRICT | SUPERVISOR '
Prinied Name Trle Titl
Japuary 24, 1994 -~ (915) 682-4030 itie
Date Telephone No

INSTRUCTIONS: This form 1s 0 be i12d 1n comphange with Ruie V104
1 Rﬁu;snlfor allowable for newly dnlled of deepened well muct be accompuned by tabulanon of deviauon tests wken in accordance
with Rule 111,

2) All sectons of this form must be Mlled out for allowable on new and recompleted wells. ?

3) Fill outonly Sections 1, 11, 111, and V1 for changes of operator, well name or number, mansporter, or other such changes.
4) Separate Form C-104 must be filed (oc each pool in mutuply completed wells.



