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NEW MEXICO OIL CONSERVATION COta, . AON
REQUEST IFOR ALLOWABLE

Form C 104
Supetardey Otd C<1iM4 and -1 ).
Etlective |-]1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opeictlor
NRM Petroleum Corporation

Address

600 W. Illinois,

Suite 800 - Midland, TX 79701

Reoson(s) lot liling (Check proper box)

New Wea!l
]

Change in Tsansporter ofs

o ]

Recompletion

Casinghead Gas

Change In Owner ehlpD

Dty Gas

Condensate [:]

Other (Please cxplain}

]

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Ol WELL

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name well No.; Pool Nome, Ircivding Formation ¥ ind of Lease Lease “ic.
Sieber 1 l Chaveroo San Andres Ftate, Federal or Fee Fee
Locatlon .
Unit Letter F H 1980 Feet From The N!!rtb Line and 2173 Feet From The _West
Line of Section 17 Township 7S Range 34E . NMPM, Roosevel tv County

| Nere of Authcrized Transporter cf Ol E or Condernsate D

Western Qil Transporation Company

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 1183 - Houston, TX 77001

Ncre of Authortzed Transportet of Casinghead Gas ot Dry Gas [

Cities Service 0il and Gag Corporation

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 300 Tnlq.a_. 0K _74102

Dete Spudded

[ i \ N
1f well produces ofl cr lquids, . Unit ) Sec. . Twp, |P.qe. Is gas cctually connected? , When
iv ! 1 ] 1
qgive location of terks, | F ; 17 i 7S : 34F ves N 5/4/84
If this production is commingled with that from any other lease or pocl, givé commirngling order number: .
COMPLETION DATA
: Otl Well : Gas Wall :Nlaw viell 1|Workover "Deepen : Plug Back ! Same Hes‘v.' Diff, Res'v,
. . } 1 )
Designate Type of Completion — (X) X H ' , ' X !
| 1 /] L — L
Date Compl. Ready {o Pred. Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etec.j

Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOL E SIZE CASING & TUSBING SIZE

DEPTH SET SACKS CEMENT

I

i

TEST DATA AND EEQUEST FOR ALLOWABLL

(Test must be after recovery of total voluns of load oil and must ba equal fo cr exeesi tap olicie
able for this depth cr be for full 24 hours}

Date Firat New Ofl Run To Tanks Dato of Test

Preducing Methed (Flow, pump, gas lift, etc.)

Lergth of Test Tubirg Pressure

Casing Presaure Chcke Stze

Actual Frod. During Toest O1l-Bbls.

Wwater-Bbls, Gaes-MCF

GAS WELL

Actual bred, Teots MCF/D Length of Test

Bbla. Condansate/MMCTF Gravity of Conderac'e

Testing Mwihed (pitot, back pr.) Tubing chu\uo.(‘shu‘\;-lu}

Cosing Pressure ( Shut-in) Choke Size

. CERTII'ICATE OF COMPLIANCE

1 herelLy certify that the rules and regulations of the Qil Conservation
Commissicn have been complied with and that the information given
above is true and complete to the Lest of iy knowledgs ond beliel,

— /&M{L ,&/f(_ﬂ

/ (Signature)

Production Secretary
(Title)

6/7/84

(Dute)

Ol CONSERVATION COMMISEION

19 —

APPROVED '

BY

TITLE

This form ia to be filad In compliance with RULE 1104,

If thic 1a a request for ailowsble for @ newly duyllct cr deeprned
well, thlia form must D2 sccompenied by a tubulstion of tha Covintica
tants taken on the wall in mccordanco with ruLtL 111,

ANl gectioas of tals fona murt be filled out complately for slluvse
fblo on now cind 1etonpleted vialle.
Fill out only Sections I, 11, M, and Vi for ehanpen of wvaer,

well name of pusber, or tranuporter, o1 vther auch change of conditfon,






