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CARTATYHN
tbmns e _ State of New Mexico Form C-108 —*
stiat Office Energy, Minerals and Natural Resources Department Revised 1.1-89
PO Bo:‘%ao Hobbs, NM 88240 bt of P
Rl '+ g, g . v 9 . om of Fajie :
DISTRICT OIL. CONSERVATION DIVISION W
7.0 Drawer DD, Ancsia, NM 88210 P.O. Box 2088 P P,
Sania Fe, New Mexico 87504-2083 gewr et
1000 R;cunl:!%lm Rd, Azzec, NM 87410 ‘)5h 7 Z ,
S REQUEST FOR ALLOWABLE AND AUTHORIZATION < p,w'*a‘
1. TO TRANSPORT OILAND NATURALGAS .~ B
Opemtor i ' [ Well AP No. g1 -
' Black Resources, Ine. D00 RO
* Address | -
1100 Mustang Trail, Granbury, Texas 76049-5621
| Reason(s) for Filing (Check proper box) ~ {ther (Please expinin;
New Well O Change in Trensporter of:
Recompletion ] Oil O Dty Gas E‘
Chapge is Operator & Casinghead Gas [} Condencate [—] o
I hange o ﬁﬁ?ﬁfﬁlﬁ“emwl Exploration Co., 17 Briar Hollow Ln.,Ste. 200, Houston
7027
Il. DESCRIPTION OF WELL AND LEASE ,
Lease Mame ! Wdl Nu. |Pcol Napw, lncluding Formation | Kind of Lease i Lease No.
Shell-Cone-Partin i 1 | chaveroo (San Andres) | Suate, Fedecal of Fee ——
Location .
Unitleter _J__ . -.1980 Feet From The _South fineand __1O8Q_. . Feet Fom The Ea st ———Line
secion 32 Township 7 o Runge 32 East  nvrv,  Roosevelt ' County

I17. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Trapsporter ST X or Condensile - T Address (Give address 1o which approved copy of this form is to he sert)

Enron 0il Trading & . r'ransportation Col. P.0. Box. .1188, Houston, Tx. 77251-1188

[ Name of Authorized Tmsponcr of Casinghead Gag (77§  orDry Gas T | Addscss (Give address to which approved copy of 1 form is io be sent)
None ) i - -

{1f well produces ol of liquids. funie | Sec. [Twp. | Rge |Is gas acrualy conneczed” T Whenr -

pive Jocauon of anks. | 3 | 35 J 28 | 32F JW_NQ__ |

If thus production is commingled with that from any other Jease of pod, gve commingling onder numnber

IV. COMPLETION DATA

|G wen | GasWel | New Wil { Workover | Deepen | Plug Back [Same Resv  [uff Resv

Designate Type of Completion - (X) l | | [ | { i
"Date Spudded “Date Compl. Ready 1o Prod. T Tl Depth ﬁﬁm D h
, - |
| Elcvations (DF. RKB. RT, GR. eic) Name of Producing Formation Top OiliGas Pay “Tubing Depth
“Pedorauons i ' - ' T Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

— ———

o HOLE SIZE CASING 8 TUBING SIZE ‘ DEPTHSET SACKS CEMENT

[N USEN

i
b f . . -~

| . S —

l -
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Text must be afier recovery of 10tal valwne v/' ioad od and st | be equal 1o or exceed top aliowable for this his depih or be for full 24 hows )

i Date Fire New Oil Run To Tank ID.;: of Tes Pmducmg Method (Flow, pump, gas hﬁ eic.)
3
] .
ﬁ;ngth of Tea jTublug msmre Czkmg Pressure T TChoke Size D
! ]
Actual Prod. Dunng Test ’ 10,1 _Bbls T T T TWaer- Dnls T “TGas- MCF
e i I S S e
GAS WELL e :
Tacwal Prod Test - MCF/D Leogth of Tewt " | Bbis. Condenpae MMCE !vaity of Condensats
Teating Mcthod (pitot, w&‘w_) “Tubing Pressure (Shui-u3) - '_—Fﬁﬁg—ﬁﬁl—ilmh -in} ]Qih—gﬁw—m N T
|
V1. OPERATOR CERTIFICATE OF COMPLIANCE |
1 herehy ceriify that the rules and regulations of the O Conservauon I OlL CON SE RVAT!ON D IVIS‘ON
Division have been complied with and that the informatios gven sbove . MAR 0 6 992
f \ d heljef
is 1sue apd compiete to the best of my knowledpe and helie Date ADDFOVGd - o
. ) \
PR PR 0, Urig. Signed b
U Al 4, {)/MI (1—)')_,,, . ——— By . Paul Kaulg ' e
_Sﬁlwfila;n_ D. Blac‘ _ _President Geologish
’_.n_w;? Name lige Title o
2/24/92 . (817')‘ 579-1144 - |
Dae Iclcphme N,

lN'iTRLCTIONb This form is to bc ﬁlcd in o.nmphance with Rule 1104

1) Request for altowable for newly drilied or deepened well must be accompanicd by tabulanan of deviation tests taken in accordance
with Rule 111

2) All sections of this form must be filled out tor allowable on new and recompleted wells.

s) FalJ out only Sections 1. 11, 1M, and V1 for changes ol vperator, well name of rumber. ranspontes. or ather such changes.
A VA s bm filaA tae pach noal in mubtinlv completed well



RECE!VED
FEB 26 1992
D HOBSS OFFICE



